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1. Entity ID Number 2. Exact name of the Corporation ‘a".‘
qr')(aquﬂ' Compass Rose Events, Inc.
I5. Principal Office Address City Slate Eip
267 Wiscasset Rd. Boothbay ME 04537
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
561920 Event Planning

5. State of Incorporation
Main

7. List ALL officers (names and addresses)
President Name

Check the box to indicate an attachment L7 |

Scott R. Larson

Vice-Prasidert Name
cerresioer Patrick Brian Long

Street Address
PO Box 100

Street Add
ee ress:ﬂz Hampton Ridge Dr.

" Wast Boothbay Harbor State g “Poas7s Y wentzville State yo 2P 63385
Secretary Name Treasurer NamaNeal $. Jones

Streel Address Straet Address 225 Academy HL

City State Zip ity Newcastl State ME ZiDM553
8. List ALL directors (names and addresses) Check the box to indicate an attachment ﬁ'
Director Name Scott R. Larson Drrector Nachatrlck Brian Long
Street AJTESS 6o Box 100 Street Address 412 Hampton Ridge Dr.
Y West Boothbay Harbor State we 2P oass Y wentzville Siete o P 63385
Director Name Neal S. Jones Director Name
Street Address 225 Academy HL Street Address

ty Newcastle State ME Zipﬂ4553 City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment E

This Information Is currently of record in the
Department of State.

NUMBER Of SHARES

CLASS/SERIES PAR VALUE

100000
Changes raquire an additional filing.

O

trustee, this re must be executed on behalf of the cor

1. This report must be executed on behalf of the corporation by an authcrized representative. If the corporation is in the hands of a receiver or
i ration by the receiver or trustes.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all staternents contained herein are true and correct.

SIGN Do

Slgnatuw‘d’jﬁ%

Name of Autheorized Representative Date
Neal S. Jones / 07/30/2019
FILED

Siemi HLRE

MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode island 02904-2615
Phone: {401} 222-3040
Webslte: www.sos.n gov
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