Rl SOS Filing Number: 201912283680

@ State of Rhode Island and Providence Plantations

Annual Report for the year:

2019

Department of State - Business Services Division

Corporation

—> Filing period: January 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

- March 1

Date: 8/13/2019 10:57:00 AM

M
'
e

1. Entity 1D Number 2. Exacl name of the Corporation

795771

Chase Canopy Company Inc.

3. Principal Office Address
4 Nicky's Lane, P.O. Box 46

City
Mattapoisett

State
MA

Zip
02739

4. NAICS Code

533349

5. State of Incorporation

Luxury Tent and Event Rentals

Massachusetts

6. Brief description of the character of business conducted in Rhode Island

7. Lisi ALL officers (names and addresses)

President Name A
Daniel W. Chase

Check the box to indicate an attachment [J)
Vice-President Name
et Daniel W. Chase

Strecl Address
3 Sippican Lane

Street Address
3 Sippican Lane

Cnt . Stat Fd Ctt . Stat
" Mattapoisett A A Po2739 " Mattapoisett 3 MA TP o739
Secretary N T N
eerelay NaMe baniel W. Chase EBSUTCT NOMS Andrew J. Craig
Streetl Add Street Address
e ross 3 Sippican Lane 3 Craig Street
Cit tat Cit as
Y Mattapoisett S A ZPg2739 Y Carver St ma 2902330
8. List ALL directars (names and addresses) Check the box to indicate an attachment C]_'
[hrector hame . Cirector Name
Daniel W. Chase Andrew J. Chase
Strect Address L. Street Address
3 Sippican Lane 3 Craig Street
Cit State Zi L State
¥ Mattapoisett MA 02739 Y carver MA ¥ 02330
Director Name Director Name
Street Address Street Address
Cily State Zip City State 21

9 Shares Authorized

10. Shares tssued

Check the box to indicate an atachment (]

This information is currently of record in the il

SVYHER CF SHARES

CLASS'SERIES AT VAL LY

Department of State. 275,000

CNP zero (0)

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee. this report must be executed on behalf of lhe corporation by thae recaivar or trustee.

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

Name of Authonzed Representative
Daniel W. Chase

Date
08/08/2019

Sug%onzcd ReprcsentaW
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MAIL TO

Divisio ol Business Services

148 W. River Sireet, Providence, Rhode Island 029042615
Phone: (401) 222-3040

Websito: www s0s.ri.gov
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