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@

Annual Report for the year:
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2020
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Department of State - Business Services Division
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o022 OS

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

000032080

Itchiban Yacht Painters, Inc.

3 Principal Office Address

60 Ballou Boulevard, P.O. Box 462

City
Bristol

State Zip

Ri 02809

4 NAICS Code
238160

5. State of Incorporation Yacht painting

Rhode Island

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

7. ListALL officers {names and addresses)

Check the box to indicate an attachment [J

President N =TV
resdent Name Andrew Aleicho Vice-President Name Richard Frost
Street Address
P.0. Box 462 Street AddIesS b . Box 462
City . Stal i i i
Bristol we o Zp 52809 Y Bristo! State oy 2P 02809
S tary N
caetany Name  x ndrew Aleicho Treasurer Name o chard Frist
Strect Addres
**> .0 Box 462 SUCRIAGOESS 5 6. Box 462
City . Stat Zi v ,
Bristol P " 02809 %  Bristol St o &P 92809
8 ListALL directors {(names and addresses) Check the box to indicate an attachment [
Direclor Name Director Name
Andrew Aleicho Richard Frost
Street Add
ree ress P.O. Box 462 Street Address P.O. Box 462
City State Zi Cit Zi
Bristol RI * 02809 " Bristol st o 20 02809
Director Name NONE — _ | Dirpoter Name NDNE/H_\\—————-—I'M
Street Address Strect Address
City State Zip City State Zip

9. Shares Authornzed

10 Shares Issued

Check the box to indicate an attachment EI'-

Department of State.

This information is currently of record in the

NUMBER OF SHARFS

C ASSISERIES

FAR VALLIE

80

Common

No Par

Changes require an additional filing.

11 This report must be executed on behalf of the corporation by an authorized representative. If the corporation 15 in the hands of a receiver or

trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

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

Name of Authonzed Representative
Andrew Aleicho

Date

SignatZ of Authorized Repzsemative
-~

SIGN DOCUMENT HERE

13]20)

MAIL TO:

Division of Busingess Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www sos.ri gov

FORM 630 - Revised: 1012017



