RI SOS Filing Number: 202032982420 Date: 1/22/2020 4:00:00 PM

State of Rhode Island and Providence Plantations

De\paﬂu:n'%nt of State - Business Services Division F“-ED
Annual Report for the year: 2020 JaN 273 2020
Corporation -

— Filing period; January 1 - March 1 BY : i ’ E 2 !i i ;
— Filing Fee. $50.00 i

— Penalty: Additicnal $25.00 fee if form is not fited by April 1.

“ Enbity 1IN NuTher ? Fxact rame of tne Corperatizn
00068277 BLUFF HEAD CORP
3 Prncipal Off.ce Acdress City State Zip
552 WEST MAIE FIQ!O,"-'\{'Jl n LITTLE COMPTON Ri 02837

4. NAICS Coge KQ \‘\ = |5 Bref description: of the characies of business congucted in Rhode Islanc
53-REAL ESTATE BENTAL 10O OWN, OPERATE AND LEASE PROPERTY

5. State of Inceraoratan
RHODE ISLAND

7. ListALL officers (naimes and addresses) Check e box (G indicale an attachmert [ |
Presiciest Name V.ce-President Kane
PHILEMON T. MARVELL NONE
Sirget Addiess Street Address
252 WEST MAIN ROAD
City Slale £n Ciy Siele 210
LITTLE COMPTON RI 02837
Scerciary Namre Treasurer Narre
NONE NONE
Strect Address Strerl Addess o
Cily Stlate Zr Ciy Sale Zip
8. ListALL directars {names and addresses) Check the box to indicate an atachmen: L |
Mrecter Name Crirector Name
_PHILEMON T. MARVELL NONE
Street AdZiess Street Address
552 WEST MAIN ROAD
City State Zip . Cry State 71
LITTLE COMPTON R 02837
D'rector Name Director Name
NONE NONE
Sireet Address Slreel Addrass
City State £ Cry Suate i)
4. Shares Authorized 10. S:ares Issaed Check the box 10 indicate an attachment [
This Information is currently of record in the h-W3ER OF SHARLS CASSBERIEY PARVAUE
Department of State.
100 NONE CNP
Changes require an additional filing.

11. This report must be executed on behal? of the corporation by an authornizec represen‘ative. If the corporatior is in the hands of a recever or
lrustee this repor: must be executed on behal’ of the comporation oy the recever or tr.siee,

Under penalty of perjury, { declare and affirm that | examined this report, including any accompanying schedules and
statements, and that all statements contained hermue and correct.

TR ML i

Signa‘ure of Adincrizec Representative {

MAIL TO-

Division of Business Services

142 W. Rver Stree!, Prav.derce, Rhade Island 02954-2615

Phone: {401} 222.3040

Wehsite: waww. 508 ri.gov FORM 630 - Revisod: 1012017



