A\r“\‘ri‘ual Report for the year: 2020

{. State of Rhode Island and Providence Plantations

Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00

—> Penally: Additional $25.00 fee if form is not filed by April 1.

FILED .
JAN 27 mﬂ%ﬁ_ﬂp

W \fl?)% ( .

1. Entity ID Number

2. Exact nama of the Corporation

153481 BELLE MER, INC.
3. Principal Office Address City State Zip
2 Goat Island Newport RI 02840
4 NAICS Code 6. Brief description of the character of business conducted in Rhode Island
72251 Private Event Function Facility
5. State of Incorporation
Rhode Island
7. List ALL officers (names and addresses) Check tha box to indicate an attachment (J
Bresident Name Vice-Presiden, Neme
James Apteker
Street Address Street Address
20 Chapel Street
Cit . pa
ity Brookline State MA Zip 02446 City State p
Secretary Name Treasurer Name
Street Address Street Address
City State Zip City State Zip
- ——

8. List ALL dwectors (names and addresses) Check the box to indicate an attachment (]
Cirector Name Director Name
Sireel Address Street Address
City Slate Zip City State Zip
Director Name Cirector Name
Sireet Address Street Address
City State Zip City State Zip

9. Shares Authonzed

10. Shares Issued

Check the box to Ingicale an attachment [

This information |s currently of record in the
Department of State.

Changes raqujre an additional filing.

NUMBLR OF SHARES

CLASS/SE HILS PAR VAL UE

1500

CNP

$0.00

trustee thi

11. Thus rep, lrt must be execuled on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or
eport must be executed on behalf of the corporation by the receiver or trustee,

statement:

Under penpYty of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
nd that ali statements contained herein are true and correct.

'

Name of A nzed Repr

/f&,oﬂ- Dourby

Date

//Ml/zo

MAIL TO:

Division of Busin\ogorvicos

148 W River Slreel, Providence, Rhode Island 02904-2615

Phone: (4(1) 222-3040
Website: www S0s .fi gov

Signature dfufgorize SoRtal
e SIGN DOCUMENT HERE

FORM 630 - Revised: 10/2017



