RI SOS Filing Number: 202033527260 Date: 1/31/2020 4:00:00 PM

State of Rhode Island a}md Providence Plantations

@ Departmen: of State - Business Services Division

et ~
Annual Report for the year: 2020 2 2
Corporation

—> Filing period: January 1 - March 1

— Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1.
1. Entity 10 Number 2. Exactname of the Gorporation

000100200 Captain Bret's Tattoo Shop, Inc

3. Prncipal Ofice Address Ciy State 2ip

4 Collins Street Unit 4A Newport RI 02840

4. NAICS Code 16. Brief descnption of the character of business cenducted in Rhgde Islend
812990 Operation of a tattoo shop and engaging in putting tatoos onto customers
If:._State of incorparation
Rhode Island

7. List ALL ofTicers {names and addresses) Check the box to indicate an attachment L]

President Nam Vice-President Nams
¢ Bret A. Lohnes cerrrest
Streat Address Street Address
49 McCormick Road
Ci i Stat 2
™ Newport Skie o) 2902840 city ¢ ®
S tary Nam Ti
ecrey Name Bret A, Lohnes reasurer Name g ot A. Lohnes
Street Address Street Address
45 McCormick Road 49 McCormick Road
S : F Z
"™ Newport Shte o 2P 02840 1 Newport Sate o) " 02840
8 List ALL directors (names and addresses) Check the box to indicale an attachment E
Director Name Director Name
Stree! Address Street Address
City State Zip City State 2ip
Director Name Director Name
Strect Address Street Address
Cry State Zip City State Zip
9. Shares Authotized 10. Shares |ssued Check the box to indicate an attachment []
This information ig currently of record in the NUMBER OF SHARES CLASSISERIES PAR VAILE
Department of State. 100 STK $0.0000

Changes require an additional filing.

11. This report must be execuled on behalf of the corporation by an authonzed representative. If the corporation is .0 the hands of a recewver or
trustee this report must be executed on behalf of the corporation by the receiver or trustee.
Under penalty of perjury, | declare and affirm that | have examined {his report, including any accompanying schedules and

Statements, and that all statements contained hepein are true and correct.

Name of Authorized Representative /s/-LU'W

Bret A, Lohnes
SIEN DU NT F R
HLED
JAN3 1 2020 U’U\

. FORM 830 - Revised: 1072017

Date }

—~Li-LosD

Signature of Authonzed Representative

MAIL TO: _ .

Division of Business Services

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

Website: www.s05.n.gov




