State of Rhode Island a}md Providence Plantations

@ Departmeni of State - Business Services Division

IR ) I 1
Annual Report for the year: 2020 ’
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 Name Bret A. Lohnes Vice-President Namg

Streal Address 49 McCormick Road Street Address

City Newport Statc RI 2‘902840 City State 2ip
Secretary Name 5ot A. Lohnes Treasurer Name g et A. Lohnes

Strect AKITESS 45 McCormick Road Street AddresS 49 McCormick Road

Y Newport State o 2902840 1 Newport State p) 22 42840
8 List ALL directors (names and addresses) Check the box to indicale an attachment E
Director Name Director Name

Street 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 Authorized

10. Shares |ssued

Check the box to indicate an attachment El-

This information is currently of record in the
Department of State.

Changes require an additional filing.

NUMBER OF SHARES

CLASSISERIES

PAR VAI LE

100 STK

$0.0000

Tdder pemaity of pejiiryy | deciare and e Tias T heve examties This sepory fooic

'or penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
Statements, and that all statements contained hepein are true and correct.

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.

Name of Authorized Representative
Bret A, Lohnes

~Li-rosd

Date }

Signature of Authonzed Representative

SIGN DU ERT F ERE

MAIL TO: . ]
Division of Business Services

148 W. River Street, Providence, Rhodo Island 02904-2615

FLED

JAN3 1 2070 2

Phone: (401) 222-3040 .
Website: www.s05.0.gov




