PR

Annual Report for the yea
Corporation

—> Filing period: January 1 - March 1

— Filing Fee: $50.00

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

State of Rhede Island and Provigence Plantations
] 3 . . 13 .
@ Department of State - Business Services Division

~ 2020

FILED

FEezsznzu(ﬂ/
e

*_ Entrty ID Numrber
87716

2 Exac' rame of the Corpo-ation

SEAWARD CHARTERS INC.

3. Princ:pal Off:ice Address
661 West Shore Road

City
Warwick

Siate 2D
RI 02889

4 NAICS Code
336611

5 State of Incorpcration
Rhode Island

6 Brefdescrpiior of the cnaracter of busi~ess co~ducted -n Rhode Island

To provide sport fishing, sea diving, and other related activities.

7 List ALL officers (names and addresses)

Check tre box to ndicate an attachmen: [J

P 1 Nam
resident Name Richard J. Cataldi Il

Vice-Prasident Namne

Richard J. Cataldi ll

Street Addess

661 West Shore Road

Street Acdress

661 West Shore Road

: Vé . Stat Z
Y warwick State g P 02889 Y Warwick %€ R " 02889
secretary N Treasurer Name
secretary Name pichard J. Cataldi l reasuer Richard J. Cataldi Il
S'reet Address Slreel Accress
661 West Shore Road 661 West Shore Road
Cit t Z . Stat z
" Warwick State * 02889 “Y Warwick 2RI " 02889
8 List ALL directors (names and addresses) Check the box to ndicate an atiachmen: C]_l
Drector Name | . Director Name
Richard J. Cataldi Il
‘reet Adag Street Acd
Siree ress 661 West Shore Road ee ress
Slate Z Cit Siate A
Y Warwick RI ? 02889 i ¢
Drreclor Nare Direcior Name
Stree! Address Street Accress
Cry Stae Zip Cry S:ale Zip

9. Shares Authorized

10. Srares Issued

Check the box to indicate an attachmen: []

Dapartmant of State,

Changos raquire an additional filing.

This information is currantly of record in tha

NULWHEA OF SkAUES

CLASS/SERIES

PAR VALLE

100

Common

Par

11. Th s report must be executed ¢n behalf of the corporat ¢n by an autronzed representative If tre corporatic~ 1s in the hands ¢of a recever or
trus'ee th s report must be executed on behalf ¢f the corgoratgn by the recever or trusiee

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

Name of Authorizeg Representative
Richard J. Cataldi Il
A4

Date

Signature of Aufhon

2/19/202

MAIL TO:
Division of Business Services

148 W R.ver Street. Prowidence, Rhode 'siand 02904-2615

Phong: {401} 222-3040
Website: www 505 1.0V

FORM 630 - Revised: 10/2017



