RISOS Filing Number: 202190171430 Date: 2/5/2021 1:47:00 PM

State of Rhode Istand
@~ Department of State - Business Services Division

nget

Annual Report for the year:

. 2021 R BL"":':"'-";"" VED
Corporation ”)Lb%‘,.QE STATE
— Filing period: January 1 - March 1 SVES pry

—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1,

]
’TTEntity ID Number 2. Exact name of the Corporation ;; —1;1‘:;3
713827 Narragansett Bay Budokai. Inc o°
'3. Principal Office Address City State ‘2o ™
1851 Ten Rod Road Unit 8 North Kingstown RI 2852
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
611620 karate studio
5. State of Incorporation
Rl

7. List ALL officers {names and addresses)

Check the box to indicale an attachment [J

Prasidant N - i
i ame Robert C Benner IV Vice-Prasident Name NA
Street Address . Street Add
1051 Ten Rod Road Unit 8 ree ress
Cit . Stal i i i
" North Kingstown € R ZiPgag52 City State Zip
S fary N
ocrolaly Name pobert C Benner 1V Treasurer Name Robert C Benner IV
Street Address _ .. Streol Address i
1051 Ten Rod Road Unit 8 et ACCI®S% 1051 Ten Rod Road Unit 8
. : - T . n -
ciy North Kingstown State Rl le02852 City North Kingstown State Rl 2'902952
8. List ALL directors {names and addresses) Check the box to indicate an attachment E-]-
Director Name Direclor Name
NA
Street Address Sireet Address
City State Zip City State Zip
Direclor Nama Direcior Namg
Streat Address Street Address
Cily State Zip City Slate Zip

9. Shares Authorized 10. Shares Issued

Check the box 1o indicate an attachment ]

This Information is currently of record in the

NUMBER OF SHARES CLASS/SERIES PAR VALUL
Departmaent of State, 400 Common Class V $1.00
Changes require an additlonal filing.
600 Common Class N S1.00
11, This roport must be executed on behalf of the carporation by an authorized representative. If the corporation is in the hands of a receiver or

trustee, this report must be executed on behalf of the corporation by the receiver or trustee,

statements, and that all statements contained harein are true and correct.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanyling schadules and

Name of Authorized Representative
Robert C. Benner IV

Date

12/31/2020

Sjgnature of Authorized Represeniative
s A

e

FILED

MAIL TO:

Divislon of Business Services

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

Waebslte: www.sos.ri.gov

FEB 05 202

BYO;,@ n{w@,é

47

FORM 630 - Revisert: 08:2u.



