State of Rhode Island * Coe %_ ?..:-
@ Department of State - Business Services Division . 2o
ed - (Tl |:1_.|‘:r,‘
Annual Report for the year: 399 =z L
Corporation e
— Filing period: January 1 - March 1 -3-0_ GNO
g —— -‘*
~> Filing Fee: $50.00 <%
—> Penalty: Additional $25.00 fee if form is not filed by April 1. on m
TEntity 10 Number 2. Exacl hame of the Corporation <
713827 Narragansett Bay Budokai, Inc
3. Principal Office Address City State Zip
1051 Ten Rod Road Unit 8 North Kingstown RI 02852
4. NAICS Code 6. Brief description of the character of business conducled in Rhode Island
611620 karate studio

5. State of Incorporation
RI

7. List ALL officers (names and addresses)

Check the box {o indicate an attachment OJ
President N -Prasi

resident Name Robert C Benner IV Vice-Prasident Name NA
L
Street Add Streol Ad
| FoetAG%ESS 1051 Ten Rod Road Unit 8 real Address
ICx . Stat i i I
. " North Kingstown € Ri ZP02852 Ciy State Zp
iSecretary Nam T N

ecrelany Mame p obert C Benner IV reasurer tame pobert C Benner IV
:Streat Address . R Street Address
. 1051 Ten Rod Road Unit 8 1051 Ten Rod Road Unit 8

- : i t i
Y North Kingstown State pi “Pgags2 % North Kingstown Stte bl P 02052
‘8, List ALL directors (names and addresses) Check the box to indicale an atlachment L] |
Director Name Director Name
. NA
Street Address Slreet Address
Cily State Zip City State Zip
Oiroctor Name Director Namsg
Street Address Street Address
City State Zip City State Zip

9, Shares Authorized

10. Shares Issued Check the box to indicale an attachment [
This information is currantly of record in the NUMBER OF SHARES CLASSISERIES PAR VALUC
Department of State. 400 Common Class V $1.00
Changes require an additional fillng. 600

Common Class N

$1.00

11. This report must be exocuted on behalf of the corporation by an authorized representative. |f the corporation is in the hands of a receiver or
{trustee, this report musl be executed on behalf of ihe corporation by the receiver or trustea.

Under penalty of perjury, | declare and affirm that [ have examined this report, Including any accompanying schedules and
statements, and that all statemaents contained herein are true and correct.
Name of Authorized Representative

Robert C. Benner IV

-

Date
12/31/2020

Signature of Authorized RepresentalivW’

Fii ED

MAIL TO;
Division of Business Services

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

Phone: {401) 222-3040
Website: www.sos.ri gov

resos Y9

w WG]‘E | FORM 630 - Revised: 08/2t¢
78 T4



