- Rl SOS Filjng Number: 202193496990

ANNUAL REPORT FOR THE YEAR 2021

State of Rhode Island and Providcngt Planlations. ...
Department of State — Business Services Division

Date: 3/1/2021 4:00:00 PM

Corporation
Filing Period: January | - March 1
— FllmﬁFce. $50.00

FILED

STAMP

MAR 12021

127

—  Penalty: Additional $25.00 fee if form is not filed by April 1
1. Corporate 1 No 2. Name af Corporation

001680742 Carpe Diem Charters, Inc.
3. Strect Address Principel Business Office City State Zip

544 Douglas Avenue Providence Rl 02908
3. NAICS Code 3. Stote of Incorporation

5 3)2% “I Rhode Island

#. Brief Description af the Character of Business Conducted in Rhode Iland

to purchase and hold a boat
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X BOX FOR ATTACHMENT) (0 FILL IN SPACES BEFORE USING ATTACHMENTS |

President Nome

Robert J. Levine

v Vice Prestdent Nome

Strect Address

544 Douglas Avenue

Street Address

Direcinr Nome

Pirecior Name

8. NAMES AND ADDRESSES OF THE DIRFE( CTORS (“/\ BOA FOR ATTACHMENT} O L I\' SP.—\C[-.S BEFORE USING ATTACHME \'TS

City Siate Zip ! Cuty State Zip

Providence } RI 02908 : {

“Recretary Name T TTTTTITIITTI s st Trearurer Nome T I I I T s e s
Robert J. Levine ' Robert J. Levine

Street Address ? Street Addeess

544 Douglas Avenue ' 544 Douglas Avenue

Cuty Stare Zip City State 2ip

Providence RI 02908 2 Providence R! 02908

]

R e )

9. SHARES AUTHORIZED: ("X” BOXFORATTACHMFNT) [n]

Strect Address Street Address

Cuy } Siate Zip City {Stalt l Zip

Director Nome r)m-cmr.vam """""""""""""""""""""""""""""""
Steeet Address : Street Address

Cuy State Zip ; Ty Staie Zip

" 10. SHARES (SSUED: (“X" BOX FOR ATTACHMENT) [0~

ISSUED SHARES - THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Seeretary of
State. Changes require an additional filing. Sec Section 9 of
instruction sheet.

Number of Shares [ Class/Series

[ rar Votue

100 common shares $.01 par value

11, This report must be executed on behalf of the corporation by an authorized representative. If the corparation is in the hands of a receiver or

trustee, this rc

Under penalty offperjusy.

contained hereitl are t d carrect.

eciare and affirm that | have examined this report, including any accompanying schedules and statem

st be exccuted on behalf of the corporalion by the recciver or trustec.

ts, and that all statements

129 Jolod |

N\
Srgnature w A\ \
Robert J. Levin

tIate

Print or Type Name

President

Yirle

MAILLTO:

Division of Business Services

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



