Rl SOS Filing Number: 202193564040

State of Rhode Isiand

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

@ Department of State - Business Services Division

Annual Report for the year:

Corporation

K02

—> Filing period: January 1-- March 1

—> Filing Fee: $50.00

—> Penally: Additional $25.00 fee if-form is not filed by April 1°

Fitizl)

MAR 3 202f

- - —

1. Ertity ID Number

2. Exact name of the Corporation

R

3. Principal Office Address

Shuq Pewoor Maving Lhe
HO _tooseloe vy Rl

City

Wakeheld

Slate

2L

Zip
0254

4 NAICS Code

1 3930

5. State of Incorporation

RY

6. Brief description of the character of business conducted in Rhode Island

Bad +fadete Shop selling gas + dicse]

7. List ALL officers {(names and addresses)

Check the bo 16 mdicate an attachmant L]

Prasidart Name

Anevt L (onh

Name

T bada € Gonh

Street Addross Sltree! Adgress
40 Gopsebermy Rd | 0 C—oOgcbewgm'ed _
“Wae veld oL 'mxig | Wakeheld 0281
Secrelary Name Troasurer Name
Strest Addross Strect Agdress
City State Zip Chy Slate Zip
8. List ALL direclors (nemes énd addresses) _Chect the box 1o llndicate an afachment E_j
Diracior Nama Ciroctor Namo
Strent Address Stroe! Adidroas
City Siate Zip City Statr 7o
Orector Name Otrector Name
S'reel Address Streel Address
Chiy State Zip [y State Zip

9. Shares Authorized

10. Sharas Issued

Chack the box 1o indicate an atlachment [

Departmont of Stato.

This information Is currently of record in the

Changos requiro an additiona! fMing.

NUMELR OF SHARES

CLASS/SERE S

PAR VAL UE

200

CO Mimopn

NoNng

11. This report must be executed on behalf of {he

corporation by an authorized representative. If the corporation is in the hands of a receiver or

Jrustee this report must be executed on behatf of the cocporation by the receiver o trustee.
Under penalty of perjury. | declare and affinn that | have examined this report, including any accompanying schedulos and

statemments, and thet all statements contained herwin ace true and cormrect

Name of Authonzed Representative

tisa Capdd

Date

23k a

Signature of Authorized Remsge .
", C(? W

MAIL TO:
Division of Businass Sorvices

148 W. River Stesl. Providence, Rhodo tsland 02904-2615

Phonc: (401) 222-3040
Waobsite: www.sos.ngov

LRI SI0 L e gy




RIDER TO 202) ANNUAL REPORT

SNUG HARBOR MARINA, INC
CORPORATE ID NO: 12432

VICE PRESIDENT:

ASSISTANT PRESIDENT:

SECRETARY:

ASSISTANT SECRETARY:

TREASURER:

ASSISTANT TREASURER

PATRICIA K CONTI
24 GALE DRIVE
SOUTH KINGSTOWN, R1 02879

ELISA CONTI CAHILL
117E SHERMAN RD
SOUTH KINGSTOWN, RI 02879

PATRICIA K CONTI
24 GALE DRIVE
SOUTH KINGSTOWN, R1 02879

MIA T CONTI
214 OLD MILL RD
CHARLESTOWN, R1 02813

ALBERT L.CONTI
24 GALE DRIVE
SOUTH KINGSTOWN, R1 02879

MATTHEW CONTI
24 GALE DRIVE
SOUTH KINGSTOWN, RI 02879



