RI SOS Filing Number: 202197249420 Date:

State of Rhode Island BECTIVED
@ Department of State - Business Services Divisiong | 11&57 oF

0F STATE
Annual Report for the year: 2q21 BUS SVLE biv ,
Corporation . 58s
= Filing period: January 1 - March 1 AN HAY 2T ARIO 9

~> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by Aprii 1,
1. Entity 1O Number 2. Exact name of the Corporation

000110497 COMMETTE YACHT CONSULTANTS, INC.
3. Principal Office Address City
¥ Maplewood Drive

4, NAICS Code

1449449
5. Slate of Incorporation
Ri

State Zip
East Greenwich RI G818

15 Brier descriplion of the character of business conducted in Rhode island
Boat sales and maintenance

ﬁ._Lisi ALL officers {(names and addresses)

Check the box 1o indicate an attachment E
fPresident Name

Brian Commette Vice-President Name Brian Commette
Sueet Address 7 Maplewood Drive Street Addms? Mapiewood Drive
Y East Greenwich ™ #2818 “ East Greenwich State e P 02818
Secretary Name Brian Commette Treasiurer Name Brian Commette
Strest Address T Maplewood Drive Steet Addrass 7 Maplewood Drive )
Y East Greenwich Stete g 02818 |V East Greemwich S 2P 52818

8. List ALL directors (names and addresges) Check the box to indicale an attachment ﬁ'

Cirector Name Director Nama
Strest Addrass Street Address
City State Zip City State Zip
{Director Name Director Name
Sleeet Address Street Address
City Slate Zip City Slate Zip
9. Shares Authorized 10, Shares lssued Check the box to indicate an attachment [ |
Thig Information is currently of retord in the NUMBER OF SHARES ELASSISERIES PAR VALUL
Departmant of State. 100 Common No Par
Changas require an additionat filing.

1. This report must be executed on behalf of the corporation by an authonzed representative. If the corparation is in t
trustee, this report must be exacuted on behalf of the co tion by the receiver or trugtee,

Under penalty of perjury, | declare and affirm that I have examined this report, inciuding any accompanying scheditles and
statements, and that ali statements contained hereln are true and corract.

Name of Authorized Representative
Brian Commette

Signature gtfuthdyized Re ntative
e ——
e GLED:

-
MAIL TO: [ 1. [0/6)
Dlvislon of Bysiness Services
148 W. River Street, Providence, Rhode istand 02604-2615

Phane: (401) 222.3040 MAY 27 202,

Wahsite: www.sosrigov L] X H P KRM 631 - Rovised: 08/2020
o 0;/15 ]

he hands of a receiver or

Date
572612021




