\ State of Rhoda Island
3 Department of State - Business Services Division ,
gt N o , .
Annual Réport for the year: 2022 JAN 0.4 202 e
Corporation L@/
—> Filing period: January 1 - March 1 2 /’7 b
—> Filing Fee: $50.00 -
—> Penalty. Additional $25.00 fee if form is not filed by April 1.
’ﬁntity 10 Number 2. Exact name of the aorporation
000022442 L'IL TOOT CHARTERS, INC.
5 Principal Offios AGdress Sty State Zp
35 OCEAN VIEW DRIVE NARRAGANSETT RI 02882
4. NAICS Code 16. Brief descnption of the character of business conducted in Rhode lsland
336611 SPORT FISHING CHARTER BOAT/COMMERCIAL FISHING
5. State of Incorporation
RHOODE ISLAND -
- - AN
7. List ALL officers {names and addresses) Check the box to indicate an attachment i‘
President Na™ JOHN C. RAINONE Vice-Presicent Name NONE
Strest AJKeSS 25 OCEAN VIEW DRIVE Streel Address
“ NARRAGANSETT St g o882 [V State i
Secrotary Name S1ARON RAINONE Treasurer Na™e JOHN C. RAINONE
Streot Address SAME Street Address SAME
City SAME State Zip City SAME State Zp
8. List ALL directors (names and addresses) Check the box to indicate an attachment E
Director Nama Direclor Name
NONE
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Streat Address Street Address
City State Zp City State Zip
|9. Shares Authorized 10. Shares Issued Check the box to indicate an aftachment [ 1|
This information is currently of record in the NUMBER OF SHARES CLASWSERIES PAR VALUE
Changes require an additional filing.
11, This report must be executed on behaﬁ_ of the corporation by an authonzed representa&ve If the corporation is in the hands of a receiver or
3 el .L Of LN,
Undor ponany o porjury, ldoc!am and afﬂnn that f have examlmd this report, Inc!udlng any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Represantative Date
JOHN C. RAINONE 113/2022
Signalure(a(\Aum %Represantaﬂve
MAIL TO:

Division of Business Sarvices

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

Phone: (401) 222-3040

Website: www.sos.ri.gov FORM 630 - Revised: 08/2020



