RI SOS Filing Number: 202325650380 Date: 1/4/2023 12:22:00 PM

State of Rhode Island
@ Department of State - Business Services Division

noet

Annual Report for the year: ) D’ll

Corporation -
= Filing period: February 1 - May 1 . RECEIVED e
—> Filing Fee: $50.00 AN IT
—> Penalty Additional $25 00 fee if form is not filed by May 31. R
1. Entitv ID Number 2. Exact name of the Corporation - it i
- -— 3 -4 P iz 20
00| (377 ©© BLUEPOINT, TNc.,
3. Principal Office Address City State Zip
246 Doy Boidee &, S®F2 TNortt, Kingsun | RT | 62557
4. NAICS Code 6. BrieT'description of the character of business conductedyh Rhode Island

236119 Busiviess sheds and awy oTher auwthorizd

5. State of Incorparation

01 PolRose Yuisvant 4o the Ack

7. List ALL officers {names and addresses) Check the box to indicate an aftachment Ei
President Name . Vice-President Name
Dawnie] £, Ryno
Street Ad . \‘\ ! RA Street Address
43 Wi haun «
City % - State Zip City State 2p
Nt Wonghoun [ RE PO3%5)
Secretary Name vy Treasurer Name
Street Address Street Address
City State Zip City State Zip
8. List ALL directors {names and addresses) Check the box to indicate an attachment (O
Cirector Name Director Name
Street Address Street Address
Crty State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State 2ip City State Zip
9. Shares Authorized 10. Sharas Issued Check the box 10 indicate an attachment E‘
This information is currently of record In the MIMBER OF SHARES CLASS/SERIES AR VALUE
Department of State,

100 ¢ NP D.0D

Changes require an additional filing.

1. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or
lrustee this report must be executed on behalf of the 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 al} Statements contained herein are {rue and correct.
Name of Authorized Representative Date

Danit) €. Rypo 01. 4 2.2

Slgnalurwtﬁo d @%/

MAIL TO: V4 FiLED
Division of Business Sarvices

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

Phone: (401) 222-3040 JAN 0 4 2023

Wabsite: www sos ri.gov BY m L K’:)FH, N ¥-— FORM 630 - Revised: 11/2021




