RI SOS Filing Number: 202332203090 Date: 3/31/2023 4:00:00 PM

State of Rhode Island
B Department of State - Business Services Division
Annual Report for the year: 523 MAR 3 8/

Corporation (’03()

—> Filing period: February 1 - May 1
~—2 Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by May 31.

ﬁntity 1D Number 2. Exact name of the Corporation

797616 TEEZER, INC.

ﬁ’rincipal Office Address City State Zip
200 HILLTOP DRIVE PORTSMOUTH RI 02871
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

487210 TO OPERATE A CHARTER FISHING BUSINESS

5. State of Incorperation

RHODE ISLAND

7. List ALL officers (names and addresses) Check the box 1o indicale an aftachment LJ |
President Name ERIC G THOMAS Vice-President Name TARA A. THOMAS

Street Address 200 HILLTOP DRIVE Street Addr055200 HILLTOP DRIVE

“Y PORTSMOUTH S RI 2P0)2871 ¥ PORTSMOUTH S pl 2002871
Secielary Name ERIC G. THOMAS Treasutet Name-r A RA A, THOMAS

Street Address 200 HH.LTOP Street Address 9200 HILLTOP

“Y PORTSMOUTH 1% R1 “P02871 “Y PORTSMOUTH St p1 7®02871

8. List ALL directors (names and addresses) Cncck the box 10 Indicale an atiachment [ |
Director Name NfA Directar NarrnN/A

Street Address Sireet Address

City Siae Zip Cay Staie 2ip

Director Name N/A Director NameN/A

Street Address Street Address

City State Zip City State 2ip

9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [
This information is currently of record in the NUMAER OF SHARZS CLASS/SERES PAR VA i.E
Departmenl of State. 100 COM MON $O 01

Changes require an additional filing.

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

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authornized Representative Date

ERIC G. THOMAS, PRESIDENT/SECRETARY 225|202
Signatur Aut!’:%j VW

MAIL TO:

Division of Businegs Services

148 W Ruver Streel. Providence. Rhode Island 02904-2615

Phone: (401) 222-3040

Website: www so0s.n.gov FORM 630 - Revised 1172021



