RI SOS Filing Number: 202336338680 Date: 5/30/2023 2:29:00 PM

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

Annual Report for the year: 2022
Corporation - RECEIVED

— Filing period: February 1 - May 1 ipp_ir’(‘r 'Qf ST

— Filing Fee: $50.00 NI

- Penalty: Additional $25.00 fee if form is not filed by May 31.

1. Entity 10 Number 2. Exact name of the Carporalion i3 nAl 3U P 2: 28

1682369 Newport Yacht Adventures, Inc.

3. Pnncipal Office Address City State Zip

270 bellevue avenue #361 newport { 02840
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Islang

713930 CHARTER BOAT

5. State of Incomperation

ri

7. ListALL officers (names and addresses) Check the box to indicate an attachment E_-
President Name Vice-President Name

wade vaiciulis
Street Address Street Address
95-1063 kaapeha street 130
- . State 2Zip Ci State Zip
Y milifani wr |[Toerse |7

Secretary Name 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 E_]'
Director Name Director Name
Street Adgress Street Address
City State Zip City State Zip
Director Name Direclor Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment 5
This informatlon Is currantly of record n the NUMBER CF SHARES CLASS/SERIES PAR VAI UE
Dopamnt of State. 100‘000 CWP 0.0010
Changes require an additional filing.

1. This report must be executed on behalf of the corperation by an authorized representative. |f the corporation is in the hands of a re-
ceiver or trustee this report must be executed on behalf of the corporation by the receiver or trustee.

Under penaity of perjury, | deciare 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 Authorized Representative Date
wade vaiciulis 05/18/2023
Signature of Authorzed Representative F]LED

(ot
MAIL TO: MAY m

Division of Business Services
148 W. River Street, Providence. Rhode Island 02804-2615
Phone: {(401) 222-3040 BY

Waebsite: www.s0s.n gov . %Rfﬂ 630- Revised 04/2023
K- S 24




