State of Rhode Istand and Providence Plantations

Department of State - Business Services Division RECEIVED
Annual Report for the year: 2023 3 '1DEP”E]1 5“‘:"?{' ‘e
Corporation LS aves

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
— Penalty: Additional $25.00 fee if form is not filed by April 1.

3 HoY 15 P 330

7. Entity 1D Number 7. Exact name of the Corporation
000151143 Christoper Corp.
%, Principal Office Address Cry State Zp
588 Thames Street Nawport ] 02840
3. NAICS Code T6. Briaf descriphion of the character of business conducted in Rhode Isiand
812830 Boating & recreation
5. State of Incorporation
Rhode Island
7. List ALL officers (names and addressss) Chack the box to Indicate an attachment L |
sident Name Helen Dolan v " Kathtesn Dolan
Street 330 Cove Neck Road mmm Bowman Road
Y cove Neck Sele Ny 2P 99711 % Bamard St vy 2P 05031
Secretary Name NONE Treasuret Name NONE
Street Address ONE Street Address NONE
NONE Stele yone  |[“PNONE " NONE Sl® NONE  |-° NONE
8. List ALL directors (names and acdresses) Check the box 10 indicate an attachmant
Director N Director N
"™ Kaevin Golden " NONE
Street AJAIEs3 » ponn Plaza, KGL 16th Floor Streel Address \ ONE
% Now York St Ny %% 40121 % nNOoNE S yone  |7P NONE
Director Name NONE Dlrector NamNONE
Streel Address NONE Street Address NONE
" NONE State yoNe  |*PNONE M nONE S3 yone [P NONE
9. Shares Authorized 10, Shares Issued Check the box to Indicate an attachment [ |
This information ts currently of recard in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
|Dapartment of Stats. O CU\) P D o l
Changes require an additional filing.
11, This report must be executed on behalf of the corporation by an authorized representative. It the corporation is in the hands of a receiver or
frus this report must be axe on behalf of the corporation by the ivar or trustee.
nder penaity of perjury, | declare and alfirm that | have examined this report, including eny accompanying schedules and
statements, and that ail statements contained herein are true and correct
Name of Authorized Representative Date
Kevin Golden 09/28/23
Signature of Authorized Representative
Revin Foldlen EILED
MAIL TO:
Diviston of Business Services NOV 15 2023

148 W. River Street, Providence, Rhode Island 02904-2815

Phone: (401) 222-3040
Websits: www.603.0.90v

Mat{tit
AR 373U

FORM 630 - Revised: 10/2017

m.



