RI SOS Filing Number: 202449171820 Date: 3/18/2024 49900 PM

@ State of Rhode Island
Annual Report for the year:

Corporation Q d ‘2 y

— Filing period: February 1 - May 1

= Filing Fee: $50.00

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

Department of State - Business Services Division

FILED
MAR 18 2024

By 2|

l'1Tntity ID Number 2. Exact name of the Corporation

Y9860

BReEZY FOINT MARINA- INC.

3. Principal Office Address

RITAVLES AVE,

State

RT

Zip

B

City

WARW 1ck

4. NAICS Code

§//4%0

5. State of Incorporation

RI

6. Brief description of the character of business conducted in Rhode Island

PENTAL OFRIAT SLIES |V WHTER

7. List ALL officers (names and addresses)

Check the box to indicate an attachment 5-

President Namjam\lﬁ MA—/[DO 7.7.0

Vice-Presigent Name M ICHA FlL M MD TTO

Stree! Address 3 J" ’4 )/ L Ef A‘ VE s

StreetAddressg'/ _G/L,\'fAN /PD

CWM/MW/C/A” State,?I leﬂafﬁ

Zip

02X

Ciw/fﬁPE VALLfY s:a1e1?I

Secretary Nameb/A.NE PL#N?Z{

Treasurer Name D EN }J’f B o &//M p

SlrcetAddress//éﬁlc J'EM&/ Cﬁ(/ﬁf B

Street Address & yol AT w00 D A Vﬁr

City é.’%ETEﬁ Stateﬁj ZiDOQPQ

CCRANSTON  TURE - [89990

8. List ALL directors {(names and addresses)

Check the box to mndicate an attachment L |

Director Namec-/fﬁlj'mp/fﬁ MM’?‘?‘O

Director Name

DINE PLANTE

Street Address 3/ G/LM/QW 577

SlreetAddress/7 /?pl(: J—DH/VC.OUQT

 HoPE vhlgy [T [03fza | EXETER RT o2
Y, T N I REL MABOTTO

Stireet Address / 7 g APTW 20D IQ‘V £. Street Address? ] < / i M M R Z)f |

" CRMTIN Rz [02980 [ThorvALLEY [URE [z

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment []

This information is currently of record in the

NUMBER OF SHARES

CLASS/SERIES PAR VALUE

Department of State.

)

0

Changes require an additional fillng.

St

11. This report must be execuled on behalf of the corporation by an authorized representative. If the corporation is in the hands of a re- :
ceiver or tiustee his report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty 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

JOMN £ MARYTTO

“3/14/9¢

Slgy of Zuthonzed Revpresentative

MAILAO:

Division of Business Services

148 W. River Street, Providence. Rhode Island 02904-2615
Phone: {(401) 222-3040

Website: www.505.r.gov

FORMV ES0 Fevesl tefzils



