RI SOS Filing Number: 202449452460 Date: 3/25/2024 4:00:00 PM

™ State of Rhods Island
% Department of State - Business Services Division STREO
Annual Report for the year: 2024

Corporation MAR 25 2024

- Filing period: February 1 - May 1 a@
— Filing Fee: $50.00 BY LO

— Penalty: Additional $25.00 fee if form is not filed by May 31. ,’\C
1. Entty ID Number 2. Exact name of the Corporation ) p
106432 Rendezvous, Inc.
3. Principal Office Address City State Zip
61 Dodge Street New Shoreham Rl 02808
4. NAICS Code 6. Brief description of the character of busingss conducled in Rhode Island
721191 Own and manage property
5. State of Incorporation
RI
7. List ALL officers (names and addresses} Check the box to indicate an attachment ET
President Name vice-President Name
Ann Law
Street Address Street Address
61 Dodge Street
City State Zip City State 2ip
New Shoreham RI 02808
Secrslary Name Treasurer Name
Y AN Law Y Ann Law
Street Address Street Agdress
61 Dodge Street 61 Dodge Street
City Slae Zip Cy Slate Zip
New Shoreham RI 02808 New Shoreham Ri 02808
8. List ALL directors (names and addresses) Chock \he box to indicate an altachment L7 |
Drrectar Name D rector Namo
Ann Law
Street Address Street Audress
61 Dodge Street
City State Zip City State Zip
New Shoreham RI 02808
Oirector Name Orreclor Name
Stree’ Address Sireet Add-ess
Cily State Zin City State 2ip
9. Shares Authorized 1{}. Shares Issued Check Ihe box to indicate an attachment [J
This information is currently of record in the hIWBER GF SHARES CLASSRERES PAR VAL LE
Department of State. 100 Common No Par
Changes require an additional filing.

11. This report must be executed on behalf of ihe corporation by an aulhonzed representative. If the corporation is in the hands of a re-
celver or trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

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

Name of Authorized Representative Date

Ann Law 2/19/2;75

Signaturppf Aulhoriz}d Representative
MAIL TO: '

Division of Business Services

148 W. River Street, Provide~ce, Rhode Island 02904-2615

Phone: {404} 222-3040

Website: www.S08.n.q0v FORM 6830- Revised 12/2023




