:: m
@ State of Rhode !sland 38
Department of State - Business Services Division Caw g b
- [a |
Annual Report for the year: 2024 v §
Corporation G
- Filing penod: February 1 - May 1 88%
= Filing Fee: $50.00 =)
- Penalty. Additonal $25.00 fee if form is not filed by May 31. —... . ot
ﬁnuty ID Number 2. Exact name of the Corporation
.0_0134I380 T TINB, InC.
3. Principal Office Address City State Zip
7 Kenosia Avenuc, Suite 2A Danbury T 06810
4. NAICS Code I6. Brief descnption of the character of business conducted in Rhode Island
441222 Acquire, own, hold, operate. sell and dispuse of boats
5. State of Incorporation
Rhode Island
7. Lisl ALL officers (names and addresses) Check tha box 1o indicate an attachment
Pres:igent Name PR Vice-Pressgent Name
Justin (. Jabura
Street Add . . Street Add
e ress T Kenosia Avenue, Suite 2A reelAaaIess
Crty Stale 2ip City State 2w
Danbury cT 06R10
N T N .
Secretary Name Jusuin C. Jabara roasurerName 5 sstin C Jabara
t A 1 Addy:
Stree ass 7 Kenosia Avenue, Suite 2A Stree oss 7 Kenosia Avenue, Suite 2A
Ci [Stat rd C State Zip
Y Danbury ® T ® 06810 " Danbury cl 06810
8. List ALL direclors (names and addresses) Chack the box la indicate an attachment
Drector Name ) Derector Name
Justin C. Jahara
A S Ado
Strest Address 7 Kenosia Avenue, Suite 2A Iréet Adaress
Cil Siat 2 Cit Stat 2p
" Danbury ® T ® 06810 " v
Diractor Namo Direcior Nama
Street Address Streot Addrass
City State 2o City State Zip
9. Shares Authonzed 10. Shares Issued Check the box (o indicate an atachment
Thig Information Iy currently of record In the NUMBER Of SHARES CLASS S:RIES PARVALLE
Departmont of State. Authorized. 8,000 cwp S0 0100
Changes require an additional filing.
Issucd & outstanding. U
11. This report must be executed on behalf of the corporalion by an authorized representative. If the corporation ts i the hands of a re-
hat! of the he recaiver or | @.
nder penaity of perjury, | declare and affirm that | have examined this report, inciuding any accompanying scheduies and
statements,_and that all statements conlalned herein are true and correct.
Name of Authorized Representative Date
James B, Redding \\KB 7 | s
U
Signature of Authonzea Representative ] 1 FtEﬁT 4
fs! James P. Redding
MAY--4-2044

MAIL TO:

Division of Business Sarvices \ 1 } b<
148 W Ruwver Streel. Provigerce. Rhode island 02904-2615 BY

Phone: (401) 222-3040
Website: www 303.1.gov
RIZOO. 1-372028 W ey Moo Outine

FORM 630- Revised 1272023



