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‘ﬁ" State of Rhode Island ng
== Department of State - Business Services Division o5
Annual Report for the year: 2023 E‘a
Corporation '3?,

— Filing period: February 1 - [ay 1 oo

—> Filing Fee: $50.00 o

—> Penalty: Additional $25.00 fee if form is not filed by tay 31.

1, Entlty 1) Number 2. Exact name of the Corporation

001681534 DockYard, Inc.

3. Principal Oflice Address City Slate iip
18 Shipyard Drive, Suite 2A-26 Hingham MA 02043
a. NAICS Code 6. Briel description of the character of business conducied in Rhode Island

541511 Web and nalive application development

5. State of Incorporatian

MA

7. List ALL officers (names and addresses) Check the box 10 indicate an attachment B-

PreskeniNam Bian Cardarella vice PresidentNA™ §on Lacks

StreelAddress 18 Shipyard Dr. Ste. 2A-26 SUeelAJIIEss 18 Shipyard Dr., Ste. 2A-26

City Hingham Slate MA 2ip 02043 Ci:yHingham Stale MA 265043
Secieidy Na™e Sarah Woods Trensuter N Jon Lacks

Suecthadiess 18 Shipyard Or. Ste. 24-26 SteeiAddiess 18 Shipyard Drive. Ste. 2A-26

“ Hingham ¢ A {02043 | Hingham A o043
8. List ALL directors (names and addresses) Check the box 10 indicate an aitachment Q_
Ditecior Name Director Name

Sircet Address Street Addross

Cuy State i City State Zip
Director Name Director Name

Streot Address Stree! Address

City State Zip City Siale Zip

9, Shares Authorized &Ny, €62 ©

10. Shares issued

275,600

Check the box to indicale an attachment [f]'

This information i$ currently of record in the
Department of Stoto.

Chanpes require an additional fiting,

NU'ABER OF SWARFS

CLASSIEE RES

AR VALLIE

275,000

Common

0.0000

rporation by the recelver or trustee.

11, This report mus: be executed on behal! of the corporation by an authorized representative. H the corporation is in the hands of a re-
ceiver or trustee, this report must be executed on behall of the

Under ponalty of perjury, | declare and affirm that | have examined this report, Including any accompanying schedules ond
stotements, and that oli statements containcd herein are true and correct.

Namc of Authgrized Representative Date

Sarah Woods 121372024
Signatye df Authorized epresenlaui
MAIL TO:

Divislon of Business Services

148 W. River Stree!. Providence, Rhode Islgnd 02§04-2615

Phone: (401} 222-3040
Website: vaw.s05.0 gov
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FORM 630- Rewsed" 122023




