Rl SOS Filing Number: 202566246100

Annual Report for the year:

State of Rhode Island
Department of State - Business Services Division

2025

Corporation -
— Filing period: February 1 -
— Filing Fee: $50.00
— Penalty’ Additional $25.00 f

May 1

ee if form is not filed by May 31.

Date: 2/24/2025 4:00:00 PM

BY.

FILED

FEB 2.4 20

1. Entity ID Number 2. Exact name of the Corporation —"
001709002 The Fickle Mermaid Corp.

3. Pnncipal Office Address Cuy State Zip
218 E. 32ND Street Unit 1 New York NY 10016
4 NAICS Code 6. Brief description of the character of business conducted in Rhode Island

711510 Acting and Performance

5 State of Incorparation

NY

7. ListALL officers (names and addresses)

Check {he box ‘0 indicate an attachmew

Presicen! Name

Cynthia Nixon

Vice-Presigent Name
None

Stree! Address

Street Adaress

218 E. 32ND Street Unit 1
City State Zip City State 2ip
New York NY 10016
Secrelary Name Treasurer Name
Street Address Street Address
Ciy State 210 City State Zip
8. ListALL directors {(names and addresses) Check the box lo :ndicate ar attachment [:T
Direclor Name Cireclor Namre
None
Slreet Address Sireet Address
City State Zip City Stae Zip
Cirector Name Director Name
Street Adaress Street Address
Cry State 2ip City State Zip

9. Shares Authornized

‘0. Shares Issued

Check the box t¢ indicate an altachment [

Deopartmant of State.

Changes require an additional filing.

This information is currently of record in the

NLWBLY OF SHARLS

CLASS/SLAILS

FARIEVAL L

10.00

STK

0.0000

11. This report must be executed on pehalf of the corporat an by an autronzed representative If the corporat:on 1s in the hangs o’ a re-
cewver or trustee this renon must be executed on behalf of the corporaticn by the recever or trustee.

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

Charles Fazio, CPA

Name of Autharized Representative

4

Date
02/11/2025

Signature of Auipryzed Representajide :
2 %//‘

MAIL TO:
Division of Busingss Services

4

148 W. River Streel, Providence. Rhode Island 02804-2615

Phone:; (401) 222-3040
Waobsite: www.s0$ n.gov

FORM B3C- Revised' 12/2023




