RI SOS Filing Number: 202574309200 Date: 6/6/2025 3:42:00 PM

@ State of Rhode Island
Department of State - Business Services Division
Annual Report for t ear:
Corporatio':\ hey 2022
— Filing period: February 1 - May 1
— Filing Fee: $50.00

Penally: Additional $25.00 fee if form is not filed by May 31.
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1. Enlity 1D Number 2. Exact name of the Corporation
001688109 Alliance Sailing Inc
3. Principal Office Address City State Zip
79 Old Fort Rd Newport RI 02840
4. NAICS Gode 6. Briet descnption of the character of business condugted in Rhode Island
611519 Sailing School operated on the water.
5. State of Incorporation
RI
7. ListALL officers {names and addresses} Check the bex to indicate an attachment E‘
President Name Stephen C. Guyer Vice-Presldent Name SIAJA
Sireel Address 130 Sterlin g Ave Sireel Address
i i 4
City Greenport State NY Zip 11944 City Slale Zip
Secrelary Name i Treasurer Name
S/A [t S/A /a
Streel Adaress ' 4 Street Address LA
City Slata Zip City Slate Zip
8. List ALL directors {names and addresses) Check the box to indicate an attachment [J
Director Name SIA/A Director Name SIAJA
Street Adaress Street Address
Clty Stote Zip City Stale Zip
Wolrector Name Qireclor Name
Street Address Street Address
City State Zip City Slate Zip
9. Shares Authorized 1Q. Shares Issued Check the box to indicate an attachment 5
This information Is currently of record in the NUMBER OF SHARES CLASSISERIES HASEMALUF
Department of State. 10.000 CWP $0‘001 0
Changes roquiro an addittonal filing.
11. This repont must be executed on behalf of the corporation by an authorized representalive. If the corporation i$ in the hands of a re-
ceiver or trustee, this repon must be execuled on behalf of the corporation by the recaiver or frustes.
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 correct.
Name of Authorized Representalive Date
Stephen C. Guyer 05/29/25
Signature %ijrese;t?c
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Division of Buslneé&mlc )' F“-ED 3 . 1' ‘L()

148 W. River Street. Providenge, Rhode Island 02904-2615
Phone: (401) 222.3040
Website: www s0s.1i.gov JUN U 6 2025 FORM 630- Revised. 12/2023
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