Rl SOS Filing Number: 202577795190

Date: 8/22/2025 1:39:00 PM

x
@ State of Rhode Island 25
= Department of State - Business Services Division Gh'; g
Annual Report for the year: ;g NS
Corporation o c;zo 2 EJ_J
"‘) Filing period: February 1 - May 1 E:';m
— Filing Fee: $50.00 @9
“—> Penalty: Additional $25.00 fee if form is not filed by May 31. =]
1. Enfity 1D Number 2. Exact name cf the Corporation '
000046034 Point of Departure Inc.
?-Principal Office Address Ciiy ] State - EEJ
P.O. Box 3228 Narragansett RI 02882
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island '
711510 Publishing and Business Writing
5. State of Incorporation
RI

7. List ALL officers (names and addresses)

Cr_reck th;e B(_Jx_to indicate an atlachmsnTE—

President Name Peter Pezzelli

) Vioe—Presidenl Name

Street Addrass 19 SOUth HI||VleW Drlve Street Address |
City Narragansett State RI Zip 02882 City State Zip
Secretary Name Treasurer Name - -
|
Stree! Address TStreet Address — J
1.
Cily State Zip |City Stale Zp

8. List ALL directors (names and addresses)

Check the box o indicate an éﬂammenti

Director Name

Director Name

Street Address

This information is currently of record in the
Department of Stata.

Changes requiré an additional filing.

Street Address
Cily [Stete Zip City Sate 7o
Director Name Director Name
' Street Address Stree! Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Chock the box 10 indicate an atiachment W] |
NUMBER OF SHARES CLABS/SERIES PAR VALUE

0 Clﬂphe)

Name of Authorized Representative
Peter Pezzelli

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a fe-
ceiver or frustee, this report must be executed on behalf of the comporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that I have examined this report, including any accompanying schedulfes and
Istafements, and that all siatements contalned herein are true and correci.

Date ‘

€ /)9/05

=
7

)
Signature of Authorizéd Regresentativ
ot Jor A
MAIL TO: 4
Division of Business Services AUG 2 2 2025

148 W. River Streel, Providence, Rhode™tSland 02904-2615

Phone: (401) 222-3040
Website: www.sos.ri.gov

BY (O YAcS

(v %4

FORM B20- Revised 12/2023

=23



