RI SOS Filing Number: 200700487790 Date: 09/07/2007 4:00 PM
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

148 W. River St.
Office of the Secretary of State Providence, RI 02904-2615

401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007
Filing Perlod: January 1 - March 1 + Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

# In accovdance with RI1G.L 7-1.2-150I(e), each corporation failing or refuising io flle its annual report within thirty (30) days qfter the time prescribed by
law (R.I.G.L 7-1.2-150X(c&d)) is subject to a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
59679 OCEAN STATE SCUBA, INC.
3. Street Address Principal Business Office Cl State Zip
79 AoRiH pkd  ZOPES damesrmon | 271 [0nR35
4. Bustness Phone No, 5. State of Incorporation
:{0""(23’ (LT RHODE ISLAND _

G. Brigf Description of the Character of Business Conducted in Rhode Island

SCUBA AND KAYAK, RETAIL, TRAINING, COMMERCIAL DIVING
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR AT’I’AGHMENT) D FILL INJZ'S_'.P_ACES.’ "BE_F_QRB;UESING ATTACHMENTS
President Name } Vice Presidens Name

DS SwhA A L <A

Street Address ,? i Street Addvress
19 AATH  pAino __
Cit Israre ]Z;p --— : C‘ity State Izrp
SEES vt d i, Tax %455 T WA NSRER R
Secreiary Name : mmu%
Stroet Address ' : Street Address
Clity State Zip ! City Stare Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT):[] JFILL IN-SPACES  BEF

E USING ATTACHMENTS

Director Name < ! Director Name

Street Address i Street Address

City ‘ State ‘ Zip : City ISmre lz:‘p .
OTTUT AR ORPRURTYRTRTUNTUIN NUTUTOURRTRRRRTRINS
Divector Name + Director Name

Street Address { Street Addvess

City State Zip s City State Zip

9. SHARES AUTHORIZED. (“X” BOX FOR AITACHMENT) [ 10. SHARES ISSUED . (“X". BOX FOR ATTACHMENT): [ ]

AUTHORIZED SHARES ISSUED SHARES -— THIS SECTION MUST BE COMPLETED

Number of Shares Class/Series Par Value Nunber of Shares e Class/Series Par Value

8,000 NO PAR VALUE K o0

',ff:“'\: *,?!Zé,; § B Brabadc s e

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.
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’ declare and affirm that I have examined this report,
ing schedules and statemerits, and that all statements

File bm‘e

e GER o BDAUSS SO

By: Print or Bipe Name

W oYL

Title

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 08/06



	FilingNum: RI SOS    Filing Number: 200700487790    Date: 09/07/2007 4:00 PM
	BatchNum: 13093-33-177772


