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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 Ol
Filing Period: January 1 - March 1+  Filing Fee: $50.00*

* fn accordance with RIG.L 7-1.2-1501(e), each corporation falling or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RLG.L 7-1.2-1501(c&d)) is subject to a penally fee of 525,00,

I Corporate HY Na 2. Nawme of Corfroration
119137 ON-SITE MARINE SERVICE, INC.
3. Street Address Principal Business Qffice Cily Stabe Zip
8 Young Lane Johnston RI 02919
i. Business Phone No. S, Stete of Incorporation
946-7076 RHODE ISLAND
6. Hrief Description of the Character of Business Conducted in Rbade Iland
TO PERFORM REPAIRS AND SERVICE FOR THE MARINE INDUSTRY
7. NAMES AND' ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL N SPACES BEFORE USING ATTACHMENTS
Prosident Name : Vice President Nawe
Joseph Loffredo i Joseph Loffredo
Street Address : Street Address
8 Young Lane i 8 Young Lane
City Sterte Zip : ity Siaie L
Johnston RI 02919 : ¢ Johnston RI 02919
.;_:‘.L_.r.?.t‘.z.':.‘;‘.\.};;:l......‘...... [EPYT . " .’.”.”.”‘..:..f'!:(;!:‘:;l;:;';\".ﬂ;;l;; .................. sedisiininnniiniiiiiini T
Joseph Loffredo i Joseph Loffredo
Strevt Address HR R
8 Young Lane : 8 Young Lane
City Stevie: i i Gty Sate i
Johnston RI 02919 : Johnston RI 02919
8. NAMES AND: ADBRESSES'(')F THE: ﬁlIRHECTQRS (X BGX FOR: AITACHMENT) D FILL IN:SPACES BEFORE USING ATTACHMENTS
Divector Name i Director Name
Joseph Loffredo
Street Address T Strvet Address
8 Young Lane H
Citv Stecte zip : City State: Zip
Johnston RI N 02919
pereee A LRI
Street Addross * Street Address
iy State sip s City State 2
9. SHARES AUTHORIZED  (“X* BOX FOR ATTACHMENT) [] ! 10. SHARES ISSUED (X" BOX FOR:ATITACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Nuniber of Shdres Class/Series Par Value Number of Shares Class/Series Par Vafue
1,000 NO PAR VALUE 1,000 NO PAR VALUE

This report must be cxecuted on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustce,
this report must be executed on behalf of the corporation by the receiver or trustee.

Updu.r penalty of perjury, I degla ¢ and affirm that I have examined this report,
uicludmg any accompanying fchgdules and statements, and that all statemenits

ntpined herein are trug gnd c M {I,SOOO
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ﬁjﬂum u bl UU Date
S

File Date

Check No.

eph Loffredo
By: Print aor Type Name
' President
o Title
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