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STaTE OF RHODE ISLAND AND PROVIDENCE PLANTATIO\IS O et

fan s 148 W River 5t
Office of the Secreiary of State Providence, R 02904-2615
Matthew A. Brown, Secretary of State G001.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007 = v

Filing Peviod: January I - March 1 s  Filing Fee: $50.00%
* In accordance with R.1.G.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days qfter tbe{?zme presmbed by

law (RI.G.L 7-1.2-1501(c&d}) is subject to a penalty fee of $25.00. o
1. Corporate JD No. 2. Name of Corporation -
120597 ELITE MARINE REPAIR, INC. S

3. Street Address Principal Business Office ity State . I_:In Zip

FT Division Street East Greenwich RI = 02818
4. Bustness Phone No. 5. State of fncorporation o o

- - ~o -

401-885-4585 RHODE ISLAND B

6. Brief Description of the Character of Business Conducted in Rbode Iland ({ )

TO ENGAGE IN THE BUSINESS OF BOAT SERVICE AND REPAIR
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X"BOX FOR ATTACH' (ENT) [ ]:FILLIN-SPACES; BEFORE USING ATTACHMENTS

President Name ¢ Vice President Name

Christopher Bellows Christopher Bellows
Street Address 1 Spreet Adddress
P.0. Box 1206 : P.O. Box 1206
City State JZ1p : ciy State IZ:p
..East..Greenwich.....l..... Rl dnl! 02818 i....Bast. Greenwich. .l....] L3 S § 02818 ...
Scereteey Neone I freaswier Ndte
Christopher Bellows Christopher Bellows
Stree! Address : Streer Address
P.0. Box 1206 i P.O. Box 1206
City State Zip :' city State Zif P
East Greenwich RI ’ 02818 East Greenwich RI 02816°

8. NAMES AND ADDRESSES OF THEDIRECTORS: ! (f X" BOX' FORAT

Director Name

g,,;E:H.L IN SPAEES BEFQRE. USIN G AT!I'KCHMENTS

3 B -
B D:recror Name
.

Christopher Bellows :
Street Address b Street Address ‘
P.0. Box 1206 | -
it Stare Zip : City State 2
East Greenwich J RI I 02818 I I
draressrnecseserienenennine sl D D D LI
oy
Street Address i Street Address [ .
€
ity Steite Zipr + Gy State Zip
9. SHARES AUTHORIZED (“X* BOX:FOR.ATTACHMENT) [ o: . 0 - ,,msrmnxs ISSUED, (*X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Nermber of Shaves Class/Series Par Value Number of Shares Class/Series Por Value
8,000 $.01 PAR VALUE 100 Common $0.01 par

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.

| IIIIII ”III "I” II||| Il”l |l|” |||| Under penalty of perjury, I declare and affirm that 1 have examined this report,

mcludmg any accompanymg schedules and statements, and that all statements

ind correct. gﬂa? ,O 7

Stgnitfure Date

Christopher Bellows

Print or Type Name

- President

Title

File Date -
Check No. é

By:

P LATREOLRY HF STATE USEIONLY
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