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wdeger  State of Rhode Island _
and Providence Plantations
= % Office of the Secretary of State

Trate.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secretary of Stale
Corporalions Division

148 VW River Street
Providence, RI 02004-2615
401.222 3040

A OOE

Filing Period: January I - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.GL 7-1.2-1501(e), eack corporation fuiling or refusing io file its annual report within tbirty (30) days after the time prescribed by

law (RIG.L 7-1.2-1561(c&d}) ik subjeci to a penalty fee of $25.00

1. Corparate 10 No. ‘2. Nawe of Corfroration

2277 R. Benn, Inc

3. Street dddress Principal Business Office

11 Riptide Rd

ity Steale Zip

Narragansett RI 02882

4. Business Fhone No.

401-789-9250

3. Stabe of Incorpuration

RHODE ISLAND

. Briet Description of the Character of Business Conducted in Rhode Island
CHARTER, FISHING BOAT

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Dhrector Nee

NIA

President Name g Vice President Name
Russell B. Benn i Russell B, Benn

Street Address b Streer Address
11 Riptide.Rd. B : 11 Riptide Rd.

ity Sterte: Zip Loty Stette Zip
Narragansett Rl [02882 : Narragansett RI I 02882

':i‘-e"gz}'e};;;}“':\;;;n.;" arrrrderadrsmrarabrdaionn sasisesanansnnssrssssdisniiasistsnannnineran tevunan E.'f‘;(:(;_;::;";n;:\..;,;;: .................... tasssnmasrrstetaaassrrrrresnadnaitarraarrrerrsrasanurrrres
Eugenia C. Benn : Russell B. Benn

Street Adddress Streel Address
11 Riptide Rd. : 11 Riptide Rd.

ity State Zip v ity Stevte Zip

;'\ Narraganseft RI |02882 Narragansett RI 02882

‘JB. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

t Direcior Name

U NIAC

Street Address

L Street Address.|

Dhvector Nawe

¢ Drrcctor Nawe

Street Address

t Street Address

i

ity Stare Zip

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) []

s Ciy State Zip
: . '

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [].7}

AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MLIST BE COMPLETED AT
Nuanber of Shares Class/Series FPar Value Nawzher of Sbares Class/Series Par Vatue ¢
600 Common No Par Value 600 Common No Par Value

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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File Date m

Check No. _ﬁ,g 0 ZUU?

Y Vg:é;’oéf l:_.}UB'

FOR. SECRETARY OF STATE USE ONLY

16641-4-192954

Under penalty of perjury, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all staternenis

aingd herein are trugand cogpdt. )
s Co folrine 40 5/07])
’ Date

Eugenia C. Benn

Print or Type Name

B Secretary

Title

Form 630 Rev. 12416
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