RI SOS Filing Number: 200808762410 Date: 02/15/2008 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division
Qffice of the Secretary of State 748 W. River Streel

Pravidence, R Q2904-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

#01.222,3040
Filing Period: January I - March 1 + Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* in accordance with RI.G.L 7-1.2-1501 (e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RIGL 7-1.2-1501(c&d)) is subject to a Dpenalty fee of $25.00. .

1. Corporate 1D No. 2. Name of Carporation
_ 7849 '| PRUDENCE FERRY, INC.

3. Street Address Principal Business Gffice ity State Zip

CHURCH STREET WHARF BRISTOL RI 02809
4. Business Phone No. 5. State of fmcorporation

401-253-9808 RHODE ISLAND

6. Brief Description of the Character of Business Conducted in Rbode Island

TO OPERATE A FERRY SERVICE
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name - Vice President Name

BRUCE G. MEDLEY i HARRY J. CHURCH

Street Address g Street Address

300 WEST MAIN ROAD : 19 MANITRON DRIVE

cuy Staie i City State Zip

PORTSMOUTH Ri 02871 : PORTSMOUTH RI 02871
..S.g.c.r.e.[:;r_.v.;\;t;;’;;.......................... ............. Preersrrradinnnannaas J . ”Treasz.c;’er’\fa.me ......... IYTTTTTTTI I feerrraenniires IYTTTTTTIRUN trressssnserasssirrrrray

BRUCE G. MEDLEY {HARRY J. CHURCH
Street Address . i Street Address

300 WEST MAIN ROAD : i 19 MANITRON DRIVE

City State’ Zip City State Zip

PORTSMOUTH RI 02871 i PORTSMOUTH Ri 02871
8. NAMES AND ADDRE_S_SE_S-OF_ THE D!RECTORS; ("X" BOX FOR ATTACHMENT} D FILL IN SPACES BEFORE USING ATTACHMENTS
Directaor Name . ’ Director Name

NONE

Street Address i Street Address

ity State Zip ity 1 State I Zip .
DrreL(OrNamr, ..... ditteraantanaaaas Sttrreaitsasasass IY YT . Hrmaareerasveaas ”’:Drrecmr’\’ar;r; .............. L PP f Hetrererrrranasias PR
Street Adddvess ' Street Address
Ciry State Zipr _ Ciry State Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D ' ) 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT}) |:|
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Nember of Sbares Cluss/Series Far Value Number of Shares Class/Series Par Value
8,000 COMMON $1.00 PAR VALUE 200 COMMON {00

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 carparation by the receiver or trustee,

clare and affirm that I have examined this report,
ifg schedules and statements, and that all statements
and correct.

W s 71408

4
Date

FILED
File Date FEB 1 5 ZUUB
: ) [Signature i 0
win BY Tl 2amnd BRUCE G. MEDLEY

Print or Type Name

Bl PRESIDENT
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