L}

:@7@% STATE OF RHODE ISLAND Matthew A. Brown, Secretary of Stare
LT Corporgiions Division

@_ AND PROVIDENCE PLANTATIONS 148 W. River 5.
R o) "% Office of the Secretary ofﬁfare Providence, Rl 02904-2615
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR___Z200%

Filing Perfod: January I - March 1« Filing Fee: $50.00*
* In accordance with RLG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual repore within thirty (30) days after the time prescribed by

law (RIGL 7-1.2-T501(c&d)) is subject to a penaliy fee of $25.00.

1. Corparate /1D Vg, o 2. Name of Corpuraiion é}
L ?/7% Oceon Hade Towing © Aecovevey |, Inc.
3. Street Address Principal Business Office Y Cirw 4 Stare Zip
120 ferch u‘mﬁ Stveed £ Providence AT s3I

4. Husiness Phane No. 3. State of mcorparation

Yol ~ 43— 1FYyd L=

. Brigf Description of the Character of Business Conducted in Rbode Tiland

“To avede o autopghve. dowing Cevvice
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOXFOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

¢ Vice President Name

President Xame

Sleven Ladeiva ! Qleven Ladeive

Street Address < Street Address

{10 Ptrsh.‘wﬁl. S i ?ers\'\ln%, W

iy v+ ity

State Zip : fzo -
_..‘Q..fraﬁéﬁﬁs?—.._....]....,....“’\3 . J o2y 2 fravidence, | RE | orA

State i RS R TT

brevrrracsmiprrnidocnns rasaaataan reer

Secretary Name 1 Treasurer Name

Sleven Ladeiva Nicele Ladeiva

Street Address . . Street Acldress
1zo Pevshing S - : 120, Pershineg 54
Ciy v State Zip : Ciy Staite Zip
@ Providemas Rx l GTAIM i ¢ Proyidence LT ’ . o224y

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) [} FILL.IN $PACES BEFORE USING ATTACHMENTS

Drirectar Xame : Director Name
:

Steven Lodeiva i Nicole Ladeiva

| Street Adedress : Street Address

(Lo Pershing 5. i 120 fevshang Bh
City M State i 2ip iy - State Eip

¢ Proviclence AT YN i & Providance RT OLA
Street Adedress ¢ Strees Addvess
ity State Zip 3 Gity State Zip -

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [] 16. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) ]

AUTHORIZED SHARES [SSUPD SHARES
Number of Shares Clasy/Series Par Value Number of Shares . ‘Class/Sertes Par Vaiue
0D L. ewineny MNPV o000 LONAPE NPV

This repert must be executed on behalf of the corporation by an anthorized representative. If the carporation is in the hands of a receiver or trustee,
this report must be executed an behalf of the corporation by the receiver or trusiee.

' Under penalty of pegjury, I declare and affirm that [ have examined this report,
¢ schedules and statements, and that all statephent _
and correct. y/ /./
D'}; / b

including any accgmpan

File Date F I | E n ’ /
. oo 4 ; e
Sigry

Check Na.

rinkor Type Name

BFXR SECRETARY OF STATE USRE ONLY - — [M
itee /

By:

Form 630 Rev. 12/05




