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State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations % Digision
Office of she Secretary of State Providence, RI 02004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2009 901.222.3040
Filing Period: Janualy1 - March 1 « Filing Fee: 350.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INIL
* bn accondance m;' R}fé‘;‘ 07;.2-1501(,), each corporution fuiling or refusing 19 file its anmual veport within thirty (30) days afier the sime preseribed by lew (RIG.L 7-1.2-1501{ccd)) is

1. Corporate 1D No. 2. Name of Corporation
T Nhory Scondta Maring, Ina.
3. Street Address Principal Business City State Zip
331 Nu.mcu.m.hce«t“ Rd Tiverton = 02818
4. Business Phone No. 5. State of Incorporalion
40t 25 Se8I| Rhode lseland
6. Brief Description of the Character of Business Conduciled in Rbode Island
TOENGAGE [N HARINE REPAIR
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name - . Vice President Name
Hermnann ©. Yinwmedhsen ~None
Street Address i Street Address
334 Nenaguaket Rd :
State Zip State Zipy
Txuer'\-or\ R | o2ete
&-cm'myi\hme - [T -.---....--...--....-....-...f.}.*;;;‘.?;.ﬁ;,;; .........................................
Clevrd Ro na.\&. J lowenste’n Heﬂmann F H-mnc-h ser)
Street Address &mdddrm
HWo wWdliarm st 334 Nana o la ket R
City Slate Zip : City Zip
News porte LA o2k i Thuertun I R.1 | o2818
8. NAMES AND ADDRESSES OF THE DHNRECTORS: (X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name < Director Name
Hermann F. Hinvichsen Nene
Street Address X Street Address
Same
City State Zip {a J.swe Zip
s b S ol
Gty Statie [z ic.-:y State 7o
9. SHARES AUTHORIZED ' 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |___|
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Number of Sbares ClasySeries Par Value
State. Changes require an additional filing. See Section ¢ of
instruction sheet. \co Common None
¥, 000 No Par Vaiue

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.

Under penalty of pexjury, 1 declare and affirm that I have cxamined this report,
mcludmg any accompanying schedules and statements, and that all statements

FILED . A

File Date ;

JAN Signature Date
Check No. 15 2009 H’ERI“‘H\NN Y. \-hNRlC.H‘.':EIJ
By: D}, RS—' Print or Type Name

*“3&-@ Bl _Presdent
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