RI SOS Filing Number: 200940862980 Date: 01/21/2009 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State
i |, and Providence Plantations Corparations Divtsion
Office of the Secretary of State a
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2009 ———

Flling Period: January 1 - March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
¥ In accordance with RLG.L. 7-1.2-1501{e), cach corporavion fuiling or refiusing ta file iee annual report within drivty (30} duys afier the time prescribed by law (RIG.T, 7-1.2-1501(cd4d)) is
subject o @ penalty fee of $25.00.

I, Corporate ID No, 2. Neanie of Corporatia
73007 Narragansett Yacht Repair, Inc.
3 Street Adidress Principa! Business Office Gy State Zify
11 Sherman Road Wakefield Ri 02879
4. Bustness Phorne No. 5. State of tecomporarion
401-789-7660 Rhode Island

. Brief Description of the Character of Business Conducted i Rhoda Fsland
Yacht and boat repair, services and maintenance

President Name Vice President Name

Roger Kroha i None

Street Address 1 Street Address ) )

11 Sherman Road i

ity r.s‘mt'e : Zip Ty State Zip

Wakefield RI l 02879 : I
--5:?::;-?};-,5:‘;\;(;;?;; ----------------------------------------------------------------------------- ;'}:}:{;ﬂ;_;z;;;;‘;\;l;?;,‘e‘ ---------------------- rassan hubbsbbmbnbmmmnnnrnnndrr s i i EEEE S Arresdaanan |
Roger Kroha : Roger Kroha

Street Address : Street Address

11 Sherman Road i 11 Sherman Road

City St Zify » ity Stete Zip

Wakefield RI 02879 : Wakefield RI 02879 -

8. NAMES AND ADDRESSES OF THE DIRECTORS: {“X”.BOX FOR ATTACHMENT) [] ¥ILL IN SPACES BEFORE USING ATTACHMENTS
Director Name 2 Divectoy Name

Roger Kroha

Street Address Streer Address

11 Sherman Road :

ity Starte Eify City State Zigr
MWakefield ... l Rl e, 02879 ..o, ereeeseerenseenes e enens [ ....................... ST SRS
Director Naine BDirector Name

Street Address Street Address

City State i City Sterte Zip

. ST Gl HTHE 10, SHARES ISSUED (“X* BOX FOR ATTACHMENT) [] 770
1000 ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Sbares Chss/Sevies Far Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 200 Common No Par Value
mstruction sheet. e e m

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 perjury, I declare and affirm that I have exarnined this report,
including any accompanying schedules and statements, and that alf statements

contaiged herein arg true and correct. _
P Dok 1/ fog

Signature Date

Roger Kroha

Print or Type Name

e ” [ President
FOR.'SE{:RETARY OF STATE USE ONLY = Tirie
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