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State of Rhode Island A. Ralph Mollis, Secretary of Stale
and Providence Plantations Corporations Division
e . . 148 W, River Street
S Qlfice of the Secrelary of State Providence, RI (2004-2615

TR
. r 407,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
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.G.L 7-1.2-1501¢e), each corporation failing or refusing te file its annual report within thirty (30) days after the time prescribed by
lw (RALG.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

I, Comporale i Na. 2. Name of Corporation
64017 NORTHERN STAR MARINE, INC.
3. Strexd Addvess Principeal Business Qffice Clity Stotte iy
1665 Hartford Avenue, Suite 34 Johnston RI 02918
. AHsIRess Phone No, 3. State of mcorpovation
(401) 228-3305 RHODE ISLAND
. Hrief Description of the Characior of Business Costducted in idhogde Islund
MARINE SERVICE AND SHIP SUPPLY
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR-ATTACHMENT) {fj FILLIN SPACES BEFORE USING ATTACHMENTS
President Name t Vice President Name
Dorothy E. Moniz { Jonathan D. Moniz
St sdlebeess ) I Swreot Aduress
120 Bretton Woods Drive | 33F DR hinge X Emersen Court
cine Srale Zip -y 3 zt/arLL,{t Mate Zip
Cranston IRI Jozgzo : RI 02888 645
Sccn!dr'}'\’wl?a s e e T T B
Dorothy E. Moniz : Dorothy E. Moniz
Street Address : Strecr Address
120 Bretton Woods Drive - _ : 120 Bretton Woods Drive
iy Staie Zip i Gty State patd
Cranston RI 02920 : Cranston RI 02920
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X™ BOX FOR ATTACHMENT) Ef FILL 1N SPACES BEFORE USING ATTACHMENTS
Foirector Noanie 1 Divector Neame
Dorothy E. Moniz :
Street Adddress . v Street Addross
120 Bretton Woods Drive
City Sicite
LSranston ] Rl
Director Name 3 {rrector Noome
Street Address v Stveet Addross
ity Sterte i Loy State i
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [ " 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) {]
AUTHORIZED SHARES [SSUED SHARES — THIS SECTION MUST BE COMPLETED
Nuember of Shdres ClassSeries ’ Par Vathie Numbur of Shares Cleiss/Seviiy Par vitue
2000 Cornmon No Par Value 751 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 trusiee.
this report must be exccuted on behalf of the corporation by the receiver or trustee.

Under penalty of perjusy, [ declare and affirm that I have examined this report,

R i ing any accompanying gchedules apd statements, and that all statements
FILEU ' col ed herein are prug u@nﬁ?y/ .
File lj(z_fe o A /{ 0 M2 "2%;2 Q/An?
MAR 0 ﬂﬂf]&i Sign’m‘z:re (7 U Daid
ek /‘J’Q 77 Dorothy E. Moniz
By: By———-—‘a—' Print or Type Name
FOR SECRETARY OF S’[‘A:‘l‘E USE Oi.\'LY S - f_‘!_!;:SIdent
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