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CAROREY
s State of Rhode Island .
z and Providence Plantations
Qffice of the Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

3 HY
Filing Period: January 1- March 1 » Filing Fee: $50.00" + TH15 REPORT MUST BE TYPED OR PRIﬁ-TED LEGIéLY IN BLACK INK.

A. Ralph Mollis, Secrelary of State
Corparations 1ivision

148 W, River Sireet

Providence, RI 02004-2675

401.222. 3040

* In accordance with R1.G.L. 7-1.2-1501(¢), eack corporation failing ov refusing to file s annual report within thirty (30) days afier the time prescribed by lawe (R1.GL 7-1.2-1501 feerd)) is

subject to & penalty fee of $25.00.

2

1. Corprorate 13 No

¢ 267

Name of Corporation

wick Cove MARINA

3. Street Address Principal Brsiness Qffice

it pryvoLE &7

Pyl

2895

ity Steite

LWIAR LW ¢ K

4. Business Phone No,

Yol-737 2446

5. Siante of Incorporation
Hop iz

LISLANV D

6. Brief Description of the Charcier of Busiesy Conducied i ihode stand

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS

Prosiclent Name

SJoHM

1 Vice Hresident Nome

H (0 1L resl

1 Street Address

Cppninvolis S /f_
meﬂﬂ W‘C’K .S'taieR Z:i Iz::p e

Secretary Name

- Ciny

Strect Addbress

T Streer Address

City Starte Zif

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Drrecior Neamwe

L Cily Sterte Zip

L Director Name

Sirget Addedross

o Strevt Addioss

ity I Steater “ifr Ly IS,‘.‘HU Zifr
.............................................................................................. LT T L LL LT TT P TR R PP LTI

Divecionr Nanw = [Ddrectar Name

Stieet Address Street Address

Cey Starte Zipr ity State Fifs

9. SHARES AUTHORIZED

10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) [}

ISSUEE: SHARES — THIS SECTION MUST BE COMPLETED
e : . . . - . . Nuprher uf Share: Cletss'Series Par Value
This information 1s currently of record in the Office of the Secretary of miher uf Shares kil b
State. Changes require an additional filing. See Section & of WYe ! , o
instruction sheet. [ g [-' &
This report must be executed on behalf of the corporation by an authorized representative. If the corperation is in the hands of a receiver or trustee,

this report must be executed on behall of the corporation by the receiver

- FILED

FOR SECRETARY OF
32195.8.357030

STALE USE ONLY

Qr trusiee.

Under penalty of perjury. 1 declare and affirm that T have examined this report,
including ghy accompanying suhed fes and statements, and that all stalements

B containg ){QW /
Fite Date ygﬁ; - A ' ‘/?/ ; i
- - Sigptanure Dy
Check No. L )J\ 7‘?5 7))) g 0 [’/“ /’/MZé /4/1“‘-g
By: Print or Type Name

Title
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