&wae < State of Rhode Island A. Ralph Mollis, Secretary of State
*\l/‘ and Providence Plantations Corporations Division
3 § 148 W. River Street

*lm!“ Office of the Secretary of State Providence, RI 029042615
¥ 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ Q010

Filing 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), each corpovarion failing or refusing to file irs annual repors within thirty (30) days afier the time preseribed by lew (RLG.L 7.1 2-1501(cOd)) is

subfect 10 & penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
18430 Lavins' Marina, inc.
3. Strect Address Principal Business Qffice City State Zipr
110 SHORE DRIVE BARRINGTON RT 02806
4. Business Phone No. 5. State of lecorporation
401-246-1180 RHODE ISLAND
SW/aﬂipﬁan of the Character of Bustness Conducted in Rbode Island
7. NAMES AND ADDRESSES OF THE OFFICERS: {“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name : X Vice President Name
ROBERT M. LAVIN : MARYANNE BENDER
Street Address < Street Address
38 CENTENNIAL AVENUE : 49 JAMES BYRNES STREET
ciry State Zip s State Zip
BARRTNGTON RT 02806 : BEAUFORD sC 29908
'};l}'e};;:}:ﬁ;;é -------- tervererararnsadavusnuratnanns Savtarvrere L L Tl P R Ty ;-:?:;e-a;:;l;;;‘:;f;’;;{: -------------- tersdalesrrnsavanssnnnnrasnanae *trnindeiasnararasnsrnnnssansanssnnsl
BARBARA PORTER : PAUL LAVIN
Street Address < Street Address
32 WOODBINE AVENUE i 1 CHESTNUT STREET, #318
City State Zip : Gity State Zip
BARRINGTON RT 02806 |  PROVIDENCE RI 02903
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name ' t Director Name
Strect Addrass. ' ' ~ s T TR Stk AR 5
City j State Zip 3 Gigy I Staate Iz.gp
s DU N BN S .mrwme
NONE : NONE
Street Address 1 Street Address
City State Zip i Ciry State Zip
9. SHARES AUTHORIZED S : 106. 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 Shares Class/Series Dar Value
State. Changes require an additional filing. See Section 9 of
instruction sheet. 90 common no par valud

This report must be executed on behalf of the corporation by an authorized represemtative. 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 trusiee.

Under penalty of perjury, I declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements

o F '-EEr_ conta rein are true and correct.
e e yonass
FEB 1 7 zm Signature “. Date

Check No. B % Loor . mie
By: VAQ\‘-Mq Print or Type Name

M =t
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