RI SOS Filing Number: 201062791990

State of Rhode Island
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

Filing Period: January I - March I « Filing Fee: $50.00%

Date: 06/03/2010 4:00 PM

A. Ralph Mollis, Secretary of State
Corparations Division

148 W, River Street
Providence, Rf 02904-2G15
401.222 3040

2010

* In accordance with R1.G.L 7 1.2-1501(e)}, each corporation faillng or refusing to file its anmual reprovt witirin thivty (30) days after tbe time prescribed by

law (RLG.L 7-1.2-1501(c&d}) is subject to a penally fee aof $25.00.

! Corparate 113 No 2. Neme of Corpraiion

131805 Marilee Maritime Ltd.

3. Street Address Principal Business Office
130 Bellevue Avenue

SMate

RI

A

02840

ity

Newport

4. Bustness Phone No. 3. Stete of ncorporation

401-849-3040 Rhode Island

G. Brief/ Description of the Characler of Business Conducted in Rhode island

FPresident Name

Darrell Crate

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

Viee Hresident Name

Mreef Address

31 West 52nd Street

o Sireet Address

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES

City State Zip i Cly Steile Fa/sl
New York NY 10019 :
Reesvevavaeavanntna e sssssansrsrsrrrrdnnnati ittt sttt brbbtrtrtrtiirtivrrrrrrrrrraarrrrrrrans frossannnrrrraasanncssescnncnserserseseduicnrnrrrrrrriiiiiniinnnns sraadegarsarnasiererierirarnarane
Svcrelary Name 1 Treasurer Name
Lars Forsberg : .
Streer Address , Street Address '.l‘_‘g S
31 West 52nd Street : -3
City State Zip E ity Staty Zip E
New York NY 10019 : = -
8, NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING AT'I'AC{;‘&!ENTS ’
Director Name ' trector Name .
: ] .
H i o
Street Adelress 3 Street Adeiress :
City I State J Zipr T oy l.\‘fme oy
Asastsetrerbtrrdnnnnnnnnnan D T e ..-...----..;....... ............... termnnasnsasansshitrrtirnrnsrens FrrsrEEmana srebrsrterenrannrrrrreivesnanaa
: Dfrecior Name
Street Address b Srreet Adclress
ity Steite Zify s iy Steiie Zip

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES .- THIS SECTION MUST BE COMPLETED

Number of Shares Class/Sertes Far Value

Number uf Shares Class/Series Par Vuine

100 Common N/A

0 Commaon N/A

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 trustec.

[ .
3/
File Daie E ILE D_ -

Check No.

by

Y]

FOR SECRETARY
49294-2-494598

R

ii! r pedalty of ferjury. I declare and affirm that 1 have cxamined this report,

Lars Forsberg

Print or Type Nume

Secretary

Title
Form 630 Rev. 12/06
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