State of Rhode Island

Office of the Secretary of Staie

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March 1 « Filing Fee: $50.00*

and Providence Plantations

A. Ralpph Mollis, Sccretary of State
Cenaorations Division

148 W River Strect
Providence, RI02004-26015
H01.222 3040

2011
* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

™ In accordance with RIG.L, 7-1.2-1501(¢), cach corpevation failing or refusing to file its annual report within thirty (30) days afier the rime prescribed by law (RIGL. 71 2-1501 fechd)} is

subject 10 @ penalty fee of $25.00.

1. Conporate ID No

322772

2 Name of Corporation

VIGILANT MARINE SERVICES, INC.

o Street Adddress Principad Busiuess Office

16 George Street

ity Skate

Al
Cranston

02905

RI

4. Business Phone No.

(401) 781-8544

5 Sate of Incorprration

Rhode Island

7. NAMES AND ADDRESSES OF THE OFFICERS:

President Name

Kevin D. Scott

6. Brief Description of the Characier of Busitess Condncted by Bhode Tl
Marine salvage, towing, rescue and other servicss.

("X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS.

T Viee Presideit Name

Denise Scott

Nereot eliivess

1G George Strest

§ Streed Addrvess
: i5 George Street

Secretary Nawe

Kevin D. Scott

s Gty
Cranston

Denise Scott

Street Address

16 George Street

E Street Address

16 George Street

City Stéifer

Cranston RI

Direclur None

Kevin D. Scott

8..NAMES AND AD_I)RE§SES- OF THE DIRECTORS:  (*X”

Zif : City Stente Zify

Cranston RI 02905
BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

t Director Netme

02905

Street Address

16 George Street

t Street Address

9. SHARES AUTHORIZED -

ity Seiter Zipy : City Sate Zip
Cranston RI 02905

Director Name 3 Thvector Name

Street Address $ Street Address

ity State Zif ity Steitc Zip

" 10.SHARES ISSUED (“X" BOX FOR ATTACHMENT) 0
183UED SHARES -~ THIS SECTION MYST BE COMPLETED

instruction sheet.

This information is curreatly of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of

Nuaher of Shares

100

LlassSeries FPar Value

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 trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

HLED

?‘_Eiebme'
Chieck No, . & T i
By 8y am

" FOR'SECRETARY OF STATE USE ONLY

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

containe(i_‘ herein af:true and cprregr;
: . / / o / ¥

Date

Sivnature
Kevin D. Scott
Print or Tvpe Name

President
Title

Form 630 Rev. 08/08



