RI SOS Filing-Number:-201173835860- Date:-64/19/20114:00-PM— ——————

3 State of Rhode Island A Ralph Mollis, Secretary of Sigie
WA and Providence Plantations Corporations Diviston
*u* Qffice of the Secretary of State Provide nic ‘:‘SR‘?'-G‘;% »;’76“;;’
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 401.222.3040

Filing Period: January 1 - March 1 + Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY N BLACK INK.

* In accordance with RLG.L. 7-1.2-1501(c), each corporation fuiling ov refiesing o file iss annwal repors within thirty (30) days after the time prescribed by law (RI1.G.L. 7-1.2-1501(chd)) is
subject 10 a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
2417 BILLINGTON COVE MARINA, INC.
3. Street Address Principal Business Office City State Zip
557 Pond Street Wakefield Rl 02879
4. Business Pbone No. 5. State of Incorporation
{401}284-1878 Rhode Island
6. Brief Description of the Character of Business Conducted fn Rbode island
Manna
7. NAMES AND ADDRESSES OF THE OFFICERS: ‘("X” BOX FOR ATTACHMENT) []' FILL EN SPACES BEFORE USING ATTACHMENTS -
Prmdent Mzme Vice President Name '
John D. Phillips i Mary Ellen Phillips
Street Address 1 Srreer Address
557 Pond Street : 557 Pond Street
ity Sterte t Zip =00 Sette Zip
Waketield RI 02879 i Wakefield RI 02879
sl [N - et rivrsessasssssrsssdirmneriiirin e iseenen
Mary Elien Phillips i John D. Phillips
Street Acdress E Street Address
557 Pond Street : 557 Pond Street
City State Zip : iy [ state zip
Wakefield : Wakefield Rl 02879
8, NAMES AND-ADDRESSES OF THE DIRECTORS: { FOR ATTACHMENT) | kS’ ¥
Director Name T Dlrecror Name
John D. Phillips : t Mary Ellen Phillips
Street Address * Street Address
557 Pond Street : 557 Pond Street
ciry State Zip : Ci.ry State Zip
Wakefield e Bl 02879 ..o wakefield L LA LIS 02879 ...
st S S ey st L e
Street Address . Street Address
city State Zip a:y Siate Zip

et SRR TR, F R AR T4 O w R ¥ A e
ISSUED SHARES — ‘THIS SECTTON MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Number of Shares ¢ s Par Value

State. Changes require an additional filing. See Section 9 of 100 commaon $1.00

instruction sheet. NP T = Y)
THE2 GEL IO e e e

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.

Under penalty of perjury, I declare and affirm that 1 have exarnined this report,
including any accompanying schedules and statements, and that all statements

L W
=0 B )15 200
John D. Phillips

Print or Type Name

i President

Title
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