RI SOS Filing Number: 201174079650 Date: 01/26/2011 4:00 PM

g
% State of Rhode 1sland A. Ralph Mollis, Sccretary of Siate
and Providence Plantations Conpuritions i')ir;isz‘r_)n
48 W River Stree

~—2%  Qffice of the Secretery of State 148 W River Street

Providence, RE02904-2675
G07T.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Filing Period: January 1 - March 1 « Filing Fee: $50 00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RI.G.L, 7-1.2-1501¢), each corporation failing or refusing to file jts annual report within thirey (30) days afier the tire prescribed by law (RLGL. 721 2-1501 {echd)) is
subject ro a penalty fee of $25.00.

{. Corporate 1D No, 2. Name of Corporation
42110 C.L. Marine, Inc.
3. Street Adedress Principal Business Qffice ity Stedte Sip
2501 West Shore Road Warwick RI 02889
+. Business Phone No. 3. State of bicoiporation
{401) 732-6764 Rhode Isiand

6. Brief Descriition of the Character of Busiess Conducied in Rhode Sland
To engage in the repair, services and sale of marine engines.

7. NAMES AND ADI_)_RIESSES‘ OF THE OFFICERS: (“X™BOX FOR ATTACIIMENT)} [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name t Viee President Name

Christopher LeVasseur : None

Streer Address Uostreol Addvess

2501 West Shore Road :

City Steite Zip L iy

Warwick RI 02889

s‘(’tm”\ perrrenessnessssnnndi - "

Christopher LeVasseur : Christopher LeVasseur
Street Adddress ¢ Street Addvess

same as above : same as above

City Srate Zip Louy Steire ATl

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

Director Name t Director Nane
None :
Street Adedress t Stroer Addiess

Director Name

Stroet Address Street Adddress
City Steite Zi T Ciy Stetio Zip
9. SHARES AUTHORIZED . ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) E:]

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Lo R . - . o s - Nimaber of Shares ClassSeries Far Value
This information is carrently of record in the Office of the Secretary of ey o Shares i i

State. Changes require an additional filing. Sce Section 9 of 0 0 0
instruction sheet.

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 uffirm that 1 have examined this report,
incleding any accompanying schedules and statements, and that all siatements

contaj ein urg trp€ and correct.
L L fypzar

Sgnal, o Date
ristopher LevVasseur

Print or Tipe Name

] President

Titfe

- FOR SECRETARY OF STATE USE ONLY
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