Fhame < State of Rhode Island A. Ralph Mollis, Secretury of State
b and Providence Plantations Comporations Division

k
N - .
) - 148 W River Street
=% Office of the Secretary of State Providence, RI 02004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2011 701222 5040
Filing Period: January 1 - March 1 « Filing Fee: $50 00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG.L. 7-1.2-1501(e), cach corporation fuiling or refusing to file its annual report within thirty (30) days after the time prescribed by law (RLG.L. 7-1.2-1501{cchd)) is
subfect 1o a penalty fer of $25.00.

1. Conporate 1) No 2. Name of Corporation

35243 RHODE ISLAND MOORING SERVICES, INC.
3. Street Adedress Priviciped Business Office ity Steater Sip

15 PATROL ROAD NORTH KINGSTOWN RI 02852

4. Business Phone No. 5. Staie of Incorporation

401-295-2502 RHODE ISLAND
6. Brigf Description of the Character of Busivess Conelicted in Rbode tsiancd

MOORINGS AND RELATED SERVICES FOR PLEASURE AND COMMERCIAL VESSELS
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
Presizlentt Neome : Vice Presicdent! Name

RICHARD DESALVO :JOHN L. SWEENEY
Street Address  Sireet Address

PG BOX 623 : 134 AQUIDNECK AVENUE

City State 2 Py Steite At
JAMESTOWN RI 02835 : MIDDLETOWN RI 02842
P Nommmesssseseresesnsnsenaedieniinin e teveeeees g‘fwu:;r-r;;f\m?;(: .................... Hettveer T nannnrsasaass L
TURNER C. SCOTT : JOHN L. SWEENEY
Streel Address : Mrect Address

122 TOURO STREET : 134 AQUIDNECK AVENUE
Cily Steite 2 Loy State i
NEWPORT RI 02840 : MIDDLETOWN RI 02842
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Nirector Name i Director N

NONE : NONE
Street Address L Streer Adddress
ity J Sterte ] Zip s Ciy l.\‘mr(’ IZ:'];

.;;j.r.‘:(.l.n.;;\.t;’.?;; ...... T TT Ty A terrrrrrresesssansdieiinnninasines ITYTTT— l’)‘l;’;’;;{."\{f)n(‘. ................... LT T e
NONE t NONE
Street Address § Streel Adcress
iy Stale Zif t iy Steite A
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) E]
) ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of  |or/8r o Share ChaasviNeries P Vale
State. Changes require an additional filing. See Section 9 of 200 COMMON NO PAR
instruction sheet.

This teport must be executed on hehalf of the corporation by an autherized representative, If the corporation is in the hands of a recetver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustec.

Under penalty of petjury, 1 declare and affirm that | have examined this report.

including anyccompanying schegules apd stajements, and that all statements
RHODE ISLAND MOORING SER. INC. contained Here e ald co
File Dae i) r=r- 3 //96/11
1L, =L Signamk?’ i Duate
Check No.
RICHARD DESALVO
By: FEB U 2 20” Primt or Tvpe Name
By P 2T T Bl PRESIDENT
FOR SEC F STATE USE ONLY T
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