RI SOS Filing Number: 201174980550 Date: 02/14/2011 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretury of State
and Providence Plantations Corporations Division
=% Office of the Secretary of State 748 W. Riger Street

Providdence, RIEO2004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 1012223030
Filing Period: January 1-March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY iN BLACK INK,

* In avcordance wirh R1.G.1. 7-1.2-150] e). each corparation fasling or refusing o file its annual report within thirty (30} days after the time prescribed by law (R1IG L. 7-1.2.1501 (eckd)} is
stibfect to a penalty foe of $.25.00,

1 Corborate 1) No, 2 Nenme of Commrgtion
112205 WRIGHT'S LANDING, INC.
3. Streed Address Principal .'i:f.\.m('.\\‘ Office Gty Mate Zip
123 Dyer Street, Suite 38 Providence RI 02903
A Husiness Phose zVo, 3. Sterte of Incorporation

Rhode Island

& Bricf Description of the Charactor of Business Condticied tm Rbode fefeird
buy, sell and operate marine vessels and other associated items and materials

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN $PACES BEFORE USING ATTACHMENTS

FProsident Napre I Vice President Ne me

EDMUND D. FULLER, IlI :

Streel Address b Street Adedress

491 Kilvert Street :

oty State Zip i ciry

Warwick RI J 02886 :
\mm gfnmum AL LTI CIT TR LT PP PP ISP S
JOHN D. BIAFORE : EDMUND D. FULLER, Il

Shreet Adelress ' Street Adedress

123 Dyer Street, Suite 3B : 491 Kilvert Street

ity Stare Zifs City Stette Zip

Providence RI ' 02903 { Warwick RI 02886

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

Directur Naine t Dircctor Neme

EDMUND D. FULLER, IlI

Street Adddress 1 Street Addvess

491 Kilvert Street :

Ciry Steiter Zip iy Sterre Zip
AWK e J.R' l 02886 S l ............................. l ...........................

Divector Name 2 Director Nawe

Street Address  Stroet Add ress
iy Sterte i t ity State Zip
9. SHARES AUTHORIZED " 10. SHARES I1SSUED ("X" BOX FOR ATTACHMENT) []
ISSLIED SHARES — THIS SECTION MUSY BE COMPLETED
This information is currently of record in the Office of the Secretary of [ e of S e ey Lo i
Siate. Changes require an additional filing. See Section 9 of 100 Common No par value

mstruction sheet,

This report must be exccuted on behalf of the corporation by an authorized representative. Tf the corporation is in the hands of a receiver or frustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Urder penalty of perjury, I declare and affirm that [ have examined this report,
including any accempanying schedules and statements. and that all statements
W contained herein are true and correct,
' Cullo, e U
) FEB 1 [!» 28‘” Signature } Date
y—7 7~ EDMUND D. FULLER, IIi

Print or Type Name

Bl PRESIDENT

Tirle

File Date

(:.'hecll' Mo,

FOR SECRETARY OF STATE USE ONLY
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