State of Rhode Island A. Ralph Mollis, Secretary of Slate
and Providence Plantations Cb?f;agnf !Jitg'.cirm

{ ‘K Street
Office of the Secretary of State ! fer lree

t‘;’/‘—g
Providence, RI 02904-2615

401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Filing Period: January 1 - March 1 » Filing Fee: 550.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
= In avcordante with RAG.L. 7-1.2-1501{c), each corporation failing or refusing to file its annnal veport within thirty (30) days after the time prescribed by law (R1G. L 7-1.2-1501 (cehd)) is
subject 1o a penalty fée of $25.00.

1. Corparate ID No. 2. Name of Corporation
84501 Boats Unlimited, Inc.

3. Siveet Address Principal Business Office ity Staie Zip

2 William Schmid Dr. Wakefield RI 02879
4. Business Phoe No. 3. State of Incorporation

RI

6. Brief Description of the Character of Business Conducted in Rbode Island

Brokerage sales of boats, and related services
7. NAMES!AND ADDRESSES OF THEOEFICERS: _ OR A‘ITACHMENT) [} FHL IN:$PACES BEFORE USING ATTACHMENTS **
Prasident Name ! Vice Presidens .\ame

Paul Larson :

Street Address b Street Acddress

2 William Schmid Dr. :

Ciry State Zip Cify State Zip
Wakefield RI 02879 :
e O s, E.,[.;e.é;;‘;;é; s TT P, e SR
Paul Larson : Paul Larson

Street Address 3 Street Address

2 William Schmid Dr. : 2 William Schmid Dr.

Ciiy Slete ¢ Cay State

Wakefneld Rl : Wakefield RI

8. NAMES AND ADDRESSES OF THE BIRECTORS: (“X” BOX FOR AITACHMENT) " FILL iN SPACES BEFORE USING ATTAC
Diirector Name 1 Director Neme

Paul Larson :

Strevt Address * Stroot Address

2 William Schmid Dr. :

City State Zip T City State

Wakefield Ri 02879

Divector Name Dzrecror Name

Street Address : Street Address

City State Zip : City Stette

" 10.:SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ ..
ISSUED> SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of | Yumber of Shares CldssSicries Par Ve
State. Changes require an additional filing. See Section 9 of 100 Common Nohe
instruction sheet. N (Wt

This report must be executed on behalf of the corporation by an anthorized 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,

A
Und iy pena.lt oﬂ’ perjury, I declare and affirm that I have exarmned this report,
agcompanying schedules and statements, and that All statements
rein are true and correct.

At o~ 23
Signofure  : Date

Paul Lgrson

Paint or Avpe Name

President
Tirle

FILED
FEB 28 201

F;'tr::}_ljaée

Check Mo

By: - -

Torm 634 Rev. 08/08



