RI SOS Filing Number: 201184516080 Date: 10/26/2011 4:00 PM
# e % State of Rhode Island A Ralph Mollis, Secrelary of State

and Providence Plantations Corporations Division

148 W. River Street
Qffice of the Secretary of State Providence, Rl 02904-2615

401 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR O 3
Filing Period: January 1 - March 1 . Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
* In accordance with R{G.L 7-1.2-1501(e), each corporation failing or refusing so file ire annual reporr within thirry (30) days after the time preseribed by bnw (RLG.L. 7-1.2-1501(cebd)) is
subject o a penalry fee of $25.00.

1. Corporate ID No 2. Name of Corporation
000064863 EXCEL MARINE, INC.
3. Street Address Principal Business Qffice City State Zip
[ CUEE  DRIVE BRIIOL RI 02807
4. Business Phone No. 3. State of Mcorporation o

Ht- A53 - F67§ RHODE {SLAND

6. Brief Descriprion of the Character of Business Conducted in Rhode fstand

F13 6’26% RO ,or? £X
7. NAMES AND ADDRES OF THE OFFICER OX FOR ATTACHM NT) D FILL IN SPACES BEFORE USING ATTACHMENTS

President Name : 1 Vice President Nane
H P
LLzaperts M VARCAS : SMUE
Street Adrdress ’ t Street Address o
ciry Stute Zip : City Stete Zip
...... Bzt N RE OHOT b
Secrelary Nanie l Treasirer Name
~9) 8 tELIXLAETH M- YARGAS
Street Address Street Address
(2_CLIFF __ DL .
City State Zip City State Zip
BELrpL— BT 22 §p ,?
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AITACHMENT) D FILL IN SPACES BEFORE USING ATTACHMEN
Director Name I Director Name
Street Address i Street Adedress

Director Name

Street Address

t Street Address

City State Zip L ity State Zip
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |:|
/l/, ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Nrimber of Shares Class/Series Per Vaiue

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of

instruction sheet. A[ﬂ ugl

This report must be executed on behaif 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 bebhalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that al] statements

n— contained herein are true and correct.
& FILEL Elrpad bd J/&ww

ile Date
4 2 Signature Date
Hd 92 lidli e g

GG | 3
Check No. QLT 26 201 ' E7 124 BETH At VM&H

By: d/""‘ §‘287 ’. S-_S\ | A T gjo; Tipe Name
. Do 11008+ -

FaToYaVal: Mita WaY i otwaYnl i e o Title
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