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D01 99 B
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 401,222 3040
Filing Perfod: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
* i accordance with R1G.L. 7-1,2-1501(z), each corporarion fiiling or refusing to file its annual repart within thirty (30) duys afier the time prescribed by loaw (RAGL 7-1.2:1501 (ccbd) is
subject to a penalty fec of $25.60.

{. Corporete ID No. 2. Name of Corporation
107458 SUCCOTASH BOAT YARD, INC.
3 Street ddedress Principal Business Cffice ity Staie Zip
1169 Succotash Road Wakefield RI 02879
9. Business Phone No, 5. State uf Imcourporation
401-782-0031 RHODE ISLAND
0. Brief Descripeion of the Character 0f Business Costductod in Rbede Ianed
TO OPERATE A BUSINESS FOR THE PURPOSE OF CONTRUCTING, ERECTING, REPAIRING AND ALTERING MARINE STRUCTURES
')q'l&gﬂfsqmrmﬁﬂi‘gﬁs %P(PEH\ISEMR?“JL&G%OX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Neme > Vige President Name
David J. DeCubellis : David J. DeCubellis
Street Address v Streot Adedress
28 Old Shannock Road i 28 Old Shannock Road
iy State Zip 1y State Zify
Wakefield Ri 02879 : Wakefield R! 02879
‘:g:):_;_;};"r;':\:‘;;);; ----------------------- R R Rl L ;. -T'r.(;(l\:;.‘;-?;."{f;;‘;ll: -----------------------------------------------------------------------------
David J. DeCubellis : David J. DeCubellis
Stregt Address ' Strewt Address
28 Old Shannock Road : 28 Old Shannack Road
City Sterte Zif L iy Stutte Zip
Wakefield RI 02879 : Wakefield RI 02879
8. NAM-ES_AND'ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name 1 Director Name
NONE
Streer deddress 3 Street tddress
ity J Sterte I 7z Lin Steity lz;p
. “” e e L . Dmu” ,\mm serrmemresseenecns s
Street Address Strovt Adefress
ity State Zip s City State Zip
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SICTION MUNST BE COMPLETED
This information is currenily of record in the Office of the Secretary of | Y of Sharer Cldsa Sernes fur Value
State. Changes require an additional filing. See Scction 9 of 100 Common No Par
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. If the corporalion is in the hands of a receiver or trustee.
this report must be executed on behalf of the corperation by the receiver or trestee.

Fll F n Under penalty of perjury, [ declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statemnents

”Q(_miuim.'d hereinate true and correcy,

File Daze —_FEB_G_S_.ZB;R_— & V—% % f.?/ / / 1 Z
R
Signature Dare * Y

Cheek Ne. David J. DeCubellis
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B 5 \ Print or Tepe Nume
34
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