RI SOS Filing Number: 201290997500 Date: 03/15/2012 4:00 PM

i< State of Rhode Island A Raiple Wollks, Sccretury of Stte

Office of the Secretary of Stite

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012
Filingy Pexind: Laruary, T - March 1 « Filing Feec $50.00" - THES REPORT WUST BE TYPED OR PRINTED LEGESLY 1N BLACK WK

and Providetce Plantanons Corporations DICision
49 W, River Street
Providerce. R 02004-264'5
A 220 30400

" P agsardance wich BRI GLL. 7-1.2-150 (e, euch corporatian frling or refusing 1o fils its aomal rapare unchin thirty (307 days after the time prescyifeed by law (RL G L. 7121500 cebd)) is

smebject 1o a penalty fee af $25.00.

1. Corpooreite 10 N, 2. Name of Carpuratinn

87716 SEAWARD CHARTERS INC.

3 Street Address Principed Business Offfce City Sexte Zip

661 West Shore Road Warwick Ri 02889

4. Business Phoe No. ¥ Slate of fmcorpovation.

(401) 739-5286 Rhode Island

8. Brief Description of ibe Character of Business Conducted inn Rbide sland

TO PROVIDE SPORT FISHING, SEA DIVING AND OTHER RELATED ACTIVITIES
7. NAMES AND ADDRESSES. OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) {j FHL IN SPACES EEFORE USING ATTACHMENTS
Prusicdent Name I Vice President Name

Richard J. Cataldi Il Richard J. Cataldi Il

Sirest Adddrvess Street Address

661 West Shore Road 661 West Shore Road

ity Sigite ¥4li City Steate Zif
Warwick Ri 02889 Warwick Ri 02889

Secretdary Name

Richard .J. Cataidi Il

Treasirer Nami

Richard J. Cataldi Il

1Y, XERRERE- NERTERY [RXIXXIE A2NEN]

Street Address : Strewr Address
661 West Shore Road : 661 West Shore Road
ity Staatee iy T ity State Zip-
Warwick RI 02889 : Warwick RI 02889
£ RAMES AND ADDRESSES OF THE DIRECTORS: (<X~ BX FOR ATTYACHMEINT) [:L FILL IN SPACES BEFORE USING ATTACEMENTS
Director Nese < Divector Name
Richard J. Cataidi Il :
Street dulolress < Street Address
661 West Shore Road :
City Steate Zip T ity Stote Zipy
Warwick Ri 02889 :
Directur Nawe < Director Name
Stree! Adddress Y Sireot ddduress

iy Stotter Zip

City b sicare uzrp
i

9. SEARES AV THORKIZED 19, SBARES BSVED (“X~ BOX FOR ATTACHMENT) [:I
ISSUED. SETARES — THAS SBCTION MUST B COMPLETED

Newmber of Shures Class Series Par Vialiae

This information is cunrently of record: in: the Ofifice of the Secretary of

State. Changes require am additional filing. See Sevtion: 9 of 100 Common No Par
instmiction sheet.

Ty nepont must be executed om betinlf of the corporagion by an: audmorived representative. Iff te conporation: is i the frands of & receiven of s,

this. repont miust be executed om betall! of the corporamon by e receiver or trustes.

amd statements. and grac ol

FILED—

File Date

: atfirm: that F have examined! this report

MAR 15 2012 WV/" t e

Chek No. ichard J. Cataldi Il

B ! \(j R I_\ c;"—’ Print or Tepe Name

- President
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