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SHOAEY

adbag 2 State of.Rhode 1 sland A Ralply Mollis, Sccrciary of State

and Providence Plantations Corporations ivision

. . . . . Fa8 W River Street
A5 = -2, Office he Sercretenmy of Stcte

A Clftee of the Secictary of Stale Providence, RI02904-2615

G222 30050
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 ore e
Filing Period: January 1- March 1 = Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

=l arcordance with R1G. L. 7-1.2-1501 (e}, each corparation failing ar vefising to file its annual repart within thivty (303 days afier the time prescribed by bae (R1G.L 7-1.2-]501(cekd)) is
siehject (o @ pennalty fee of $25.00.

b Carpene 1Y Ao, 2. Nevmwe of Corporation
45949 NEW ENGLAND BOATWORKS, INC.
b Strect Addess Principal Business € Wiice iy Stertyr Zipr
ONE LAGCON ROAD PORTSMOUTH Ri 02871
o fsinesy Phone No, 5. Nate of Feecorporation
401-683-4000 RHODE ISLAND

G Bty Bescription of ibe Charcler of Biistness Condicted in Khode Istaned

MARINE SERVICES INCLUDING BOAT FABRICATION AND REPAIRS, AND NON-MARINE SERVICES

7. NAMES AND ADDRESSES OF THE OFFICERS: {"X” BOX FOR ATTACIHIMENT) D FILL IN SPACES BEFYORE USING ATTACHMENTS
Froviefents Nene ‘ Vice Prosident Nanie

Steven Casella

Nteeet Aefedress T Mtreet Acdebiess

One Lagoon Road

cine Male Lify toin Steste Zipy
Portsmouth RI 02871 :

o Vreasierer Neane

i Thomas C. Rich

I Sieed Address

Sreel Avddross

One Lagoon Road : One Lagoon Road
¢ S i E ity Steite A
Portsmouth RI 02871 : Portsmouth RI 02871

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

Direcion Neowe = Divector N

Steven Caselia : David 5. MacBain

Street defelross 3 Street Address

One Lagoon Road { One Lagoon Road

ity Mute Zifs Ly Madie: Zip
Portsmouth ’ RI 1 02871 : Portsmouth IRI 02871
D e LS PR E LTI SR T T TSR IERRE RYE L SIS
Thomas C. Rich :

Mot Aelelress 5 Saved Acdedress

One Lagoon Road :

= Slede Aifs ERelEE Sterter ifs
Portsmouth Rl 02871 :

9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |:]

[SSULED SHARES — THIS SECTION MUST BE COMPLETED
Neomrber of Sheres ClepsasSerios Por Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 525 Cormmon No Par
instruction sheel.

This report must be exccuted on behalf of the corporation by an authorized representative. It the corporation is in the hands of 2 receiver or trustee,
this repoart must be executed on behalf of the corporation by the receiver or frustee.

Under penally ol perjury, 1 declare and afficm that [ have examined this report.

including any accompanying schedutes and statements, and that abl statements
contutned herein are true and gorrect.
Fife Dare . % M ( )fﬁ/l"’
MAR 21 2012 e et

omas C. Rich

Be: \ a:_«g S N Print or Type Name
- Treasurer

Title

Cheek Ne.
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