RI SOS Filing Number: 201294791050 Date: 07/23/2012 4:00 PM-

State of Rhode Island A Ralpb Mollis, Secretary of State
and Providence Plantations Corparations Division
Qffice of the Sécretary of State rovi dm]c‘: ?};{Vo’;‘g”;;gg ‘;‘;’
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2012 9012225040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* I aceordunce with RAG. L, 7-1.3-1501(2), 2ach corporation failing er refiusing to file dix amual report within hivry (30) days afier the sime prescrsbed by law (REG.L 7-1.2-1501(cchd)) is .
rubject 1o a penalty fe of 823,00,

L. Corporare 1D No, 2, Nawme of Gurporaiion
70290 Casay's Marina, inc.
3. Streer .4r{drns Principal Husiness Qffice City Stare Zip
11 Waites Wharf (PO Box 187) Newport Ri 02840
4. Bustiuss Phowe No, 5. Siate of Mcorporation
4018485945 Rhode Island

6, Brigl” Description of the Character of Business Conducted in Rbode Istand
to operate a marina

7. NAMES AND ADDRESSES OF THE OFFECERS: ("X".BOX FOR-ATTACHMENT) []FILLIN SPACES DEFORE USING ATTACHMENTS -,

President Name } Vice Prestilent Nanie

William R. Casey .

Street Address T Street Addres

11 Waites Wharf - ' i

ity Stale Zip t City Staig 2ip
Newport Ri 02840 :
herrsaanensssnasacnsnrnnnsnarranrassanadarevarranrarrrerarcaecarisdoitinoninurnninerersribarsitafuterinrtrinurnirerinrriairdrirrrseratalirrrniinninrrerrresrrrenananraicecissiisnrsin
Secretary Name : Treasurer Name

William R, Casey i

Street Adidresy ' Streed Addrass

11 Waites Wharf :

Chiy ste - Zp 1 City State Zip
Newport Rl 02840 :

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X".BOX FOR ATTACHMENT) [ FILL'IN SPACES BEFORE USING ATTACHMENTS "
Divector Name t Direcior Neme

William R. Casey . :

Strew Ackilross b Street Adidress

11 Waités Wharf i

City State Zip = Staty Zip
Newport e LR A02840 e : . :

Director Nante * Director Namg

Siroot Addfress

city Sinie -le

Sttie Zip

5. SHARES AUFHOIIZED -,

SSUED . (*X".BOX FOR ATTACHMENT) [
15SUED SHARES — THIS SECTION MUST BE COMPLETED
This Informution is currently of record in the Office of the Secretary of | ™o of Shuares Cloesy/Sertes Pur Value

Siate. Changes require an additional filing. See Section 2 of 100 common no par value
instruction sheet. B Rt pres

This report must be executed on behalf of the corporation by an avthorized representative. 16 the corparation is jn the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the recejver or rustee.

HLED Undezpanal}v of perjury, T declare nid affirm that I have examined this report,

inciu anying schedules and staiemenis, and Lhat alt statements

“Fite Date | _

JUL 23 212

b i Dare
.Qtr;s_fth"{-g:" — dl William R. Case
By - . Print or Type Name ~
R R R AR - President
FOR SECRETARY.OF STATE USEONLY . "+ —

: Form 630 Rev. OB/OB
78708-5-767924
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