State of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantations Corporations Ditision
Office of the Secretary of State o 'ideni z&ggg;vggggeg
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 #01.222.3040

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

* In accordance with RIG.L. 7-1.2-1501(¢), each corporation failing or refusing to file its annual veport within thirty (30) days afier the time preseribed by law (R1.G.L. 7-1.2-1501(ccbd)) is
m&j:ct toa pma‘/ty ﬁe of $25.00.

1 Corporate ID No 2. Name of Corporation

691198 RL MARINE, INC.
3. Street Address Principal Business Qffice City State Zip

11 MEMORIAL BLVD. NEWPORT RI 02840
4. Business Phone No. 5. State of Incorporation

401-849-1510 RHODE ISLAND

6. Brief Description of the Character of Business Conducted in Rhode Island
THE ACQUISITION, OWNERSHIP AND MAINTENANCE OF YACHTS, BOATS AND VESSELS.

7. NAMES AND_'ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT). D FILL IN SPACES BEFORE USING ATTACHMENTS

President Name I Vice President Name

ROBERT V. LAPENTA

Street Adldress i Street Address

7 HERON LAKE LANE :

City Stare Zip ¢ City State Zip

WESTPORT CT 06880 :
..............................................................................................................................................................................................
Secretary Nome : Treasurer Name

Street Address T Street Address

City State Zip i Ciry State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTYS

Director Name : Director Name

ROBERT V. LAPENTA :

Street Address : Street Address

7 HERON LAKE LANE :

Ciry State Zip L city

WESTPORT CT 06880

Director Name : Director Name

Street Address 1 Street Addvress

City State Zip : City State

9. SHARES AUTHORIZED L 710, SHARES ISSUED . ("X* BOX FOR ATTACHMENDY] = i
ISSUED SHARES — THIS SECTION MUST BE COMPLETED cn E _i,;
Number of Shares Class/Series P vaiue TT1

This information is currently of record in the Office of the Secretary of

State, Changes require an additional filing. See Section 9 of 100 COMMON NO PAR
instruction sheet. P Iy

This report must be executed on behalf of the corporation b thorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporatioﬂ[ﬂ%eiver or frustee.

o JAN 15 208 .

Under penalty of perjury, I declare and affirm that I have examined this report,
\%U including any accompanying schedules and statements, and that all statements
BY b

B B : 3:: . __containeg herein are true correct.
i s S Pz /S5
S : S Sigﬂure " 4 Date

T JAMES F. HYMAN
By o e . ) h : - Print or Type Name
L ' I REGISTERED AGENT

Title

Check No.

. FOR SECRETARY OF STATE USE ONLY: "~

Form 630 Rev. (18/08



