RI SOS Filing Number: 201310286940 Date: 01/23/2013 4:00 PM

i
A State of Rhode Island A. Raipb Mollis, Secretary of Safe
and Providence Plantations Corporations Diriston
198 W. River Sire.
Office of 1he Secrelary of State kel iver Streel

By Promidence, RJ 0.2“;;(;‘?-‘__)(.5 1—5
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ £ 6.3 1019223040
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(z). 2ach corporation failing or refusi g 4o file its annual report within thirty (30) days afier the time prescribed by law (RLG.L. 7-1,2-1501{cehd)] is
subject to a penalty fee of $25.00.

I Corporare ID No 2. Neme of Cosporation . }
/6459 WATERMAN hAKE ENTERPRISES, INnc,
3. Street Address Pripeipal Business Office Ci Srate — £ip )
15 Five Le DG £ Road. Greeenvicie | €. T 02828
4+ Business Phone Ne. 3. Nare of lcomporation
Hyl- §49- 1743 K.
& Brief Description of tbe Characier of Business Conducted i Rbode Flanal
MYARINA
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR AFTTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presiden: Name - Vice President Name
C.WALTER STEERE P Elawve C STEERE
Sevver Addiress 3 Street Address
0.0.3,% 722 P Poo, Box Faa
Ciry Soaie Zip j $ City State Zp
GREENVILLE K d c2829¢ géaeEEqu.E Bosbo. _I___C_-’“’?:_Y
Sexcrotury. Negme ‘ * Treasurer Mame . o __
tlawne C.STEERE SCWALTER STEERE
Stz Address t Sereet Address
Po Box 522 P P Box T2
iy Stare Zip ~ . < City Sate Zip o
GREENVILLE R.I. 02829 P (GREENVILLE | R.I O2r¥L &
8. NAMES AND ADDRESSES OF THE DIRECTORS: {"X~ BOX FOR ATYACHMENT) D FILE IN SPACES. B\EF_ORE USING ATTACHMENTS
Dmedtor Name : Direcror Name o
CWALTER STEFRE iflane C.STEERE
Sereet Address 3 Streer Address
P o Do TX2 I Do Box §32
iy Swaw Zip S Cin. R Sty Zip ~ )
“GﬁEENt/:LLE K. T 1025’2.9 P GCEENVILLE éa, 02E2 &
el BT L SUPTN Wi E&;mmﬁmw N P
Sereet Adidress ; Srroet Address
Cay State Iz:'p g Ciy Steree i
9. SHA_RES AUTHOREZED . o . : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
300 Commen we Pae d/’ T = 1SSUES> SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | ™o of Shares ClassSeries Par Val
State. Changes require an additional filing. See Section 9 of i
instruction sheet, ¢ 3 o¢ €& rn men Nd pap

This report must be execuled on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be execated on behalf of 1he corporation by the receiver or trusiee.

FILED Under penalty of perjury. I declare and affirm that | huve cxamined this report,
including any accompanying schedules and statements, and that all slalemems
contzined herein are e and correcL

File Dute JAN 23 2013 ﬁém 8 m j- 17/3

Signainre Date
Check No. BY_ \\qﬁb Elaive (. STC‘.{ZK)&/
. Prisg or Tvpe Name

FOR SECRETARY OF STATE USE ONLY -

Trele
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