SYATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Busineas Services

148 W. River Street, Frovidence, Rhode Island 02904-2615

Phone: (401} 222-3040 - Emadl: corporations@sos. i.gov ~ Webalte: www.sos ri.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2014

Filing Period: January 1- March 1 + This report must be typed or pried tegibiy.

Filing Fee: $50.00 » FAILURE TO FILE THIS REPORT BY MA

RCH 31 WILL RESULT IN A $25.00 PENALTY EEE.

1. Eniity iD No. 2, Exact name of the Corporation
241 r 4 BILLINGTON COVE MARINA, INC.
a_Pnincpal offica address T City State Zip T
$57 Pond Street Wakefleld Ri 02879
4. Business Phone No. 5. State of Incorporation
401-284-1878 Rhode island
8. Brief descriplion of the characler of business conductsd i fihode feland
Marina
7. LIST ALL OFFICERS (NAMES AND ADDRESSES) ("X" BOX FOR ATTACHMENT)| ]
President Name Vice-President Name
John D. Phillips Mary Ellen Phillips
Stree! Address Stree! Address o
557 Pond Straeet 557 Pond Street
City Stale Zp Chy Stale Zip
Wakefield Rt 02879 Wakefield R - 02879
Sacretary Name Troasurer Name
Mary Ellen Phillips Jobn D. Phitllps
Street Address Stroet Address
557 Pond Street 557 Pond Street
City Slats Zip City State dp
Wakefiold Rt 02879 Wakefield Ri 02879
9. LIST ALL DIRECTORS (NAMES AND ADDRESSES) (X" BOX FOR ATTACHMENT) 1]
Director Name Diractor Name
John D. Phillips Mary Eilen Phillips
Streot Addreas Street Address
557 Pond Street 557 Pond Street
City State Zip City Stafe p
Wakefield Rl 02879 Wakeflald Ri 02879
Director Name Dirocter Name
Street Address Street Address
City State Zin Chy State Zip

8. SHARES AUTHORIZED

10. SHARES ISSUED (*X* BOX FOR ATTACHMENT) L]

Thie information ie currently of record in the Office of the Sacrelary
of State. Changes require an additional filing.
See Section ¢ of instruction sheet.

NUNEER OF SHARES CLASABERIES PAR YALUE

100 Common $1.00

This report must be executed on behalf of the corporation by an authorized

representative. If the corporation is in the hands of a receiver or trustes,

this report must be amsdonbem#afrhaoamomwnbyHnrMWnum.

Fila Data

Chack No
By:

FOR SECRETARY OF STATE USE ONLY

Under peraity of perjury, | deciere and affirm that | have examined
report, including any accompanying schedulee snd statemento,

thie
and

ali statements contained herein are true and correct,

FILED John D. Phillips

Print or Type Name of Autharized Rapresentative

JAN 22 0%




