RI SOS Filing Number: 201555747460 Date: 02/25/2015 4:00 PM

D
SHE T LR

State of Rhode Island
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1 - March 1 « Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* fu accordance with RLG.L. 7-1.2-1501(z), each corporation failing or refising 0 file its annual report within thirey (30) days after the time prescribed by law (RIG.L 7-1.2-1501 (cdhd)) is

subject 10 4 penajty fée of $25.00.

A. Ralph Mollls, Secretary of Stale

2015

Corporations Division

148 W. River Street
Providence, R 02904-2615
401.222 3040

1. Gorporale ID No.
561134

2. Nanie of Corporaticn

Allied Marine, Inc.

1446 SE 16 8T

3. Street Address Principal Business Qffice

State

FL

Chy
Ft Lauderdale

Zip

33316

4. Business Pbowe No.

945 463 5557

5. Siate of incorporation

Florida

President Name

Jon Burkard

6. Brief Description of the Character of Business Conducited in Rbode Island
sales and service of new and used boats

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

¢ Vice President Name

{ Tony Rodriguez

Streel Addross

t Streel Adlelross

1445 SE 16th St i 1445 SE 16th St

cuy State [zir T ciy State Zip

Ft Lauderdate FL 33316 ¢ Ft Lauderdate FL 33316
-:SZ“-H;‘;S:;G{:;‘;;.n.uuu--------- sidessrasrranrrddatstdnsrsanadenssnnsonrsievenevanar """'g";v:,.'e";;,};.;_.;.'h;;,;;‘; ------------- sersssadanansssannnsvnnns eanererandiissrenranannsannnnanrenvrenel
Tony Rodriguez

Street Address . Streel Addross

1445 SE 16th St :

Chiy Stale Zip i cny Stare Zip

Ft Lauderdate FL 33316 :

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name t Direclor Name
James Henderson :
Street Adtdress i Street Address
1445 SE 16th St i
city State Zip i City State Zip
Ft Layderdale 33316 : e seesesenesnens erveeeees s resneees
Director Name s Director Name .
H AN
Street Address : Strevt Address
: —
City Site Zip i City Stare Zip

9. SHARES AUTHORIZED 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
1SSUED SHARES — THIS SECTION MUST BE COMPLETED

Nenber of Shares Class/Series

100

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

State. Changes require an additional filing. See Scction 9 of
instruction sheet.

common no par_value

PO R R Al e e

This report must be exccuted on behalf of the corparation by an authorized representative. If the corparation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

,’ perjury, 1 dectare and affirm that I have examined this report,
#y sccompanying schedules and statements, and that all statements

FILED

FEB L5 W5 It
Fite Date . .
| “| 900019 s, o
Check No. T - / Topy Rodriguez
By:. Pritt or Type Name
FOR SECRETARY OF STATE USE ONLY - ,‘: :cretary
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