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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2015 ’
Filing Period: January 1 - March 1 « Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* L accordance wish RIG.L, 7-1.2-1501(e), each corporation failing or refising io file its annual report within thirty (30) days afier the time prescribed by law (R1G.L. 7-1.2-1501(cchd)) is
subject to a penalty fee of $25.00.

I, Corporale 1D No. 2. Name of Conporalion

70290 Casey's Marina, Inc.
3. Street Aa_ldre.‘w Principal Business Qffice City State ZLip

11 Waites Wharf (PC Box 187) Newport RI 02840
4. Business Phone Ne. 5. State of Incorporation

401 848 5945 Rhode Island

6. Hrief Description of the Character of Business Conducted tn Rbode Island
to operate a marina

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

Presidenit Name ¢ Vice President Nane

William R. Casey :

Streel Address © Streel Address

11 Waites Wharf :

iy Sletle Zifs 3 ity Staile Zif
Newport RI 02840 :
ETTTTTPrErTY dearseseseassnn ciavemrrees bebrasasannssniaae wesssrerdirrvrrrbrbisesesinnrrrian wesrfrerraren brasaeitasesns seasvrstianrnrey Fradasssannaney ciavensaneererdicnis vesibraassnnnants tanane
Secretary vame E Treastrer Name

William R. Casey :

Streel Advress T Street Address

11 Waites Wharf :

City State Zip L Gty Stare Zip
Newport RI 02840 :

8. .NMS AND ADDRESSES OF THE DIRECTORS: (“X”" BOX FOR ATTACHMENT, ) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name ¢ Direcior Nawe

William R. Casey :

Street Addrexs t Streei Address

11 Waites Wharf :

city State Zip 3 City State Zip
Newport . 02840 ... evveseevrssensssennrsees 0 SO 0 D .
Dhirector Name ¢ [Yrector Name

Street Address b Street Address

City State Zip S ity Stare Zip

9. SHARES AUTHORIZED e ' 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |:|

1SSUED SHARES — THIS SECTTON MUST BE COMPLETED

- . . - Number of Shares Class/Series Par Vi
This information is currently of record in the Office of the Secretary of 22" rof Shares ubudidad ar Vi

State. Changes require an additional filing. See Section 9 of 100 common no par value
instruction sheet. .

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

File :bare' . \1A| \

o Under penalif of parjurg deptart j ve-cxamined this report,
i ements, and that all statements
0" -
-—l l/[ D) Signature =
Check No. S L T William R@ey / \
By Print or Type !hme/_ k/

2/ /é’d/ S
Da/ /

President )

Title
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