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Fee. $20.00 *FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULTY IN A $25.00 PENALTY FEE.

1. Entity ID Number 2. Exact name of the Comporation

88593 | Tha Block Island Maritime Institute, inc.

3. State of Incorpuration 4. Brief descrgtion of the character of business conducted in Rhode island

Rhode Island

5. Principal Office Address Ciy State Zip

£.0. Box 3868 Biock isl R | 02840
/6. List ALL officers (names and addrasses) ' Check the box to indicate an attachment []

Pregicanl Name Jaek Lynch Vion-Pregident Name g 5t Gray

Swoet Address p.©), Box 57 Stest faress p 0. Box 746

<% Block Istand St gy Zr o207 | C" Block Island St g 2 p2so7
 ecreiaty Nam2 james Hinthorn ” Treaauer Name Sysan Welssman

Sireet Asdress P.O. Box 1214 Streel Address PO Box 97

Sity plock Island Sate g Zr 2807 | ¥ Biock Island Sie Ry Zp 02807

T List ALL directors (names and addresses). Rl Corporstions MUST list at least THREE directors.

Check the ox 16 indioate an attachment [ ]

_ Ditector Narme Baruy Hill Diredier Namt _pome | etynan
SwestAddress p O Box 1673 Sreet Addess p O, Box 184
<ty Block island State Ry Ziv 02807 iy Block Island | Stdle gy Zip az807
Drrector Nare Doy MeCluskey Dirsetor Name Gegrge Mellor
SteetAddwss p () Box 1268 StectAddiess p 3 Box 1288
CoY gock IStand state gy Ze02807 | O Black Istand Isate gy 0 pza07 |

B, Registered Agent in Rhiode lsiand, Tris information is marrertly of record in the Depariment of State. CNH;QeS recysre fling Form 541,

Ursder penalty of perjury, | deciare and effirn that | have exemined this report, including sny accompenying schedsies ard )
statements, and that alf statements contained hereln are trus and correct.

T ramor st b sigred by SENF he Praciden, Vice-Prasikient, Secreiiy, Aesistant Secratary M%MMWWW}W

Nama of OfficerAuthorized Representative
Sissan Welssman
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Signature of Officer/Authonzed Representative
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