RI SOS Filing Number: 201731076270 Date: 01/27/2017 4:00 PM

\ State of Rhode Island and Providence Plantations
} Department of State - Business Services Division

Ahriual Report for the year: 2917
Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penally: Additional $25.00 fee if form is not filed by April 1.

1. Entity 1D Number 2. Exact name of the Corporation
156164 Bristol Harbor Boats, Inc.
3. Principal Office Address City State Zip
99 Poppasquash Road UnitH Bristol Ri 02809
4. NAICS Code I6. Brief description of the character of business conducted in Rhode Island
31-33 - Maﬂllfactuﬂng Boat manufacturing
5. State of Incorporation
Rhode lsland
7. List ALL officers (names and addresses) Check the box to indicate an attachment |1}
rPres:dent Name Gregory W. Boers Vice-President Name Cory C. Wood
Sireet Ad 9% Poppasquash Road UnitH Streat Mdm‘"ss Poppasquash Road Unit H
Y Bristol State ZP n2809 Y Bristol State oy 4P 92809
Secretary Name Cory C. Wood Treasurer Name Gregory W. Beers
Sireet Address 99 Poppasquash Road UnitH Street Address 9% Poppasquash Road UnitH
Y Bristol Siate 2 ZP 02809 S Bristol State by 2P 92809
LnstALL directors (names and addresses) Check the box to indicate an attachment L]
Director Name )
None Y
Street Address Street Address
City State Zip City State Zip
Director Name Director Name:
Street Address Street Address
City Siate pa) City State 7P
9. Shares Authorized 10, Sharaes issued Check the box to indicate an attachment L_1
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
| Pepariment of State. 200 Common No par value
Changes require an addittonal fillng.
11. This report must on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or

stee. this repg mustbee led on behalf of the comaration by the receiver or tnustee.
nder penalty of perjury, | decl’are and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contalned herein are true and correct.
Name of Autherized Representative Date

Gregory W. Beers - ! ZACIF

Signature-of Authorized R pfesﬁﬁty e
/@" UQ , /9 y SIGN DOCUMENT HERlli EE "
J [

MAIL TO:
e Ronr S, Brovidente, Rhode tsland 029042615 o
148 W. River Streel, Providence, Rhode islan

Phone: (401) 222-3040 AN 272

Website: www.808.7.g0V
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