RI SOS Filing Number: 201734314450 Date: 02/17/2017 4:00 PM

State of Rhode istand and Providence Plantations
@ Department of State - Business Services Division
HOE

Annual Report for the year: 2017 = -
Corporation = :“_
—> Filing period: January 1 - March 1 fo '
—> Filing Fee: $50.00 —
—> Penalty: Additional $25.00 fee if form is not filed by April 1. i
Tﬁntjty 10 Number 2. Exact name of the Corporation o
33797 Walmsley Marine, Inc. -
[3. Principal Office Address City State o
300 Market Street Warren RI &
4. NAICS Code 76. ‘Brief description of the character of business conducted in Rhode Isiand
81 - Other Services (except Pul | gl F AND REPAIR OF BOATS AND MARINE SUPPLIES
15 State of Incorporation
Rhode Island
7. ListALL oﬁcers {names and addrasses) Check the box to indicate an attachment [_|
Prsidert Name Arthur R, Walmsiay Vice-President Name Richard Waimsley
Streat AddIESS 56 Box 17998 Street AddIess 1 o Matthew Court
Y Sarasota Stateg, P 34278 1 warren State py ZP 92885
tary Name Carol E. Walmsley Treastwrer Name Arthur R. Waimsley
Street AJUESS o0 Box 17996 Strest Address by mox 17995
C1Y garasota State g 7% 34276 S garasota State ¢ 2P 14275
8. List ALL directors (names and addresses) Check the box to indicate an attachment_J
"
Director Name Arthur R. Walmsley Diector NamCarol E. Walmsiey
Street Address PO Box 17996 Street Address PO Box 17995
Clty Sarasota State FL Z'p34276 Chy Sarasota State FL Zp 34276
lE*irer:mr Name Director Name
Street Address Sireet Address
o .
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued "Check the box to indicate an atachment L.
This information is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of Stato. 100 Common No Par
Changes require an additional filing.

1. This report must be executed on beha? of the corporatuon by an authonzed represantauve if the corporation is in the hands of a receiver or
trustee this repori must be executed on be of the como by the receiver or trustee.

Unds 7 : snport, includi

sfatements, and that all statements contalnod herein are true and correct.
Name of Autheorized Representative Date
Arthur R. Walmsiey <>’l / / I’)
Signature of Authorized Representative - ILED '
o T nnn A W LSRN DULURMERT HE L
MAIL TO: FEB 17 2017
Division of Business Services
148 W, River Street, Providence, Rhode Istand 02904-2615 !? e
Phom: (40‘} 222'3&0 By @/lo% FOLQM 810 - Baviead: AnMh4

Wbt AL T193726
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