RI SOS Filing Number: 201734791170

State of Rhede Island and Providence Plantations
@ Department of State - Business Services Division

HORE

Annual Report for the year:

2017

Corporation

— Filing period: January 1 - March 1
—> Filing Fee: $50.00

~3> Penalty: Additional $25.00 fee if form is not filed by April 1.

Date: 2/23/2017 4:00:00 PM

T-I'E'ntity D Number
153832

2. Exact name of the Corporation
CRANER MARINE, INC.

ﬁrincipal Office Address City State Eip
8 FREEBODY STREET, P.O. BOX 549 NEWPORT RI 02840

4. NAICS Code
71 - Arts, Entertainment, and R

5. State of Incorporation
RI

6. Brief description of the character of business conducted in Rhode Island
THE ACQUISITION, OWNERSHIP AND MAINTENANCE OF YACHTS, BOATS AND VESSELS

7. List ALL officers {(names and addresses)

Check the box to indicate an attachment ||

Changes require an additional filing.

President Name b AINER SCHOENBACH Vice-President Name o A INER SCHOENBACH
Street Address PO BOX 111 Street Address PO BOX 111
Cly sAGAPONOCK Stateny 7P 11962 Y SAGAPONOCK State Ny 2P 11962
Secretary Name o AINER SCHOENBACH Treasurer Name o A INER SCHOENBACH
Street Address PO BOX 111 Street Address PO BOX 111
CitY sAGAPONOCK State yy 2P 11962 CltY sAGAPONOCK State ny ZP 11962
8. List ALL directors (names and addresses) Check the box to indicate an aftachment |
Di N Director N
irector Name DOUGLAS CRANER irector Name
Street Address 72 E. LINCOLN AVENUE Street Address
Ci i i Zi
™ ATLANTIC HIGHLANDS |5 NJ 2P 01718 Cly State P
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares issued Check the box to indicate an attachment [_]
This information is currently of record in the NUMBER OF SHARES CLASSISERIES PAR VALUE
Department of State. 100 0.00

/

11. This report must be executed on behalf of the co

trustee, this report must be executed on behalf of
Under penaity of perjury, | declare and affirm fhat | have examined this report, including any accompanying schedules and

corporation by the receiver or trustee.

ration by an authorized representative. If the corporation is in the hands of a receiver or

Name of Authorized Representiﬁve/

statements, and that all statemﬁ{t's containgd herein are true and correct. \tEn
o |3

Date

DOUGLAS CRANER Taw.%0 20/
a6 o a0l . L .

Signature of Authosized Representative/ Fﬁl 3

MAIL TO: -‘

Division of Business Services

148 W. River Street, Providence, Rhode [siand 02904-2615

Phone: (401) 222-3040
Website: www.so0s.ri.gov

FORM 630 - Revised: 10/2016



