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Sl B o
O akme Y State of Rhode Island A. Ralph Mollis, Sccrelary of State
and Pl‘()VidCI’]C(‘.’ Plantanons Corporations 13ision
118 W, Riner Streer
e, W O2004-2015

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ . 2() Z() 701 2423010
Fillng Period: January 1-March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BI.ACK INK.

* In accordance with R1.G.0. 7-1.2-1501(e), each eorpormtson facding or refising to file its annual veport within thirty (30) days aficr the time prescribed by leo (R1G1. 7-1.2-1501(: &) is
suebfert to o penalty fee of $25.00

S LA Office of the Secretary of Staie
b il ! V' 1)

L Cenprorerte 1) No. 2. Netmser uf Conpesrastion

122784 Boat Excursions Ltd.
S Steeet Address Principal Business Office City Steste Lip

19 Broad Common Roead Bristol R! 02809
A Business Phone No 5. State of meorponiion

508/670-5927 RHODE ISLAND

6. trief Description of the Charmicier of Busies Conedictod i Riade ianed
To own, broker, buy and self boats of all kinds and lease out boats for excursions and {rips.

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

Prosichet Nevvar t Vice Presiden Name

Henry Crowtey :

Streot Addedrosy L Street Address

19 Broad Common Road :

ity St Ly s iy Steziv At

Bristol Ri 02809 :

e rasaesiesaerireans L PN R tarermsererianes T T Y o

Sverefeiy Neoae : Treasurer Nanm

Henry Crowley : Henry Crowley

Sreet Aeledross , Street Adevess

19 Broad Common Road : 16 Broad Common Road

i

ity Stetre Aip + City Sule Zify

Bristol RI 02809 : Bristol RI 02809

B. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) [:] FILL IN SPACKS BEFORE USING ATTACHMENTS
Faregdor N < Dirpetor Neme

Sttt Ardidross E Strect Adidress

ciny !Amha Zip LGy l Stete Zip
.});N“WN"”" .......... LT S P, [ 5 .Unmmr!'Va‘r;:;:““ ............................................. L T T Y.
Street Aclelresa 3 Strvet Addres

iy Stende Zip L ity Stenl: i

9. SHARES AUTHORIZED ’ 10. SHARES 15SUED (“X” BOX FOR ATTACHMENT) D

ISSUED SHARES — THLS SECTION MUST BE COMPLETED
Number of Sharvs Class/Nerves Pear Veilre

This information is cwrrently of record in the Office of the Secretary of
State. Changes require an additional fiting. See Section 9 of None none none
tasteuction sheet

This reporl must be exceuted on behalf of the corporation by an aulhorized representative. [f the corporation is in the hands of a recciver or trustee,

this report must be execuied on behall of the LorporalmFI [fﬂver or trustee.

- MAR U2 2[]17] o

Uinder penalty of perjury, Fdeclare and affirm that 1 have examined this report,
maludrng any ntwmpanylng schedules and statcments, and Lhat afl statenrents

Sighature T Dare

e B — ({ J\CD// z y /-/ E’A/Vf /

{ ar Type N
FOR SECRITTARY OF STATE USE ONLY - Q‘ r C’

Title

Form 630 Rev. 08/08



