\, State of Rhode Island and Providence Plantations

HpeEs
Annual Report for the year:
Corporation

=> Filing period: January 1 - March 1

— Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1,

2017

F Departmant of State - Business Services Division

[T, Entity ID Number 2. Exact name of the Corporation

797239 - [MARINE HYDRAULIC ENGINEERING CO, INC.
3. Principal Office Address Chy State Zip
17 GORDON DRIVE ROCKLAND MAINE 04841
- ]4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

STORAGE FACILITY

. 5. State of Incorporation
RHODE ISLAND

E. List ALL officers (names and addresses)

| President Name ROBERT E.CROWE, SR.

Check the box to indicate an attachment I ]
Vice-President Name o BERT E. CROWE, SR.

Strect AddreSS 1900 UNIVERSITY BOULEVARD CONDO 2013

Sireet AIJeSS 1900 UNIVERSITY BOULEVARD CONDO 2013

% BROWNSVILLE Statrexas  [ZPras20

State

€Y BROWNSVILLE TExas  [“P78520

Secratary Name o OBERT E. CROWE, SR. Treasurer Name & OBERT E.CROWE, SR.
t
Streat Address 1900 UNIVERSITY BOULEVARD CONDO 2013 Strect Address 400 UNIVERSITY BOULEVARD CONDO 2013
CY BROWNSVILLE Stat® rexas  |ZPrgs20 Y BROWNSVILLE State texas  [“P78520 -
8. List ALL directors (names and addresses) Check the box to indicate an attachment] ]
Director N Di N
1ociorNaMe ROBERT E. CROWE, SR. rectorName o e RTA CROWE
SuectAJdIESS 1900 UNIVERSITY BOULEVARD GONDO 2013 Steet AUIT®SS 1800 UNIVERSITY BOULEVARD CONDO 2013
- - — : i Sta i
Y BROWNSVILLE St rexas | 278520 O BROWNSVILLE  Texas  |?P 78520
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
. 9_.§hares Authorized 10. Shares Issued Check the box to indicate an attachment LI
This Information Is currently of record in the | NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 200 NO PAR VALUE
HChanges require an additional filing.

trustee, this report must be executed on behalf of the co ration by the

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in t

Under penalty of perjury, I declare and affirm that | have examined this rep
statements, and that all statements contained herein are frue and correct.

he hands of a receiver or
receiver or frustee,
ont, including any accompanying schedules and

Name of Authorized Representative
ROBERT E. CROWE, SR.

Date

Signature of Authorized Representative

e -'wgﬁmﬁtumww

MAIL TO: -

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Waebsite: www.s0s.H.gov

BY

MAR 13 2017

A 0\

FORM 630 ~ Revised: 10/2016




