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State of Rhode Island and Providence Planlations :";: S
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Annual Report for the year: 2(018 - %5;4;,,
Corporation < Lok
—> Filing period: January 1 - March 1 L E—jcf;}‘
— Filing Fee: $50.00 = =R
—» Penalty: Additional $25.00 fee if form is not filed by April 1, < ,__fm_ -
1. Entity 1D Number 2. Exacl name of the Corparation .f.—n! I
000002081 BAY MARINE, INC. m
3. Brincipal Oflice Address Cily State Zip
239 NEW MEADOW ROAD BARRINGTON RI 02806
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
541330 MARINE ENGINEERING SERVICES
5. State of Incorporation o
RI = o (o

Check the box 1o indicate an aachmahi*

ol
~T

7. List ALL officers {(names and addresses)

President NaMe H AVID J. BONNEY Vice-President Neme o, AVID J. BONNEY ) g;ﬁj
Sireet AdIess 33 NEW MEADOW ROAD SUreol AdIe3S )39 NEW MEADOW ROAD 0 ,_:,‘_f[;
Y BARRINGTON S Ry 92806 Y BARRINGTON S By 2PT8806 s ;
Secretary Name 1y s vID J. BONNEY Treasurer Name o viD J. BONNEY Ty,
Siee1 Add™e3S 19 NEW MEADOW ROAD Steat AdIESS 539 NEW MEADOW ROAD LET
Y BARRINGTON Sate gy ZPg2806 Ct B ARRINGTON State o £ 2806

8. List ALL directors (names and addresses) Check the box to indicate an anachmem
Director Name Director Name

Street Address Sireat Address

Ciy Sia‘e Zip Cny State Zip

Qirgclor Name Diractor Name

Street Addrass Streat Address

Coy State Zip Cily State Zip

10. Shares lssued

Check the box to indicate an attachment E

Changes raquire an additional filing.

9. Shares Authorized
This Information is currantly of racord in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Departmant of State. 10 COMMON NO PAR

trustee. this r

ratign by the re

11. This report must be execuled on behalf of the corporation by an authorized representative. if the corparalion is in the hands of a receiver or

must ba executed on behalf of the cor,
Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

staternents, and that all stataments contained herein are true and correct.

ivgr gr frustee.

DAVID J. BONNEY

Name of Authorized Represenlative

Dale

(2[2[17

ang

MAIL TO:
Divislon ot Business Services

Signature of Aummw S %v?

148 W. Rivar Streel, Providence, Rhode Island (2904-2615

Phone: (401} 222-3040
Website: www 505 ri.gov

. Al 319904
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