Rl SOS Filing Number: 201755075390

Date: 12/14/2017 3:17:00 PM

State of Rhode Island and Providerce Plantations T
@ Department of State - Business Services Division S Y
i — o (—';

Annual Report for the year: 2017 2 2R
Corporation N ~
— Filing period: January 1 - March 1 = 20
—> Filing Fee: $50.00 =
- Penalty: Additional $25.00 fee if form is not filed by April 1. - ?.‘? .:— i
1. Entity 10 Number 2. Exact name of the Corporation ) ;2}
000002081 BAY MARINE, INC. — <5

3. Principal Office AGdress City State Zo
239 NEW MEADOW ROAD BARRINGTON RI 02806

4. NAICS Code
541330

5. State of Incorparation
RI

6. Brief description of tha character of business conducted in Rhode Island
MARINE ENGINEERING SERVICES

7. List ALL officers {(names and addresses)

Check the box to indlcate an anachmentw

e
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= O
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m
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Socretary Name b \VID J. BONNEY Treasurer Name f, s viD J. BONNEY SoT
o - -l
St Streel A A~ :
roct AJdIESS 230 NEW MEADOW ROAD et AJIIESS 239 NEW MEADOW ROAD = O
' Z e
" BARRINGTON 2 gy 2202806 " BARRINGTON Sele gy Poesos = 7|
8. List ALL directors (names and addresses) Check the Dox o indicate an anachmenTB.
Director Name Director Name
Streal Address Strest Address
Chy State 2ip City State Zip
Dirgctor Name Director Name
Sirest Address Street Address
City State Zip City Stale 2ip

9. Shares Authorized

10, Shares Issuad

e
Check Ihe box to indicate an attachment [

[This information Is currantly of racord in the
Department of State.

Changes requlire an addttional filing.

NUMBER OF SHARES

CLASUSERIES

PAR VALLE

10

COMMON

NQ PAR

Lirustee this re must be exac

on behalf of th

11, This report mus: be executed on behalf of the corporation by an authorized representative. If the carporation is in the hands of a receiver or
rporation by the recaiver or tr

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained hergin are true and corract,

Name of Authorized Representialive
DAVID J. BONNEY

Date

121817

FILED

MAIL TO:
Division of Business Services

148 W. Rwver Streel, Providerce, Rhode Island 02904-2615

Phone: (401) 222-3C40
Website: www scs.n.gov

Signature o!{-&tu?horized Represe§e paf\/-
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