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RrCzly
Zezy\ State of Rhode Island and Providence Plantations SECRETARY (¥ STATE
3¢1) Department of State - Business Services Division CORPCRATIONS 0|y
Annual Report for the year: o -
ep y 2018 QBFEB 1L PHMI2: 52
Corporation
—> Filing period; January 1 - March 1
—> Filing Fee: $50.00
—> Penalty: Addilional $25.00 fee if form is not filed by April 1.
'1._En'.ity 10 Number 2. Exact name of the Comoration
100046 SHAMROCK VENTURES |1, INC.
3. Principal Office Address City Providence State Rl Zip 02908
301 Promenade Street
4. NAICS Code q B. Brief descrption of the character o] business conducted in Rhode Island
g 5 5}9‘% 1o own, operate, manage and charter pleasure boats and other boating
5. State of Incorporation vessels
RI .
7. List ALL officers {(names and addiesses) Check the box to indicate an attachment {_]
President Name ‘Vice-Prestdent Name
Caren Brown Harple .
d Streat A
57 Prdenade Street i et Address
- - T | ]
Y providence Sl g PP 2008 W State Zp
Secretacy Name ) Trgasurer Name
Karen G. DelPonte aren Brown Harple
Streat Address Streat Address
301 Promenade Street 301 Promenade Slreet
City Slate Zip City State Zip
Providence RI 02908 Providence R| 02908
8. List ALL directars (names and addresses) Check the box to indicate an attachment |_J
Director Name Director Name
Caren Brown Harple
Street Address Strect Address
C301 Promenade Streel 5
ity State ip City State - Zip
Providence RI 02908
Director Name Director Name
Street Address Strest Address
City Slate Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [_J
This information Is currently of record In the | NUMBER OF SHARES CLASB/SERIES PAR VALUE
Department of State.
opartment of SHate 1,000 common $1.00
Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee, this report myst be execuled on behalf of the corporation by the receiver or trustee,
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying scheduies and
statements, and that ail statements contained herein are true and corroct.
Name of Authorized Representative Date
Caren Brown Harple, President 2 l < li 4
Signature of Authorized Representative v
- B Moo AU SON DOGUMET FERE

MAIL TO:
Divislon of Business Services
14B W, River Street, Provdence, Rhode Isiand 02904-2615

Phone: (401) 222-3040
FORM 630 - Revised: 10/2016
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