RI SOS Filing Number: 201859697290

' Department of State - Business Services Division

a‘ _ State of Rhode Island and Providence Plantatons

Date: 3/2/2018 4:00:00 PM

Jerg Y,
Annual Report for the year: 2018 STAMPF
Corporation -

—> Filing period: January 1 - March 1 e
—> Filing Fee: $50.00

—> Penalty. Additional $25.00 fee if form is not filed by April 1.

1. Entity 1D Number 2. Exact name of the Corporation

151341 PEDRICK MARINE HOLDINGS, INC.

3. Principal Office Address City State Zip

67 SECOND STREET NEWPOCRT Rl 02840

4. NAICS Code 6. Bref description of the character of business conducted in Rhode Island

5. State of Incorporation
RHODE iSLAND

TO OWN AND OPERATE A MARINE LEASING COMPANY

7 List ALL officers (names and addresses)

Check the box to indicate an attachment [

o N President N
esident Name | AURA FREEDMAN PEDRICK Vice-President Name | » URA FREEDMAN PEDRICK
S Add Add

teet Adress g7 SECOND STREET Street Address ¢ SECOND STREET
% NEWPORT State a1 2% 52840 C® NEWPORT State o 2P 92840
Secretary Name | 2 URA FREEDMAN PEDRICK Treasurer Name | » URA FREEDMAN PEDRICK
Street Address &7 SECOND STREET Streat AddIass o) SECOND STREET
C NEWPORT State o1 ZP 92840 C® NEWPORT State o P 02840
8. List ALL directors (names and addresses) Check the box to indicate an attachment E
Director Name Director Name

LAURA FREEDMAN PEDRICK

St

reet Address 87 SECOND STREET Streot Addross

: - ,

City NEWPORT State RI 2902840 Ciy tate 2ip
Director Name Diractor Name
Street Address Street Addross
City State Zip City State Zip

9. Shares Authonzed

10. Shares |ssued

Check the box to indicate an attachment [:]_

This information is currently of record in the
Department of State.

Changes require an additional filing.

NJNBER CF SHARES

L ASSISERIES PaR VALUE

200 COMMON

NO PAR VALUE

trustee. this repo|

corporation b eiver or trustee

11, This report must be executed on behalf of the corporation by an authonzed representative If the corporation is in the hands of a recaiver or
e executed on behalf of
Under penalty of perjury, | declare and affirm that | have examined this report, Including eny accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authonzed Representative
LAUWRFEDMAN PEDRICK

Date / g/ g

XA ]|
SIS GO0 UMENT HERE F":Eﬁ ’ ,
WAR U Z !UTH_g/

n_ 20100

W -

MAIL TO:

Division of Business Services

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

Website: www.sos.n.gov

FORM 630 - Revised: 10/2017



