- "* STATE OF RHODE ISLAND
. « AND PROVIDENCE PLANTATIONS
&

* Officc of the Secretary of State

>
*

Matthew A, Brown, Sccretary of State
Corporations Division

100 North Muin Strect, Providence, R 029031335
4N4.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1 - March 1 @  Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corparate 1D No. 2. Nume of Corporation
*124050* JL MARINA SERVICES, INC.

3. Street Address Principal Business Qffice City Stare Zip

60 Sportsman Road Charlestown RI 02813
4. Business Phone No. 3. State of Incorporation 6. SIC Code
401-322-7277 RHODE ISLAND 8868

28 RRBE L R DR SR gl Arode llend

8. NAMES AND ADDRESSES OF THE, OFFICERS (X~ 80X FOR ATTACHMENT) 1] FILL IN SPACES BEFORF USING ATTACUMENTS

President Nome

JViee Presidenr Name

Joseph Lavin « None

Street Address " Strect Address

60 Sportsman Road .nj/a

City Sate Zip City State Zip
Charlestown RI 02813 .nfa n/a n/a
ebrciary Name * * * 0T R I o R A R R ..
Joseph Lavin .Joseph Lavin

Streer Address * Strect Address

60 Sportsman Road .60 Sportsman Road

City State Zip *City Srate Zip
Charlestown RI 02813 . Charlestown RI 02813

9 NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT) U] FILL IN SPACES BLFORF USING ATTAGCHMENTS

Director Name

LDirecior Name

None * None
Al 7 i L Ty Ly yu———y- T TV 1T
R ] rexLs (f\. t"‘- -, n‘ " DR ‘_’TTT'_., :\!f - f:-‘*:‘i' 1ng M e - :_-".='-"-.-‘_|-:—: ,_...!..__' - ——— v
n/a ) PR M. . iH . L7 - - 'Y 'y J.'- - s n/a R . l“” [ Y} . "_. ":,"l'
City " State *\Zip - +City o Statc e Zip
n/a n/a n/a ‘n/a n/a n/a
R A A I Y R I I I UL
None " None
Sircct Address +Strect Address
n/a ‘n/a
Ciry Mate Zip Lty Strte Zip
n/a n/a n/a ‘n/a n/a n/a
10 SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) G 1. SHARES ISSUED (X" BOX FOR ATTACHMENT) n
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Cluss/Scries Par Yalue Number of Shares Cluss/Serics Par Valuc
1,000 NC PAR VALUE 100 common nec par

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Sccretary, Treasurer, Receiver or Trustec

m BN

*124050 DB_@Q£I1 8!03,_1 49:54 PM*
File Date ) / 7 ] O —3

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that | have examined
this repont, including any accompanying schedules and statements,

Check No, /7 5 oseph Lavin
C 2 Print or Type Name of Officer
By P
) B President

TiTe of Officer Form 630 1201

- by



