RI SOS Filing Number: 201922406040

=\ State of Rhode Island and Providence Piantations _
Department of State - Business Services Division

o

Annual Report for the year:
Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penalty. Additional $25.00 fee if form is not filed by April 1.

2012

Date: 10/2/2019 12:01:00 PM

RECEIVED oo, ..
R.1. DEPT. OF STATE STAWW
BUS SVC3 DIV |

30CT-2 MHI:Sg

1. Entity ID Number
000023991

2. Exact name of the Corporation
Felix A. Marine Co., Inc.

3. Principaf Office Address City State Zip
32 Corwin Street Peabody MA 019860

4. NAICS Code

AZ30

5. State of Incorporation
Massachusetts

6. Brief description of the character of business conducted in Rhode Island

Pavement Maintenance Contractor

7. List ALL officers {names and addresses)

Check the box to indicate an attachment

President N Vice-Presid

resident Name Frederick W. Marino ice-President Name Frederick W. Marino
St dd Street A

reet AdJ'ESS 351 Chestnut Street reet ADIESS 364 Chestnut Street
S Lynnfield State ya I 01840 1Y Lynnfield State ya 2P 01940

T

Secretary Name Peter J. Marino reasurer Name Frederick W. Marino
Street Add Street Add

el AJISS 151 Chestnut Street ree1AdICSS 351 Chestnut Street
1 | ynnfield State A 2% 01840 “ | yanfield State A 2P 91940
8 List ALL directors (names and addresses) Check the box to indicate an atachment [_]
Director Name i Director Name

Frederick W. Marino Peter J. Marino

St -

reel AQJIESS 2351 Chestnut Street Street AdIESS 521 Chestnut Street

i i tat Zi
Y Lynnfield Stale a 2P 01940 “ {ynnfield Stae A ® 01940
Director Name Dirgctor Name
Street Address Street Address
City State Zip City State Zip

9. Shares Authorized

10 Shares Issued Check the box to indicate an attachment [_]

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

Changes require an additional filing.

NUMBER OF S-1ARFS CLASS/SERILS PAR VALLL

57 Common No Par

11. This report must be executed on behalf of the carporation by an authorized representative. If the corporation is in the hands of a receiver or

trustee, this report must be executed 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 schedufes and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative

Date

Frederick W. Marino September 27, 2019

Signature of Authorized Representative

MAIL TO:

Division of Business Services
148 W. River Streel. Providence. Rhode Island 02604-2615
Phone: (401) 222-3040

Website: www.s0s.n gov

A-R-\3:01pm.
BY. _6‘ R H D_\[ FORM 630 - Rovised: 0272017




