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1. Entity ID Number
128738

2. Exacl name of the Corporation
PK Marine Service Inc.

3. Pnncipal Office Address
86 Tupelo Street, Unit 4

City
Bristol

State Zip
RI 02809

4. NAICS Code
811310

5. State of Incorporation

Marine mechanical and mailntenance services.

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

Changes require an additional filing.

RI
7. ListALL of?mers (names and addresses) Check the box to indicate an attachment U.
Presigent N Vice-President N
residen ame Paul K Krakowsky ce-+resigen ame NOI’IO
Street Address Street Address
§1 Belvedere Drive
t t Fd i State Z
Y Bristol Ste a '? 02809 city 2 »
Secretary N T N
ecrelay NAME payl K. Krakowsky reasurer TAMe paul K. Krakowsky
1Y
Sirest Address Street Add
51 Belvedere Drive ree ress 61 Belvedere Drive
7 - ) t i
Y Bristol State oy P 42809 Y Bristol State 2 42509
8. List ALL directars (names and addresses) Check the box to indicate an attachment C]_
Director Name Director Name
Paul K. Krakowsky No
Street Ada t Ad
ree ress 51 Belvedere Drive Street Address
State z Cit State 2
Y Bristol RI * 02809 Y g
Director Name Director Name
Non None
Street Address Street Address
City State Zip City State Zip
—
9, Shares Authonized: 1C. Shares issued Check the box to indicate an attachment []
This informatlon Is currently of record in the NLWIER OF SHARES CLASSISERIES PARVALLE
Department of State. 100 Common No Par Value

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a recever or
trustee this report must be ex n behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative
Paul K. Krakowsky

Date

Sig\tlu re vlcized epresentative

Gl DCUENT HERE

MAIL\I’O:
Diviston of Business Services

148 W. River Street, Providence. Rhode Island 02904-2615

Phone: {(401) 222-3040
Woebsito: www.50s.1.gov
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