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RI SOS Filing Number: 202033698140

\ State of Rhode Island and Provigence Plantations
\3 Department of State - Bus

\r':;'llual Report for the year: 2019

Date:

.
a
i

iness Services Division i

orporation

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

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

2/3/2020 4:00700 PMis: i

FILED

SEQW L

7 Entity ID Number
000564701

2. Exact name of the Corporation

TRANSFUSION BOAT WORKS, INC.

3. Prncipal Office Addreps :City State Zip
678 Tom Harvey Roiz Westarly Ri 02891
|

4. NAICS Code /

338811

5. Gtate of incorperation
Rhode Island

8. Brief descnption of the character

Shipwright

of ousiness conducted in Rhode Island

7 List ALL cfficers (names and addresses}

Check the box g ‘ndicate an attachment Ei

President N
Fresident Name g obert E. Darling, NI

Vice-President N
ice-President Name o 1 ert E. Darling, Il

Changes require an additional fillng.

Slreet Addres Street Addre
' €35 §7B Tom Harvey Road o8 f€55 678 Tom Harvey Road
Ci i i Zi
W westerly State py 29 92891 C wosterly State py P 02891
tary N T
Secretary Name o v ert E. Darling, il reasuret Name o ot E. Darling, Iit
Street Address Street Address
67B Tom Harvey Road f¢5% 678 Tom Harvey Road
CY westerly State 2P 52891 v westerly State py P 92891
8. List ALL directors (names and addresses) Check the box lo indicate an attachment ! l
Director Name Olrector Name
Robert E. Darling, 1l

Street Add treet Add

ree ress 678 Tom Harvey Road Street ress
G : State z G Stote z

" Westerly RI P 52891 & ®
Diractor Name Director Name
Street Address Street Address
City State Zip City State Zip

n " —

Q. Shares Authorized 10. Shares lssued Check the box ta indicate an attachment
This Information Is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 100 Common None

11. This repont must be axecuted on behalf of the corporati
trus this report must be ex d on behalf of th ion by the receiver or rusice,
Under penalty of perjury, Tdeclare and affirm that | have axamined this report, including any accompanying schadules and

statements, and that all statements contained hereln are true and correct.

on by an authorized representative. |f the corporati

on is in the hands of 3 receiver or

Name of Authorized Representative
Robert E. Darling, Vli, President

Date

12.27 17

Signature of Authorized Representative

MAIL TO:

Dlvision of Business Services

148 V. River Street, Providence, Rhode Island 029
Phone: (401) 222-3040

Wobsite: www.505.1.g0V

i

04-2615

EORM 810 - Revised: 10/2017
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