RI SOS Filing Number: 202062511090 Date: 10/7/2020 4:00:00 PM

' 3 State of Rhode Island F“.ED )

"Department of State - Business Services Division

Tanaell

Annuai Report for the year: 0 QCT 07 2020°
Corporation ‘/)\u I 1
—> Filing period: January 1 - March 1 8Y__1l.

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

1. Entity ID Number 2. Exact name of the Corporation =

000136506 New England Stevedore Scrvices, Corp.
3. Pnncipal Office Address City State Zip

C/QO THOMAS MCGEE 64 REUBEN BROWN LANE Exeter RI 02822
4. NAI ’S/Co e 6. Brief descnplion of the character of business conducted in Rhode Island

. z) QQQ STEVEDQRING MOTORIZED VESSELS AND TERMINAL OPERATIONS CONSISTING OF
5. State 6T ncorporation RAILROAD CAR WORK AND DELIVERY OF PRODUCTS FROM STEVEDORING

RI OPERATIONS
7. List ALL officers (names and addresses) Check the box 10 indicate an attachment L)
President N Vice-Presi

resident Name THOMAS | MCGEE ice-President Name
Street Add Street A

re ress PO BOX 1669 eel Address

1 North Kingstown state i 2P 02852 City State Zip
Secretary Name Treasurer Name
Street Address Street Address
City State 2ip City State Zip
8. List ALL directors (names and addresses) Check the hox to indicate an emar:hmentﬁl
Diractor Name Direclor Name
Street Address Street Address
City State Zip City State Zip

Director Name Director Name

Strect 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 K. IMHEH OF SHARES CLASS/SERIES VAR VALUE
Departmant ot State. 1,000.00 $TK $0.0000

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation 1s 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 alfirm 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 Date

Sara Demeo 10/2/2020
Slgna%
MAIL TO:

Division of Busingess Services
148 W. River Sireet. Providence. Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.505.r.gov FORM 630 - Revised: 08/2020



