S\ State of Rhode Island
! & Department of State - Business Services Division

Annual Report for the year: 2
Corporation

— Filing period: January 1 - March 1
— Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.
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1. Entity ID Number 2. Exact name of the Corporaticn
19620 INLAND MARINE, INC.
ﬁn‘ncipal Office Address City State Zip
612 Putnam Pike Chepachet RI 02814
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
453991 Marine sales and service
5. State of Incorporation
RI
7. List ALL officers (names and addresses) Check the box lo indicate an attachment l:l_I
President N -President N .
resident Name poss . Lemicux Vice-President Name Russell A. Lemieux
Street Address Street Address
ee 21 Ada Road ree 3 Waterman Lake Drive
Cit i Z
" Chepachet State pi 202814 % Chepachet State py 02814
Secrelary Na . . T N .
serelany NaTe Richard E. Lemieux reasurer Bame pandall E. Lemieux
Street Address Street Add . .
° 5 Burgate Street ee RIS 19 Pinecrest Drive
it : i , Stat 2i
Ciy Chepachet Slte pl ZP2814 1 North Scituate R © 02857
8. List ALL directors (names and addresses) Check the box to indicate an attachment C]_l
Director Name Director Name
Ross D. Lemieux ' Russell A I emieux
Street Add Stree! Add .
et ACEIESS 91 Ada Road € A9AIESS « Waterman Lake Drive
Cil Stat 2 Cit Stat Zi
" Chepachet 1 Po2814 " Chepachet R ® 02814
Director N Oirector Nam ,
reclorTeMe Richard E. Lemicux ' “Randail E. Lemieux
Street A . i Ad , .
reetAddress 5 Burgate Street Street Address 19 Pinecrest Drive
Cty | State Zz Cit . State Zi
" Chepachet ]| 02814 "™ North Scituate RI " 02857
9. Shares Authorized 10. Shares issued Check the box to indicate an attachment [
This information is currently of record in the NUMHER OF SHARES CLASSISERIES PAR VALUE
Department of State. 1,000 Common No Par Value
Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an auth
trustee, this reporlt must be execuled on behalf of the corporation by the

orized representative. If the corparation is in the hands of a receiver or

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
Ross D. Lemieux

Date

,% /= FO-2/

Signature of Authorized Representative

o [l . s

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Woebsite: www.s0s.ri gov

FORM 630 - Revised: 08/2020



