RI SOS Filing Number: 202193578100 Date: 3/3/2021 4:00:00 PM

ieD 8§~

State of Rhode Island ' A. Ralpb Mollts, Sccretary of State

v and Providence Plantations 3 202' c()qmufm; Diision

=4 Office of the Secretary of State Pmm‘den]c :8};; 0% -2’6 “]‘;
PROFIT CORPORATION ANNUAL REPORT FOR THE '¥-EA 401.2225040

Flllng Period: January 1 - March 1 . Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

* In accordanee with R1.G.L. 7-1.2-1501(e). earh corporation failing or refiwsing 10 file iss annual repory within thivty (30} days after the nmrpmmbrd by law (R1G.L 7-1.2-150Ncd)) &
subject 10 a penalty fee of $25.00.

1. Corporaie (13 No. 2. Nampe af Corpomition
142365 IN MOTION MARINE REPAIR, INC,
3. Strvet Adaress Privreipxed Busines € Cine St Zip
106 CROSS STREET £ T UNlT 8 . WESTERLY RI 02891
4. Hustness Phote No 5 Stare of Incorportion
401-596-3414 ) RHODE ISLAND
& Bricf Descripeton of the Charcier of Jaginess Condrated in khode Island
MARINE REPAIR g ‘]L,{,q
7. NAMES AND ADDRESSES OF THE OFFIC ERS: (X" BO\ FOR AITACHM.FNT) (] FILL IN SPACES HEFORE USING ATTACHMENTS
Prxiden Name : t Vieo Prosidem Name
MICHAEL A LOGAN JR. MICHAEL A LOGAN JR.
Stroot Adedress v Strovt Add ross
106 CROSS STREET EXT, UNIT 8 : 106 CROSS STREET EXT, UNIT 8
ity State 21 ‘ : Cir Saie g
WESTERLY RI 02891 ! WESTERLY RI 02841
B T R ..7.’.!;:1.';1.;..;};’.”.“. .............................................................................
MICHAEL A LOGAN JR. : MICHAEL A LOGAN JR.
Stroer Address g Strvet Addres
106 CROSS STREET EXT, UNIT 8 : 106 CROSS STREET EXT, UNIT 8
ity ' Saie Zip : Cinr St Zip
WESTERLY ' RI 02891 : WESTERLY RI 02891
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) (] FILL IN SPACES HEFORE USING ATTACHMENTS
ircior Name ) - <+ Director Name
MICHAEL A LOGAN JR. : MICHAEL A LOGAN JR.
Stnvt Addres i Sirvet Addreas
106 CROSS STREET EXT, UNIT 8 : 106 CROSS STREET EXT, UNIT 8
Ciny State i § Cuy Stere zp
WESTERLY RI 02891 PWESTERLY ...l AT 02891 .o,
R e ses
Sirvvt Address § Strven Adetross
ciry Stare Zip iny Stere 2y
5. SHARES AUTHORIZED 7 77 77 = 707 T T CHARES 1SSUED ("X BOX FOR ATTACHMENT) (] B
' ' | 1SSUED SHARES — TINS SECTION MLST B¢ COMPLETED
This information is curremly of record in the Office of the Secrctary of | omber of Sharms Gassones far Value
State. Changes require an additional filing. Sec Scction 9 of 2000 COMMON NO PAR
instruction sheet. s neneprl EYED
THIS SECTION oSt on oo

This repart must be executed on behalil of the corporation by an authorized represemiative, If the corporation is in the hands of a receiver or trustec,
this report must be exccuted on behall of the corporation hy the recciver or trusice.

lare and afTirm that 1 have examined thic report,
«tatements, and that all statements

Under penalty of pegfury, |
including any acgdmpa

¢ and correet.
File Date } Z’I/
Signatjde Y Date '
Check Ne. AEL A LOGAN JR.
. Print or Type Name
' [ PRESIDENT
FOR SECRETARY OF STATE USE ONLY Tile

Form 630 Rev. 08/08



