S Filing Number: 202194688600

State of Rhode Island and Providence Plantations

®

Annual Report for the year 2021

Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
~> Penalty: Additional $25.00 fee if form is not filed by April 1,

Date: 3/18/2021 4:00:00 PM

Department of State - Busmess Services Division

2. Exacl name of the Corporation
John J. Neary, Inc.

rEntity 10 Number
14652

'3—Pnncipal Office Address
103 Cottage Street

City State

Pawtucket RI 02860

4. NAICS

5. State of Incorporation
Rhode Island

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

To offer and sell Piloting services

7. ListALL officers {(names and addresses)

Check the box to indicate an attachment ||

Prasrdent Nome
Dorothy M. Neary

[Vice-President Name

Dorothy M. Neary

Street Address
40 Brentwood Crive

—d
‘Street Address

40 Brentwood Drive
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ty Providence Statch le02'.‘)08 City Providence State RI ® 02908
Secretary N ’ o T N
earelary Rame Dorothy M. Neary reasurer rame Dorothy M. Neary
Street Add Street Addr .
rese 40 Brentwood Drive reet Address 40 Brentwood drive
1 - i ' Z
1 providence et g 2P 62908 Y providence State oy " 02908
8. ListALL directors (names and addresses) Check the box 10 indicate an attachment [_]
Director Name Director Name
John F. Neary Dorothy M. Neary
Streel Add "Street Add T T
1eCLACCIRES 103 Cottage Strret FeeLAOCTESS 40 Brentwood Drive
Stat z 1 State ' ]
¥ pawtucket 2 Ri " 02860 Y Providence RI 02908
Director Name Director Name
Street Address Street Address
City State 2ip City Stule 2ip
|

G Shares Auihonzed

10. Shares issued

Check the box to indicate an attachment ||

[This information is currently of record in the
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Department of State, 200

Common No Par

Changes require an additional fiing,

11 This report must be executed on behalf of the corporation by an authorized representative. If the corporation i1s in the hands of a receiver or
trustee._this report must be executed on behalf of the corporation by the receiver or trustee.

Under penafty 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
Dorothy M. Neary

Date
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MAIL TO:

Division of Business Seorvices

148 W Ruver Streel Providence. Rhode Isiand $2904-2615
Phone: (401) 222-3040

Wobsite: www.sos.r.gov

FORM 620 - Rovised: 02:2017



