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’\ State of Rhode Island
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Corporation
—> Filing period: February 1 - May 1

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31.
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PELE LY
I - . h vt e’
R4 DEET OF S'Tﬁ‘?'c"'
2US SVOR OV

2 IAN2I PH 2: 4l

1. Entity ID Number 2. Exact name of the Carporation

0001508286

Appledore Marine Engineering, Inc.

mclpal Office Address City State Zp
600 State Street, Suite E Portsmouth NH 03801
[4. NAICS Code 6. Brief description of the character of business conducted in Rhode 15land

541330 Civil, Structural, Marine engineering consulants

5. State of Incorporation

NH

7. List ALL officers (names and addresses)

Check the box to indicate an attachment E

FrostdontName \ vah J. Elwood

Vice-President Name Kirk F, Riden

Sueet 9SS 600 State Street Suite E SeetAJUIeSS 410 State Street Suite E

“Y Partsmouth St N #03801 “Y Portsmouth SANH  |?P03s01
Secretery Name Treasurer Name

Streat Address Strest Address

City Stata Zip City State Zip

8. ListALL dirsctors (names and addresses) Check the box 1o indicale an attackment [] |
Director Name Noah I Elwood Diractor NameKirk F Riden

SueetAddress 600 State Street Suite E SreetAdd®3 600 State Street Suite £

¥ Partsmouth MONH  [™03801 Y Portsmouth S NH % 03801
Diructor_ Name Cirector Name

Street Address Sireel Addrass

City State 2p City State Zlp

9. Shares Authonized

10. Shares lssued

Chack the box to indicale an attachment {J

This Information is currently of record in the

NUMBER OF SHARES

CLASS/SERIES PAR VALUE

Department of State, 10,000

CNP 0.00

Changes raquire an additional fiting,

Name of Authorized Representalive
Noah J. Elwood

11. This report must be executed on benalf of the corporation by an autharized representative. If the corporat:on is in the hands of a recever or
Irustee, this report must be exacuted on behalf of the corporation by the recetver or trustes.

nder penalty of perjury, { decliare and affirm that | have examined this repont, including any accompanying schedules and
Statements, and that all statements contained herein are true and correct,

Date
1/21/2022

Signature of Aulh%ized Reprientativez

MAIL TO: FEED f ,__{ 6
Division of Businasc Services .

148 W. River Street, Providence, Rhode Island 02904-2615 Q

Phane: (401) 222-3040 JAN 81 2022

Websito: www.sos.A.gov
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