Rl SOS Filing Number: 202213619680

) State of Rhode Island
M Department of State - Business Services Division

Anﬁual Report for the yéar: 2022

Corporation
—> Filing period: February 1 - May 1
—> Filing Fee: $50.00

—>» Penalty: Additional $25.00 fee if form is not filed by May 31.

Date: 3/23/2022 4:00:00 PM

MAR 23 2022

2042 %7

1. Entity ID Number

000564701

2. Exacl name of the Corporation

TRANSFUSION BOAT WORKS INC

3. Principal Office Address
67B TOM HARVEY RD

City
WESTERLY

State Zip
RI 02891

4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

336611 SHIPWRIGHT

5. State of Incorparation

RI

7 1ist ALl officars {(names and addresses) _ _ Check the box to indicate an attachment []
PresdentName p OBERT DARLING Il Ve Fresentten® ROBERT DARLING Il

StreatAdd'ess 678 TOM HARVEY RD Sreet Addiesse78 TOM HARVEY RD

“Y WESTERLY Sate g 202891  |““WESTERLY State e 202891
Sectelay Name 0 OBERT DARLING I e ROBERT DARLING i

StectAddless 678 TOM HARVEY RD StreetAddress 678 TOM HARVEY RD

“Y WESTERLY St Rl 202891  |[“Y WESTERLY e Rl 202891

& ListALL directors (names and addresses)

Check the box to indicate an attachment H

Cuector Narne

Director Name

ROBERT DARLING Il
Seel AUTCSS 678 TOM HARVEY RD StieetAddress
“Y WESTERLY Y “Po2g91 |V Stae ze
Director Name Director Name
Streat Address Slreet Address
Cily State Zp City Slate 7ip

9. Shares Authorized

10 Shares Issued

Check the box 10 indicale an altachment E]

This information is currently of racord in the
Department of State.

Changes require an additional filing.

NUMSE R ()F SHARLS

CLASSSLHIES PAR VAL LJE

100 COMMON

NONE

11. This report inust be executed on behalf of the corporation by an authorized representative. If the corporation is 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 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

ROBERT DARLING i

Date

3322

MAIL TO:
Division of Business Services

146 W. R-ver Streat, Providence, Rhode Island 02904-2615

Phons: (401) 222-3040
Website: www.sos.rn.qov

Signature of Aulhm%ant t;k
——

FORM 6310 - Revisad: 1112021




