@ State of Rhode Island

ory

Department of State - Business Services Division

Annual Report for the year

¢orporatlon 2023 FILED w

1=> Filing period: February 1 - May 1 MAY 1§

?-—) Filing Fee: $50.00

‘—) Penalty: Additional $25.00 fee if form is not filed by May 31. BY \ (
1. Entnty 1D Number 2. Exact name of the Corporation B 1_4)
80478 Euro Marine Trading, Inc.

3. Principal Office Address City State Zp
62 Haisey Street M Newport RI 02840
4. NAICS Code 6. Brief descrption of the character of business conducled in Rhode Isfand
454390 transact a general business of exporting, importing, repairing, selling, etc.,
5‘5, State of Incarporation marine eqmpment
Rl

7. List ALL officers (names and addresses)

Check the box to indicate an attachment E.

President Name _ |
; Siebe Noordzy

Vice-President

Name

Annelies E. Noordzy DeKluyver-Finance

Street Address
4

51 Mill Pond Road

Street Address

51 Mill Pond Road

@ly Exeter State RI leo2822 City Excter State RI Zip 02822
S;ecmary Name giebe Noordzy Treasurer Name ¢, - he Noordzy

“_s"ee' Address ¢1 Mill Pond Road Street Address ¢ 1 Mill Pond Road

¢ Exeter Stte pi 292822 Y Excter Stete Rl 2P 02822

8. List ALL directors {(names and addresses)

Check the box to indicate an attachment El_

?lrector Name

Annclies E. Noordzy DeKluyver

Director Name

S_lreet Address 51 Mill Pond Road Street Address )
y Exeter State RI Zipo2822 City State Zip

F)irec!or Name Director Name

élreet Address Street Address

E:ny State Zip City State Zip

9, Shares Authonzed

10. Shares Issued

Check the box to indicate an attachment [

This Information is currently of record in the
pepartmont of State.

»
Changes require an additional filing.

x
k)

NUVBFR OF SHARES

CLASS/SLRILS PAR VALUE

3000

Voting Common $1.00

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver ar
trusleeI this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
dtatements, and that all statements contained herein are true and correct.

Name of Authorized Representative

ESiebe Noordzy, President

Date

‘-/ 18]7_3

Signature of Auihorked Representative

4
MAIL :/
Oivlsl of Business Services

148 W. River Street, Providence, Rhode Island 02504-2615
Phone: (401) 222-3040

{Website: www sos ri.gov

i)

3

~ekr -
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