RI SOS Filing Number: 202336043340 Date: 5/24/2023 4:00:00 PM

— —

™\ State of Rhode Istand '
@.’ Department of State - Business Services Division i FILED
Annual Report for the year: 2023 MAY 24 2073
Corporation : -~
—> Filing period: February 1 - May 1 BY
—> Filing Fee. $50.00
—> Penalty: Additional $25.00 fee if form is not filed by May 31. D
1. Entity i Numbar 2. Exact name of the Carporation — ;
000045949 NEW ENGLAND BOATWORKS, INC.
3. Principal Office Address City tate ZIp
1 Lagoon Road Portsmouth RI 02871
7. NAICS Code TE Bref descrption of the character of business conducted in Rhode siand
713930 . Marine services including boat fabrication and repairs, and non-marine
5. State of Incorporation services
Rhode Island
7. List ALL oficers (names and addressas) Check the box 1o indicate an attachment L |
President Name Vice-Presidant Nama
Steven Casella
Street Add Street Add
(eI 4 Lagoon Road reetfadess
Ci Stat Zi Ci State 2i
" Portsmouth °RI P02874 Y P
Secretary N . . T N .
ecetay Na™ David S. MacBain reasurerNa™ Thomas C. Rich
Street Add Street Add
Teel At 4 Lagoon Road *** 1 Lagoon Road
C Stat Z Ci Stat Zi
" portsmouth “RI ®02871 | Portsmouth *RI ® 02871
8 List ALL direciors (names and addresses) : Check Ihe box 10 inicate an attachment L7
Director Name Director Name . .
e Steven Casella David S. MacBain
Streel Add Street Add
reel ASCR% 1 Lagoon Road rest A% 1 Lagoon Road
G State Zi Cx State i
™ Portsmouth RI P02871 | Portsmouth RI %P 02871
Director Name Thomas C. Rich Director Name
Strect Address 1 Lagoon Road Street Address
Stat Zi p Sime 7
“™ portsmouth ** R *02871 | P
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment =l
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of Stata. 525 Common No Par
Changes require an additional filing.
11, This report must be executed on behalf of the corporation by an authonzed representative. if the corporation is in the hands of a recewer or
trustee, this re must be exacuted on behalf of ion b racgiver 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. £ i
Name of Authonzed Representative Date
Thomas C. Rich . / '7 2023
Signature of Authorized Representative &L/ 7 *
A

MAIL \/0: !

Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615

Phone; (401) 222-3040 ot
Website: www.505.M.gov FORM 630 - Revised: 1172021



