ﬁ' State of Rhode Istand FES 79 A
¥

222+ Department of State - Business Services Division D‘I/ R

Annual Report for the year: 2024 U( 0‘./{

Corporation : S
= Filing period: February 1 - May 1

—? Filing Fee: $50.00
—> Penally: Additionai $25.00 fee If form is not filed by May 31.

T.TEnllty 1D Number 2. Exact name of the Corporation

001717159 Wickford Shipyard, Inc.

3. Principal Office AdOross City State Zip

125 Steamboat Avenue North Kingstown RI (02852
4, NAICS Code 16. Brief description of tha character of business conducted in Rhode Island

713930 OPERATION OF A MARINA AND BOAT STORAGE FACILITY

5, State of Incorporation

Rhode Island

7. Li.sl ALL officers {names and addresses) Check the box to Indicate an altachment (1
PrsidentNeme. SEORGE W. MCKEEN Viea-Proskent Namo s ONATHAN W. MCKEEN
Steathddress 495 STEAMBOAT AVENUE StrestAddress 4 o5 STEAMBOAT AVENUE

Ci i i Stata 3

Y NORTH KINGSTOWN | Rl 02852 |“NORTHKINGSTOWN [*" RI 02852

Socretary Natm® BRENDON MCKEEN Troasurer Nom® 3 ORGE W. MCKEEN

SwectAdss 125 STEAMBOAT AVENUE StreetAddess 4 05 STEAMBOAT AVENUE
““NORTH KINGSTOWN [**° Ri 02852  |™ NORTH KINGSTOWN |**° RI Toss2
8. List ALL directars {(names and addresses) Check the box to Indicate an allachment L) |
prectortame SEORGE W, MCKEEN Oroceriame JONATHAN W, MCKEEN

StestAddess 495 STEAMBOAT AVENUE Stcothddress 108 STEAMBOAT AVENUE

“Y NORTH KINGSTOWN [**° Ry 02852 |™Y NORTH KINGSTOWN [*™° RI Sos52
Diractor Name BRENDON MCKEEN Dlractor Name

Slreat Addrass 125 STEAMBOAT AVENUE Streel Address

' NORTH KINGSTOWN | RI “Poogs2 |V State o

9. Shares Authorized 10. Shares Issued Check the box 1o indicate an allachmeni_ﬁ
This Information |Is currentty of record In the NUMBER OF SHARES CLASSISERIES BAR VALUE
Depariment of Stote, 1.000 CWP $0 0100
Changes require an addHional fillng.

11. This report must be executed on behalf of the carporation by an authorized representative. if the corporation is in (he hands of a re-
ceiver or lrystee, this reporl must be execuled on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I daciara and affirm that I hava examined this report, Including any accompanying schedules and
statements, and thal all statements contained hereln are true and correct.

Name of Autherized Representative Date

GEORGE W. MCKEEN 2/21/24
MAIL TO:

Divislon of Business Services

148 W. River Street, Providence, Rhvode Island 02904-2615

Phane: {(401) 222-3040

Wabsite: www.505.0.g0v FORM 630- Revisod: 12/2023



