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State of Rhode Island

&
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Department of State - Business Services Division

Annual Report for the year: g\( i}\
Corporation A3 AR 18 2024
- Ffl?ng period: February 1 - May 1 BY /
—> Filing Fee: $50.00 =
—> Penalty: Additiona! $25.00 fee if form is not filed by May 31. J ]
3. Entity 10 Number 2. Exact name of the Corporation . =
000142365 In Motion Marine Repair, Inc.
3. Principal Office Address Cety Stale Zp
106 Cross Street Ext, Unit 8 Westerly RI 02891

4. NAICS Code “16. Bnef description of the character of business conducted in Rhode Island
811490 Marine repair
5. State of Incorporation
RI
7. List ALL officers (names and addresses) Check the box to imdicale an attachmant =]
Presidemt Na™ Michael A Logan Jr. Vice-President Na™e pichael A Logan Jr.
Sveet AddI®S 106 Cross Street Ext, Unit 8 Street Ad0T®55.1 06 Cross Street Ext, Unit 8
“Y Westerly See R 202891  |“Westerty S Rl 2P 02891
secreiay Name ptichael A Logan Jr. TreasurerName prichael A Logan Jr.
Sveet Aodress 106 Cross Street Ext, Unit 8 Street Adaress 106 Cross Street Ext, Unit 8
™ westerly S Rl 02891 [ Westerly Siate R1 02891
B ListALL direclors (names and addresses) ~Check The box 10 indicale an attachment L
Director Nama _ |, Diracior Neme
Michael A Logan Jr.
StreetAddiess + 06 Cross Street Ext, Unit 8 Sireel Address
™ Westerly Y 202891 | Sate o
Director Name Director Nama
Sueel Address Street Address
City State Zip City State Zip

9. Shares Authonzed

10. Shares Issued

—
Check the box 1o indwcate an attachment [

This Information s currently of record in tha
Departmaent of Stats,

Changes require an sdditionat filing.

NUMBER OF SHARES

CLASS/SERIES PAR VALUE

2000

Common

No Par

g axaculeg on t:.

1. Th:s report must be execuled on behall of the corporation by an aumonzed reptesentatwe If the corporation is in the hands of a receiver of
of the corporalign by the

Undor pena ry of pedury. I deciare and affirm that | have examined th:s mpon !ncluding any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative

Michael A Logan Jr. y

Data

Iy

Signature of Authorized Reprg's ]
Q




