Rl SOS Filing Number: 202449430080

j State of Rhode Island
= Department of State - Business Services Division

Date: 3/25/2024 1:49:00 PM

STAP
Annual Report for the year: 2023
Corporation WKy
— Filing period: February 1 - May 1 ta)
— Filing Fee: $50.00 BQ
— Penalty: Additional $25.00 fee if form is not filed by May 31. k)
1. Entity ID Number 2. Exacl name of the Corporation W Cé
sl
(93 54([,(; RHODE ISLAND MARITIME SERVICES, INC. 55’,_
3. Principal Office Address City State ﬂ E—}SZip
15 SENECA LANE SANDWICH MA 2 “'02563
4, NAICS Code 6. Brief description of the character of business conducted in Rhode Island ’
488300

5. State of Incorporation

RHODE ISLAND

MARINE ASSISTANCE - TOWING, SALVAGE, AND
ENVIRONMENTAL SERVICES

7. List ALL officers {names and addresses)

+ - —
Check the box to indicate an attachment O}

President Name

Vice-President Name

RAMSEY CHASON RAMSEY CHASON
SeetAddess 415 SENECA LANE SveetAddress 15 SENECA LANE
Y SANDWICH ™ MA  |™o2s63 | SANDWICH state Tose3
Secretary Name. RAMSEY CHASON TreasurerName PAMSEY CHASON
SteetAddress 415 SENECA LANE StreetAddress 15 SENECA LANE
Y SANDWICH " mA [P02863 |V SANDWICH *ema  [Boss3
8. LisL ALL directors (names and adoresses) Check the box 1o indicale an attachment L] |
Director Name RAMSEY CHASON Director Name
Street Address 15 SENECA LANE Street Address
“Y SANDWICH % MA  [™Po2s63 <Y State ze
Director Name Director Name
Street Address Street Address
City State Zip City State Zip

9. Shares Autharized

10. Shares Issued

Check the box to indicate an attachment [J

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

Changes require an additional filing.

NUMBER OF SHARES

CLASS/SERIES PAR VALUE

1000

L5” Oty . | o

11. This report must be executed on behalf of the corporation by an authorized representativa. If the corporation is in the hands of a re-

ceiver or lrustee, this report must be executed on behalf of the cowration by the receiver or trustes.

Under penaity 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

RAMSEY CH)SON

Date

3/1-/ 2ol 7

Signature of Augorized ?resemative

MAIL TO:
Division of Business Services

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

Phone: (401) 222-3040
Wabsite: www.s0s.ri.gov

FORM 630- Rewised. 12/2023

FILED . .
MAR 25 702 s \'-AMPW'
BY_,\f_’\bm/



