@ State of Rhode Island
Department of State - Business Services Division

Annual Report for the year: 2025
Corporation
- Filing period: February 1 - May 1

— Filing Fee: $50.00

—2 Penally: Additional $25.00 fee if farm is not filed by May 31.
T-Entity 1D Number 2. Exact name of the Corporation

000142365 In Motion Marine Repair, Inc.

A, Principal Office Address
106 Cross Street Ext. Unit 8

State
RI

Zip
02891

City
Westerly

4, NAICS Code
811490

5. State of Incorporation

RI

Marine Repair

6. Brief description of the character of business conducted in Rhode Island

7. List ALL officers (names and addrassas)

Check the box to indicate an attachment [J

President Nam . Vice-President Nam .

resitent T8 Micahel A.Logan, Jr. carresten ™™ Micahel A.Logan, Jr.
Streel Address . Streel Address .

106 Cross Street Ext. Unit 8 106 Cross Street Ext. Unit 8
Cuy State Zip City State Zip
Westerly RI 02891 Westerly Ri 02891

Secre'ary Nan , T N .

ecreay ™I Micahel A Logan, Jr. reAsuEI oM Micahel A.Logan, Jr.
Street Azdress s Street Address )

eI 106 Cross Street Ext. Unit 8 106 Cross Street Ext. Unit 8
Cit Stale Zip City State Zi

v Westerly RI 02891 Westerly RI op2391
8 List ALL directors {(names and addresses) Check tha box to indicate an attachment []
Drractor Name | Diractor Nama

' Micahel A.Logan, Jr.
Street Add . Slreet Addrass

e 71 106 Cross Street Ext. Unit 8
Ci Sta‘e Zip City Stale Zip

¥ Westerly RI ?02891
Director Name Director Name
Streat Address Strecl Address
City State 2ip Ciy State Zipy
9. Shares Authorized 10. Shares Issuad Check the box to indicate an attachment 3
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Deparment of State.

partment of State 2000 Common

No Par

Changes require an additional filing.

ceiver o trusles, this report must be executed on behalfl of th

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

orporation by the receiver or trusiae,

Under penalty of parjury, | deciare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contalned herein are true and correct.

Name of Authorized Represeniative
Micahel A.Logan, J/r%
£

o

Signaturg8! Authonizegfrépresentative

YT

MAIL TQ: 4

Divislon of Business Services

148 W Zreer Street, Providence, Rhode Island "2504-2615
Phone: (401) 222-304C

Wabsite: www.50%.1.gov

FORM 630- Rev:sec: 12/2023



