Rl SOS Filing Number: 202574279620

N\ State of Rhode Istand
Department of State - Business Services Division

e

Annual Report for the year:

Date: 6/5/2025 4:00:00 PM

2025

Corporation v 10 fwn 0 e
—> Filing period: February 1 - May 1 e
—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31.

ﬁntity ID Number 2. Exact name of the Corporation

69675 WARREN RIVER BOATWORKS, INC.

3. Principal Office Address City State Zip

66 Church Street (Mail: P.O. Box 202) Warren RI 02885
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

336612 Building, taunching, hauling, storing, servicing and repairing of boats

5. State of Incaorporation

RI

7. List ALL officers {names and addresses)

Chack the box to indicate an attachment ﬂ.

JPresident Name Paul H. Dennis Vice-President Name Paul H. Dennis

Street Address P.O. Box 202 Streel Addressp‘o' Box 202

““Warren St Rl 2P02885 “Y Warren Sate pI 20 02885
Swe}?’y N™ paul H. Dennis TreasuerName paul H. Dennis

Slr.egl Address P.O. Box 202 Streel Address P.O. Box 202

Y Warren S Rl 2P02885 | Warren S Rl 2902885
8._ List ALL directors (names and addresses) Check the box to indicale an attachment [:l_
Director Name Paul H. Dennnis \1 Director NameNone

Streel Address P.O. Box 202 : Street Address

City Warren State R| anO2 885 City Stale 2ip
Durector Name None Director Nan'te'\’]one

Slreel Address Street Address

City State Zip City State Zip

9 Shares Authorized 10. Shares Issued

Cheack tha box to indicate an attachment [J

This information is currently of record in the hJMBLR GF SHARES

CLASS/SERIES

PAR VALUL

Department of Stata.

100

Common

No Par Value

Changes requira an additional filing.

1. This repont must be executed on behalf of the corporation by an authorized representative, If the corporation is in the hands of a recever or
trustee this report must be executed on behalf of the corporation by the receiver or trustee.

stataments, and that all statements contained herein are true and correct.

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

Name of Autharized Representative
PauI/H. Dennis

Date

Signature of Authorized Representative
au@ﬂ—wg

4/(/36/]2,5'/

MAIL TO:

Division of Business Services

148 W. River Street, Providence. Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.s0s.1.gov -

FORM 630 - Rovised: 11/2021



