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Filing Period: January I - March 1 » Fihng Fee: $50.00* ‘THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thivly (30) days ajfler the time prescribed by

law (RIGL 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1. Corporate 1D No.

110067

2. Name of Corporation

PLATTINUM BOAT WORKS, INC.

3. Street Address Principal Business Office

11 MEMORIAL BOULEVARD

ity Stare Zip

NEWPORT RI 02840

4. Business Phone No.

401-849-1510

5. Statte of Incorporation

RHODE ISLAND

G. Brief Descritvion of the Character of Bustness Conducted in Rbode Ssland

THE ACQUISITION OWNERSH[P AND MAINTENANCE OF YACHTS, BOATS AND VESSELS

JON PLATT

: Vice Pres em J\rime

: JON PLATT

Street Adedress

330 MAIN STREET, #392

T Street Address

i 330 MAIN STREET, #3922

city Stite Zip Cm, Steite Zin
WAKEFIELD MA 01880 : WAKEFIELD MA 01880
b s E. T i St
JON PLATT :JON PLATT
Street Address ¢ Strver Address
330 MAIN STREET, #392 : 330 MAIN STREET, #392
City State Zipr : city Staste Zip
WAKEFIELD MA 01880 : WAKEFIELD MA 01880

‘8; NAMES AND ADDRESS
Pirecior Name

JON PLATT

 THE DIRECTO

(“X” BOX'FOR ATTACHMENT) [ FILL'IN SPACES BEFORE USING ATTACHMENTS ...

: Director Nawne
H

Street Address

330 MAIN STREET, #392

v Street Address

ity Statte Zipr City State Zip
WAKEFIELD e IMALL Q188D s,
Diveclor Name : Direcior Name

Street Adddress b Street Adelress

city Staie Zip L cay State Zip

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) []: "+

AUTHORIZED SHARES

{10.'SHARES ISSUED (“X"BOX FOR ATTACHMENT) [}~

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Class/Series Par Value

Number of Sheres ClassiSeries Par Value

1,000 NO PAR VALUE

100 COMMON

NC PAR VALUE

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

Under penalty of perjury,

e and correct.

i
H

I declare and affirm that I have examined this report,
ing schedules and statements, and that all statements

2 [25)0%

Dhte

JON PLATT

Print or Type Name

Bl PRESIDENT

Title
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