Matthew A. Brown, Sicie e of Stete

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fiing Period: January |- Marcl 1 . Filing Fee: 350.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

TOSTATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Cororaiiions Ditsion
. ) .. T Noath Meiore Siieet

Htice y NOCTe : k ) !
Office of the Secretary of State Providence, R O2303 1135
A 200 )

I oCoapaarate Y vo 2 N of Cingsarctrae
11687 TRAWLWORKS, INC.
A Mt Adelions Priviciped Hflgill:'\\ (ilfice a1} Stoute Aify
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*70/ 7879-2264 RHODE ISLAND 1883

T Bric ,’l'hshmr i raU‘lpk ﬂf: of Moveniss Conrdercted 00 Bhede Wonsed

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTA('HM’EN]’) [[] FILL IN SPACES BEFORE USING ATTACHMENTS
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9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR AT'IA(HMF\'T) _] FILL IN SPACES BEFORE USING ATTACHMENTS
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 Devecten Nane

Moot ey St Adetrns
H

Cuyp N Aify L Stetie Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [ ' 11. SHARES ISSUED (“X" BOX FOR AITACHMENT) [

ALTHORIZED SHARSS SNUETY Al TARES

Noertlarr of sherros [ TTINATITN For Vulne Nuntwr of She s CletsaSe s Fer Vifue

600 NO PAR VALUE

23 b Commpp._ oo par vllve.

This report must be signed in ink by either the President. Vice President. Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

= [, -

Under penalty of perjury. | declare and affinn that | have examined this re por.

ne Imlme any accompanying schedules and statements, and that abl stutements
TIEE D contiin s are true and comrect

Fule 1ite

- Ak ___D .
TTJAN 20 2005 <1+ [{d AT %ﬂ%ﬁ&f f/a&a/-* z//‘i{ff

Check No. _ Lot X

By

‘ ot g'—"ll...'..‘ ? 3
By\’\.\ —Q 5 \ 6q '\I..\ flg‘ﬁ—i, \ . Lo Eﬁu?fﬁﬁiﬁrg(gfﬁwr ﬁbc{.
FOR SECRETARY OF STATE &L (m s“ : - Pm I({@ +

Tride oif Officer

ERLIL Y



STATE OF RHODE [SLAND AND Puowm INCE PLANTATIONS . ]f-&)mcmrglffs Division
Sonth Main Street
Office of the Secretary of State . Providence. )1:1 ozf,:); / 5‘;5
Mattheto A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Flling Pertnd: January | - March 1 Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RLACK)

1. Conpriraie 1) Xo 2. Name of Comoration

11687 TRAWLWORKS, INC.

3. Stroct Adddrenss Principad Biesiess Office iy Stetie Zipy
3o Wplts Loey Y20, Box 242 ﬂmes,mmﬁ: At AN (-3 T
T Hustuess Phesre No. $. Stare of Incoporiion 6. 8IC Coxle
10\-7R9-29 fo Y RHODE [SLAND 1883

7 Bimof Ixseriptton of ihe Character of Busiiess Couducted i Rhwxle Iland

ISH:+.G EQUIPMENT

8. NAMES AND ADDRESSES OF THE OFFICERS: {*X" BOX FOR ATTACHMENT) (J FILL IN SPACES BEFORE USING ATTACHMENTS

resiefont Noome Vice Presidont Nante
E. i SYephen 14, T aker
Sirvot Addiros L Stroot Address
222. Wond Huollew RA : 222 Toma. .
(AN - Stete Zip 2 Cir Zify
wekebdd e, lozen... ﬁvphn}m Y. 088322
fﬂ‘l’ﬂ’l‘l'.ﬂﬂﬂ" 5 st dame
] : er obeat B Teker
Jroef Address Sm-cr An’drm

222 Woed Polaw ., 222 Wood Ylaw R4

Whkdneld o 2879 Wekeheld [T [b2 879

9 NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATI’ACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name : Direcine Name
Non e. :
Stroet zlddrcsc - ! Strevt Address
cuy - Jsrar.- ] Zip Gy State 2p
ettt Ceavenraens B . N : IJ: el L
Strewt Address 3 Strevr Address
Cuy Stese 2ip : Cityr State Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [ " 11. SHARES ISSUED {"X" BOX FOR ATTACHMENT) O
AUTHORIZEI) SHARES ISSUED SHARES
Nunther of Shares Cluss/Sertes Par Value Number of Sheres ClasSeries Par Value

600 NO PAR VALUE 2.3 Cmmm_na_genm

This report must be signed in ink by either the President. Vice Presidem. Secretary. Assistant Secretary. Treasurer, Receiver or Trustee

"m ‘“ ‘II "I m Il m Under penalty of perjury. 1 declare and affirm that [ have examined this report.

* 1 1.4 & 7 % including any accompanying schedules and statements, and that all statements

contained h arg truc and
File Dare [I-— 5_“ D(‘/

SignaMre of Officer
Check No. -‘s GD g 1

B Print or Txpe n\"amc nf Officer
o m B \—
FOR SECRETARY OF STATE USE ONLY T.c&—‘ en
Tite of Officer

Form 630 Rev, 1203



Fdward S. Inman, I, Secretary of Stace

5 [ A [ h () [ R l{ 0 D F l S l A \ I) ) (_,’mpor,mom Dirsion
82, AND PROVIDENCE PLANTATIONS 100 Norsh Main Streer. Providence. RI 029031335
: Office of the Secretury of State 401-222.3040

PROHT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: January 1-March 1 » Filing Fee: $50.00

{FORM MUST BE TYPED QR PRINTED IN BLACK)

1. Corporate 113} No. 2. Name of Corporation
11687 - . TRAWLWORKS, INC. A . : .
3. Street Address Prancipal Rusiness Office o ’ ) City Stute ' Zf,rl
30 Walts Way, P.O. Box 342 Narragansett RI 02882
4. Busintess Phane No 5 Stule of Incorporation 6. S Cade
401-789-3964 RHODE ISLAND 1883

7. Rrief Description af the Character of Rusiness Conducted in Rhode {sland
fishing equipment
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice I'resident Name
Robert E. Taber Stephen W, Taber
Strect Address Street Address
222 Wood Hollow Road 155 Elmwood Drive
City Stare Zip Ciry Mute Zipr
Wakefield RI 02879 North Kingstown RI 02852
Secretary Name Treasurer Name
Gail S. Taber Robert E. Taber
Steeet Address Street Address
222 Wood Hollow Road 222 Wood Hollow Road
Chy Stute Zip City Stare Zip
Wakefield RI 02879 Wakefield RI 02879
9. NAMES AND ADDRESSES OF THE DIRECTORS X~ BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
firector Nume Director Name
None
Streel Address Streret Adidress
Sy T . A L seate . o . 'Zrip‘ _ n - T (ll’) . . ) _‘ S‘mrr e :' ] £|p : :
Directar Name Direstnr Name
Streer Address Street Address
Ciry Stdre 7Zip ity Stale Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X~ BOX FOR ATTACHMENT)
AUTHORIZFD SHARES RSUIEDY SHARFS
Number of Shares Class/Series Pur Value Number of Sliares Class/Series Far Value
600 NO PAR VALUE 236 Common no par value

This report inust be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

] i,

* 1 1 6 8 w* er penalty of perjury, | declare and aifirm that | have examined
? this report, including any accompanying schedules and statements, and

J - /3/03 that all

terpents contained herewn are true and correct.

Ju/féé)/c/w—- //f/os

File tute:
C}Z‘/ ? Y / C) Signatuce of Officer
Check No.. _ .. .
224, Robert E. Taber I
Pring or fvpe Name af (ficer
Beo -
FOR SECRETARY OF STATE USE ONLY - . P resi de—nt - . -

Title of Officer

. € Favw £35 1207



I STATE OF RHODE ISLAND

3, 2
AT Otfice of the Secrétary of Stare

PROFIT CORPORATION ANNUAL

Filing Period: January 1-March 1 Filing Fee: $50,00

CFORM MUST BE TYPED IN BLACK)
1. Corporaie 113 No.

11687 TRAWLWORKS, INC.

3 Street Address Prncipal Rusiness (ffice

30 Walts Way, P.0. Box 342

4 Business Phene No

401-789-3964

7 Ruef Descniption of tie Characier of Business Condueted i Rhode hignd

fishing equipment

2 Name of Corpsration

]

s AND PROVIDENCE PLANTATIOQNS

5. State of Incarparation

RHODE ISLAND

Edward S. Inman, IIl, Secretary of Staze
Carparations Divaston

P00 North Man Streer, Providence, RE 02903-1 335
401.222 3040

REPORT FOR THE YEAR 2002 STOP

PLEASE READ

INSTRUCTIONS

8. NAMES AND ADDRESSES OF THE OFFICERS ("X " BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Peesedent Nane

Robert E. Taber

Strewt Adidress

222 Wood Hollow Road

ity Stite £ip

Wakefield RI 02879

Secretary Name

Gail S. Taber

Streer Address

222 Wood Hollow Road

ity Stare 2ig

Wakefield RI 02879

9. NAMES AND ADDRESSES OF THE DIRECTORS (-X- BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Irectar Name
None
Seeer Addeesy
ity State Zip
Inrector Name
Stree! Addres
aty Sate Zip
10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT)

AUTHORIZED SHARES

Nuembrer of Shares Class/series Frar Value

600 NO PAR VALUE

Uity Statr Zip
Narragansett RI 02882
6. MO Code
1883
Vice President Narne
Stephen W, Taber
Sereet Address
155 Elmwood Drive
it State Zip
North Kingstown RI 02852
Treasurer Nume
Robert E. Taber
Streel Addiess
222 Wood Hollow Road
Ly State 2ip
Wakefield RI 02879
atector Name
Street Addiress
ity State Lip
[yirestoe Nume
Street Address
City Stute Zip
11. SHARES ISSUED (-X 80X FOR ATTACHMENT)
[SSUTDY SHARFS
Number of Shares Class/Series Par Value
236 Common no par value

I'his report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver o Trustee

m AR

* 11687 *

File Dute: _ _———
o2l 0 7o
Check No.. —_— e _—
o
By:

—_— JE——

FOR SECRETARY OF STATE GSE ONIY

Under penalty of peejury, | declate and aifirm that | have examined
this report, including any Jecompanving schedules and statements, and

Robert E. Taber

Peint ot Tepe Nane of Offizer

- President

Title of Offizer



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

(ffice af the Secretary af State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Fillng Fee: $50.00

Filing Period: January 1-March 1 =

(FORM MUST BE TYPED IN RLACK)
1. Corporate II) No.
1

687

2. Nawme of (’agomrion

TRAWLWORKS, INC.

3. Street Address Principal Rusiness Office

30 Walts Way, P.O.

4. Rusiness Phone No.

RHODE
401-789-3964

7. Rrief Description of the Character of Rusiness Conducted In Rhode Istand
fishing equipment

Box 342

8. NAMES AND ADDRESSES OF THE OFFICERS {“X* BOX FOR ATTACHMENT)

President Name

Robert E. Taber
Street Address

222 Wood Hollow Rd.

City State Zip
Wakefield, R.I. 02879
Secretary Name
Gail S. Taber
Street Adrm'u
222 Wood Hollow Rd.
Ciry State Zip
Wakefield, R.I. 02879

9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT)

irector Name

None

i Strect Address

.. Zip

city Srate’
B}
irector Name
Street Address
City State 2ip

10. SHARES AUTHORIZED (*X- BOX FOR ATTACHMENT)
AUTHORIZED SHARFS

Number of Shares Class/Series

600 SHS NO PAR VALUE

Par Value

Clty

Narragansett,

5. State of Incorporation

SLAND

City

North Kingstown,

Carporations Division
100 North Main Strect, Providence, RI 02903-1335
401-222-3040

STOP

TLEASE REAL)
ENSTRLUCTIIONY

Stare

R.I.

Zip

02882
“489Y

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
Stephen W. Taber

Street Address

155 Elmwood Dr.

Treasurer Name

Robert E,

Street Address

222 Wood Hollow Rd.

Clry

Wakefield,

Ditector Name

Street Address

e y

*

tMrector Name

Street Address

city

Stare Zip
R.I. 02852
Taber
State Zip
R.I . 02879

FILL IN SPACES BEFORE USING ATTACHMENTS

11. SHARES ISSUED (*X* ROX FOR ATTACHMENT)
SSUFD SHARES

Number of Shares

236

State "zip
Stnte 2ip
Cleys/Series Par Value

Common No par value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recelver or Trustee

MR

* 11687 *
/)P

Firr.Darf: q
Check No.: 02603 7
By: a‘/c_

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and alfirm that | have examined

this repo

uding any accompanying schedules and stalements, and

true and correct,

49/—-0.:5‘—-0/

Signartuse of t)fﬁfn'

Robert E.

Date

Taber

Print or Type Name

of Officer

. President

Titte of Officer



STATE OF RHODE ISL
AND PROVIDENCE PL

Office of the Secretary of State

AND
ANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January i-March1 » Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corporation

11687 . TRAWLWORKS, INC.

3. Strert Address Principal Business Office
30 Walts Way, P.0. Box 342
4. Business Phone No.
401-789-3964
7. Brief Description of the Character of Businesy Conducted in Rhode Istand
fishing equipment

5. State of Incorporation

RHODE ISLAND

James R, Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
404-222.3040

Ciry State Zip
Narragansett RI 02882
6. SIC Code
1883

8. NAMES AND ADDRESSES OF THE QFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name
Robert E. Taber
Street Address
222 Wood Hollow Road
City Stute Zip
Wakefield R1 02879
Secrerary Name

Robert E. Taber

Street Address
222 Wood Hollow Road

Clry State Zip

Wakefield R1 02879

Vice President Name

Robert E. Taber

Street Address

222 Wood Hollow Road

City State Zip

Wakefield RI 02879

Treasurer Namte

Robert E. Taber

Street Address

222 Wood Hollow Road

City State Zip

Wakefield RI 02879

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
None
Street Addresy

Ciry State Zip
Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT) .
AUTHORIZED SHARES
Number of Shares Class/Series Par Volue

600 SHS NO PAR VALUE

Director Name

Street Address

Clty State Zip

Directar Name

Street Address

Ciry State 2Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

ISSUED) SHARES
Number of Shares Class/Series Par Value
200 Common No par value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m (IR

* 11687 *
// /3 /oo
25 S
. .

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and aifirm that | have examined
this repo cTuyng any accompanying schedules and statements, and

ontajned harein argArue and correct.
—
;Zi;i,___/ﬁ1$*¢0QD

fo‘{naru:f ef Officer i Date
Robert E. Taber

Peint or Type Name of Officer

- President

Titte of Officer



STATE OF RHODE ISL

AND James R. Langevin, Secretary of State
{ i : Corporations Divisi
gf;:-,D,,r E,FS,O‘,.:C:,P‘,[{‘ST,E E PLANTATIONS 100 North pMain Strect, Providence. R; 0290;3:;{;;
- 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 s1or
Filing Period: fanuary 1-March 1 + Filing Fee: $50.00 1NV TRUL 1HINY
(FORM MUST BE TYPED IN BLACK)
T Corperate 1D No. 2. Name of Corporation ) o T
| 11687 RAWLWORKsS, INC.
| 3. Street Address Principal Ausiness Office . ’ : C-lty'. o ET T Stafe ~ ) : Z'f-p_ - -
30 Walts Way, P.0. Box 342 Narragansett | RI ) . 02882
' uginess 'hone No. . rppr "6
Rrsw " BHOBESLAND 65

! 7. Brief Description of the Character of Rusiness Conducted In Rhode Istand

fishing equipment

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* HOX FOR ATTACHMENT) 1 _FILL IN SPACES BEFORE USING ATTACHMENTS T '
I President Neme Vice President Name '
| Robert E. Taber . Robert E. Taber '
Sereet Addiess . Street Address .
222 Wood Hollow Road 222 Wood Hollow Road
City State Zip ° Clry State Zip
Wakefield RI 02879  Wakefield RI 02879
! Secrctary Name ) wT e L s e
E Robert E. Taber Robert E. Taber o
Street Address Streer Address
222 Wood Hollow Road : 222 Wood Hollow Road
(flr,v - State Zip ‘ City i} State : Zip ) )
Wakefield : RI 02879 " Wakefield RI 02879
9..NAMES AND ADDRESSES OF THE DIRECTORS (-X- 80X FOR ATTACHMENT) {__FILL IN SPACES BEFORE USING ATTACHMENTS ~ ~ ~ ]
i Director Name . Director Name i ) v
none o : . - .
Street Address T T T T T T e addvess - T LT T s TeTmaT s e rEmeeas |
ciry State Zip Clry State " zip -
“Director Name " Divector Name T T )
i
Street Address ) ’ ) ’ Street Addr-eu !
city Staze zip City ! State . zip ;
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT} ~ " 11. SHARES ISSUED (X~ BOX FOR ATTACHMENT) U T :
| AUTHORZED SHARES ISSUED SHARES i
' Number of Shares Class/Series I'ar Value | Number of Shares Class/Series Par Value_
| 600 SHS NO PAR VALUE ' 200 Common No Par Value !

c- - - _— e ——— —— —— - -— n ——— - —— - ———

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

T -
* 1 1 6 8 7 »

Under penalty of perjury, | declare and afflem that | have examined
File Date: /’_/2—%
aaq q k‘} rature of Officer
Check No.: PR A
Z}/L’ Robert E. Taber
Print or Tvpe Name of Officer
By:

President
FOR SECRETARY OF i;;‘l’l': USE ONLY -

Titte of Officer

this report, including any accompanying schedules and statements, and
that all s ents contalned herein are teue and correct,

Tloer 11199

Date




James R. Langevin, Secretary of State

STATE OF RHODE ISLAND ! tary of Ste
IO, AND PROVIDENCE PLANTATIONS Carparations Division

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
. 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January 1-March 1 » Filing Fee: 350.00

fFORM MUST BE TYPED IN BLACK)

1. Corpurate ID No. 2 Name of Corporation
11887 TRAWLWORKS, INC.,
1 Streer Address Prcipol Rusiness Office City T State Zip
30 Walts Way Narragansett RI 02882
4. Business Phone Nou. §. State of Incorporation 6. SIC Code
401-789-3964 RHODE ISLAND 1883

7. Brief Description of the Character of Business Conducted in Khode Islund
fishing equipment
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)

Pressdent Nume Vice President Name
Robert E. Taber Robert E. Taber
Street Address ‘ Street Address
222 Wood Hollow Road 222 Wood llollow Road
City Stale Jip City State 2ip
Wakefield RI 02879 Wakefield RI 02879
Secretary Name Treasurer Name
Robert E. Taber Robert E. Taber
Streel Address Street Address
222 Wood Hollow Road 222 Wood Hollow Road
City Mate Zip City Stale Zip
Wakefield RI 02879 Wakefield RI 02879
9, NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT)
Director Xame Director Name
None
Street Address " Street Address
City State T ey State Zip
Director Nume ’ Director Name
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (<X~ BOX FOR ATTACHMENT) " 11. SHARES ISSUED (X~ BOX FOR ATTACHMENT}
AU THORIZED SHARES BSUED SHARFS
Number of Shares Class/Series Par Vdlue Number of Shares Class/Serres Par Value
600 SHS NO PAR VALUE 200 Common No par

This report must be signed in ink by either the President, Vice resident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

HII‘I’ ”“' llI’I IHI‘ m” ’"} ’ll‘ Under penalty of petjury, 1 declare and affirm that | have examined
*+ 1 1 6 8 7 +

this repornt, including any accompanying schedules and statements, and

\ , l C:’ << that all s, s contained herejn are true and correct.

ite Date: . \ IS -

1% LAS Tl y3sifo7
/)7

—_— ~ .
q/(\. . S ~ -
) . ’ \ ’ \\{ Signkfure of Officer Lyate
CCheck No.: _,.‘/\'/(l\g \ . RObert En Taber

1' (\. A Prnt ur_T‘,-p.r Name of Officer B
By: ___ KELY/ S —

A= - — - President
FOR SECRETARY OF STATE USE ONLY _ —_ R .. e —
Title of Officer




- AND P R OVI D [L N C h PLANTATI 0 N S Cotporations tdivision

Office of tie Secretary of Siate 100 Northt Main Street, Pegvidence, Rl 02903.1335
. 401-277-3040

~$ STATE OF RHODE ISLAND James R Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997

Fillng Period: January 1-March' 1 + Flling Fee: $50.00

COMPLETING

{FORM MUST BE TYPED IN BLACK) 1IN 1ORN
T Corpooie 15 N0. T TS T 3 Name S Comparation ™ T T IENTIAS LUTEY STLm e L e N
1687 - . .0 TRAWDWORKSINC. .~ .. [ . . T L e
3. Streer Address Principal Business Office ' ' ‘ : N ’ Clty T T ,‘:Srafr -t '«le“ -
30 LOMLTS  ofry NARRAGANSETT =1 02692
4. Rusiness Phone No. 5. ;ﬁafnlnéorrériﬂAanND 6. ilgé_gdr
HOV-T799 - 39 LY
7. Brief Description of the Character of H?Hnru Co.ndu(l‘(d in Rhode l'slam{ .
Comm'l Fishung Geav . Sples | Diskmbothen a4 m@q .
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)
President Name Vice President Name
Si%ﬁ%&ﬁ“i\lﬁbef SQ%b@&"E-\eker
freet ress treet Address
22z Lo Rro\lows Qg& : 2272 Weed }\o\\m.u @cg-?
ity State ip City tate lip
Lo aheh elcd R 0297 wahnehdd RT-. ozow
Secretary Name Treasurer Name
S | Zoloert B, Tober Cober k E. T abes
treet Address Street Address
227 Wood Wellow €24 222 Woad Yrolaw 4.
City State Zip Clty State . 2ip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“Xx° BOX FOR ATTACHMENT)

bophekerd 2T 62579 Wahehed L3 Wl 02574

Director Name . Director Name
Nowne | Naore
Street Address Street Address
City State Zip City State Zip
Director Name fitector Name
None None_
Street Address Street Address
City State 2ip City State 2p

10. SHARES AUTHORIZED AND ISSUED (X~ BOX FOR ATTACHMENT}

AUTHORIZEI) SHARFS ISSUFI) SHARFS
Number of Shares Class £5erles Por Value Number of Shores Closs/Seties Par Value
600 SHS NO PAR VALUE
200 CO Ywvwawn,_ -

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

o

*

Under penalty of perjury, 1 declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

ts contained Wereln are true and correct. )
Fite Date: l é;) qg?} 5 f 76424_1”" ; /’; /f 7
Check No.: v/ ‘ | 2 -

o [l T

8

L SN T

Pring or Type Neome of Officer

By:

FOR SECRETARY OF STATE USE ONLY - BE.&.L(S&.A .

Title of Officer




IT CORPORATION l 996 State of Rhode Island and Providence Plantations

James R. Lungesin, Secretary of State
UAL REPORT Corporations Division
100 Nonh Main Sireet
eriod: January 1-March 1 W Providence, Rhode Island 029031335 » (401) 277-3040

Fee: $50.00

PLEASE TYPE OR PRINT IN BLACK INK.
TE QN0 2 NAME OF CORPORATION - - . -

11687 ' TRAWLWORKS, INC.
rmmmwu - - ary T T B CT O osmET 2P CO0E

30 u.)F}H—s wﬁ\/ r\lerrraqraﬂse,ﬁ 27X, ozao2.

S5 PHOME WD, S STATE OF NCORPORATION - - i - usccooe

yol-7849- 2ALY RHODE ISLAND " 1883

_ “‘“‘”‘"“““‘“‘f}”‘“‘%‘,t%‘é‘;?“"‘°" m / o “Copmmerchs/ 745/#’? fe/rr; /ﬁ/;wéu/m; —a:/;'f— e A/e,#,,
z2) w25 o~ (ozwme/)cz&/ 74_5/;/!& Tredss . ¢,-e/,9,43/5/9@¢/a e
8. NAMES AND AODRESSES OF THE OFFICERS
PRESIDENT NAME WCE PRESIDENT NAME
srmwwgob@aj" “Vaver . Qobeﬁr =._Vnver
2272 Wood s\}m-o\\ouo '_ZQS . ' 222 Wood \-\og\uuuo T2d, .
“Wokeheld 1 RT. i ozerq | wgheﬁ—\e,\ck 'R ioz879
SECRETARY NAME
Smm&b&\‘ E.__1Prer _ mm?’ob@d‘ e. 3 aber X
L —222 wooc_\.ﬂﬁg!O_\\gw @&ém o222 \Wesd \‘\9\\ow ’PAM___ L
_Wnheheld = ’\_‘_ 02879 Wekehed Q_, | 02319
o i __nc_s An_g_“a_n_n_n_s__sszs “_,'..“_n.l.”.. ﬁ.f,'. e ‘
DHRECTOR NAME DIRECTOR RAME
STREET ADDRESS — STREET ApDRESS - T
oY T s X o Cook any - STATE T b GooE
DRECTOR NAME s _._—"-_-_-_-.-'MCTMM' = T —'-_—.L__"
STREET ADDRESS o T T o smemspRESST T T T T e — - =
oy T T T T T T e T T T T T Itm" T T T s 1P 00DE - -

10. SHARFS AUTHORIZED AND ISSUED

AUTHORZEOSMARES o __USSUEDSWaRES
MMBROFSURES | oussisees _ mawae u.'ugna?m;___‘;_  CLASS/ SERES PR WALLE
600 SHS NO PAR VALUE . 200 _!_Eo_mmow _
el R | I N
e e R S
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penalty of perjury, | declare and affirm that | have examined this
report, including any accormpanying schedules and statements, and that
all slalem ntained herein are true and correct.

covste | /, ; / b S lalec~

re of Oficer

Check No: / Y _z?oéecté-__fééﬁf

Print or Type Name of Officer

By: .—\\F/)“?{ ( Ut,ﬁ L Wi e Tpn.2, /996 _

For Secretary of Sta Title nf OHirar MNato




State of Rhode Island and Providence Plantations . ;:1” an LV ANNUAL REPORT

\ A n N N
el Office of The Secretary of State TﬁV }k’,‘ 577 Please Tvpe or Print
i 100 North Main Street File Annually  Jan. I - March |
Providence, Rhode Island 02903-1335 Filing Fee $50.00
401-277-3040 Make Checks Payable to: Sceretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
. CO1isaE7T 13T
Corporate ID: ___ " o Annual Report for the year; _. - e
TFANLNOP% PR
Name of Corporation: _ ... __ "' "' — I — — e e e -
Business entity organized under thc laws of thc State of _RI e e Business Entity is (check one):
For foreign enuty, address and telephone number of principal office: | X} Business Corporation {(See RIGL Chapter 7-1.1)
e i e e [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)
“_w________‘_..___ s e e o Brief statemnent of the character of business conducted in Rhode Island:
Phbne; ) o L o L fishing _equipment e
Address and telephone of the poncipal office of business entity in Rhode e e e e
Island {Provjde street address - Not PO RBox): - . ——— e — —— il
om0 Walt's Way - e — e
o Narragansett __RI 02882 - ] _ -
phone: (401 ) 7893964~ T T - o e
_ THE NAMES OF THE OFFICERS ARE: :
PRESTDINT STREET ADDRFSS CITYRTATE ZIP CODE
Robert E. Taber 222 Wood Hollow Road Wakefield, RI 02879
VICE PRESIDENT ' STREHT ADDRESS CITYSTATE T ZFUUDE
Robert E. Taber 222 Wood Hollow Road Wakefield, RI 02879
SECRETARY STREFT ADDRESS CITYSTATE ’ 2P CODE
Robert E. Taber 222 Wood Hollow Road Wakefield, RI 02879
TREASURER STRFET ADDRESS CITYSTATE - 22 CODE
Robert E. Taber 222 Wood Hollow Road Wakefield, RI 02879
_ . i THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY:STATE ZiP CODE,
NAME ' STREET ADDRESS CITYSTATE ZIP CODE
NAME STREET ADDRESS CITYSTATE Tz cone
NUMBER OF SHARES AUTHORIZED (Rider may Mﬁﬂc NUMBER OF SHARES 1SSUED AND QUTSTANDING (Rider may be attached)
\umhu of Shares Class / Series Q"Q e \Iumbu of Shares Class / Senes
_ W et |
600 Common )k Opwu\ 200 Common
AR
C
P\

Dwe _ _January 6 1095 ngg/é /(P/{

R rt E. Taber
I’Rtpffé'gliid-\élh(t' OFFICER SIGNING

Fom 95 THLE OF OFFICER SIGNING

__ _ DESIGNATED REGISTERED AGENT FOR SER\ 'ICE OF PROCESS:

PLEASE \()TL If the repistered office and/or registered agent indicated below 15 incorrect, Forin 9 must be filed.

~OBEMT E. TAEER
Z2E WOOD HOLLOW &04aD
WAREFIELD I Gza7a




F:hing Fee-550 00 PLEASE TYPE or PRINT Fi'e Anawally

Pavabhle 1o
Secretany; of Stare” . -
Office of The Secretary of State
100 North Main Street
Providence. Rhode Island 02903-1335
201-277-3040
0011687 {5949

Corporate [D: Annual Report Yor Wie year

Srate of Rhode Island and Providence Plantations ELC Sept - Now |
CORP: Jan | - Mach |

T .. - T
Name of Business Ennity: TRAHLHORKS , I!.f".'

Business Exniy s (check one):

Business enuly orgamzed under the faws of the Stale of RI1 -
[X ] Buuress Corporauor {Sce RIGL Chapter 7.1 1)

Federal Taxpayer [denui.zaton Number '-— [ 1 Prefessinral .;;Cl\'lL‘C Corporanon iSee RIGL Chapter 7.5 1)
Fue foreign entiry. wddress ard telephonz anmaer of priccipal office’ [ ] Limted Liatlsiy Corspany (See RIGL 7- 16}

Name. ttle 2nd mahing address of curtact porane o whorn

somrumzanoens may be Juected:
- - - Robert E. Taber, President _

- 222 Wood Hollow Road

Prone L) Wakefield, RI 02879

Acdress und wiephone ot the priraipal otfice of husiness ertty in Riode

Irland tPrevice sieeet addiess Not PO Boxy

30 Walt's_ Way fishing equipment

Briel siatement of e character of busingss conducied in Rhede [sland:

Narragansett, RI 02882

Dice of Qrganieaien September 3, 1980

Prene: 401 789-36964 . Daie of Quahticaton to da business 1n Rhude Island Of foreign ontiy):

THE NAMES OF THE OFFICERS ARE:

TTCIEE N CUTIE ONCR R GR R PRES ST (Chesh User STRFET ALDRESS CIv.ATATT - 7 LDk,
Robert E. Taber 222 wood Hollow Road Wakefield, RI 02879

L GRS OFFRATING STHUER OX X, VT PRESIIINT Chral fee AR ABRES covAtaiE T TrRcheE
Robert E. Taber 222 Wood Hollow Road Wakefield, RI 02879

T R tamas e ReCOROS IR TRSECRFIARY LNtk Oegs TAIREET ACOHENS TTTemAan Tttt 2P CGDE
Robert F. Taber 222 Wood Hollow Road Wakefield, RI 02879

LT CHEF INARCIAT ORYICCR OR ] TREASLRFR IChee Qs STREFT ASDRf s - creatant 7 vib Copy
RObert L. Taber 222 Wood Hollow Road Wakefield, RI 02879

_ " THE NAMES OF THE DIRECTORS ARE: ___ o

NawE STREET ALDRESS CITY A IATH FIP COE

oy T ’ B T SINGET ADDRISY T CiTYSIATE v cool

NAME ’ T STHEET ADURESS T T A, 7IF COnE

NUMBER OF SHARES AUTHORIZED (If Applicable? T NUMBER OF SHARES ISSUED AND OUTSTANDING (it Applicable)

NUMBER 600 ! NUMBER 200

Lass Common CL.Aass Common

SERIES SERIES

PAR VALUF OR " PAR VALUE OR

WITHOUT PAR  Without par WITHOUTPAR Without par

Duc __January 26 w94 rz_\-._/mg@_’: —_

Robert E. Taber

PRINT DR TYPL NAME R 5 NCER ‘i:l.,\'l.\(:

President

TI 5 OF OFT K LR SINGG

Foem 31 T4

_DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: 17 the Corparauion kas chanped s regisiered office andfor registened or residect ceent, Foren 9 or Form LLC 3 mus: be fled.

FILED

ROEERT E. TABER MAR S0 1994
222 WDOD HOLLOW ROAD MAR 30

WARCFIELD RI G257 ol f’)’C{_ L@i{



To be filed annually between
January 1st and March 1st

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $50.00

Corporate ID. . 11687 o Annual Report for the year.... 1993 ...
Firs1:  The name of the corporation is......... TRAWLWORKS ,  INC. oo,
SECOND: Tt is incorporated under the laws of . RBOA€. TSIANA ..o oo,
THIRD:  Character of business, bricfly stated, is . £1shing. eQRIBMENL oo,
FourtH: If foreign corporation, address of ts principal office..... AR oo
FIFTH:  Business address in Rhode Island .222. . Wood Hellow.Road,. Wakefield., RI.02879 .
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name Offfice . Address {including number, street, zip code)

.......................................................................... Director ettt et et

......................................................................... Director

......................................................................... Director

............ Robert E. Taber = President 222 Wood Hollow Road, Wakefield,RI 02879

............ Robert E. Taber —  Vice President 222 _Wood Hollow Road, Wakefield,RI 02879

............ Robert E. Taber . . . Secretary 222 Wood Hollow Road, Wakefield,RI 02879

............ Robert E. Taber . Treasurer 222 Wood Hollow Road, Wakefield,RI 02879
SEVENTH: Number of Shares authorized: Par Value

or stalement that
shares are without

No. of Shares Clags Series par value
600 Common ' No par value
bere 14 ff-*{
L T T " g
EigHri:  Number of Shares issued: Por'a & e APR 16 1993 parvae

or statement that
shares are without

No. of Shares Class Series par value
200 Common No par value
Dated.  April. 7. .. . .. ... 19 .93. , A I e

...........................................

(Report must be signed by an officer) e 5 O e,

Form 31 */85



10 be hled annually between

Fiing Fee $50.00
o January Ist and March 1st
State of Rhode Jsland and Providence Jladations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate [D.... L1687 . i, Annual Report for the year . . ... 1992 ...
FirsT: The name of the corporation is..... TRAWLWORKS , [ INC. . ...,
SECOND: It is incorporated under the laws of ... Rhode Island. ... ...
TuirD:  Character of business, briefly stated, is........ .£ishing.eguipment. ... ...

FourTh: If foreign corporation, address of its principal office.... D& .. .o
FiFTH: Business address in Rhode Island. 222. . Wood. Hollow. Road. Wakefield, .RI..02879...
Sixti:  Names and addresses of its directors and officers: {Attach rider if necessary)

Name Office Address (including number, strect, nip code)
.......................................................................... Director

.......................................................................... Ditector
.......... Robert E. Taber ... . ... President 222 YWaod. HEollow.R4,. Wakefield,. RI 02879
.......... Robert E. Taber. . . . . ... VicePresident.222. Wood.Hallow.Rd,. Wakefield,. RI.02879
........ Robert E. Taber ... .. . Secretary 222 Wood .Hollow.Rd,.Wakefield, RI . 02879
......... Robert E. Taber........ Treasurer 222.Waod..HOllaw..Rd,. Wakefield,. R1.02879
SEVENTH: Number of Shares authorized: Par Value
of stawment that
shares are wathout
No. of Shares Class Senes par value
600 Common ) no par value
‘: "-‘ ;(\': /. .
EIGHTH: Number of Shares issued: A Par Value

of statement that
shares are without

No. of Shares Class S 2 Senes par valus
oy /49.9
200 Common OP\S‘ /4 no par value
",
Dated... . .December 14. .. .. . . 19 92 . o TRAWLWORKS , INC.

(Report must be signed by an officer)

Form 3t 10/91

(Wame of Co

....................................................................................................



10 be tied annuaily between

Filing Fee $50.00
. January 1st and March 1st
Stute of Rhode Island and Providence Pladations
CORPORATIONS DIVISION
100 NORTH MAIN STRFET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID... 11687 . . OO Annual Report for the year....... 1991 .

FirsT: The name of the corporation is

SeconD: It is incorporated under the laws of .. .Rhode Island. . ...
THirDp:  Character of business, briefly stated, is..... .. fishing equipment. ... ...
FourTH: If foreign corporation, address of its principal office. ..DAR ..o,
FirtH: Business address in Rhode Island .. 222 Wood. Hollow. Road.,. Wakefield, RI.02879. .
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, sireet, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
.......... Robert E. Taber ... ... .. President 222 Waad. Hollaw. Rd,. . Wakefield, RI 02879
......... Robert E. Taber . ... ... VicePresident 222 Wood .Bollaw..Rd,. Wakefield,..RL1. 02879
.......... Robert E. Taber.. .. .. ... Secretary 222 Wood.Hollow.Rd,. HWakefield,. R1.02879
.......... Robert E. Tabex. . . .. ..... Treasurer 222.Weaod..HOllow..Rd,. Wakefield,. RL.02879
SEveNTH: Number of Shares authonzed: Par Value
07 saterneni that
shaites are without
No, of Shares Qass Series par value
600 Common . no par value
':.":\:‘I N
P4 oLy
EiGRTH: Number of Shares issued: Ox / D VAR Par Value
t‘ or sml:mcn! that
S 2{ ’ shares are without
No. of Sh ol Sen par val
0.0 ares L EC'}/ 992 enes mar vatue
200
Common 87‘4 TE no par value
Dated.... Decemher.14.. ... .. 19 92.. TRAWLWORKS,INC

Form 31 1001

(Report must be signed by an officer)

{Name of Cor




‘ to be fied 2nnually between
Filing Fec $50.00 January Ist and March Ist

State of Rhode Jslod and Providence Plaotations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.... 1L687 ..., e Annual Report for the year 1990

FirsT: The name of the corporation is ... TRAWLWORKS . INC.. .,
SeconD: It is incorporated under the laws of .. Rhode. Island. .. et

THirRD: Character of business, briefly stated, is._........ fishing. equipment. ... .

FirTH: Business address in Rhode Island ..222 . Wood. Hollow Road, Wakefield,. RI 02879. .

..........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (inctuding number, streel, zip code)
........................................................... v, Director
................................................................... ... Director
........................................................................ Director

_Robert E. Taber ... . . President 222 Waond. Hollow.Rd,.Wakefield,..RI. Q2879
.......... Robert E. Taber . .. . . ...VicePresident 222. Waood. Hollow..Rd,. Wakefield,. . RI. 02879

....Robert E. Taber. . . ... . Secretary 222 . Wood..Hollow.R&,. Hakefield, .RI.(02879

.......... Robert E. Taber. .. . .. .. Treasurer 222 Wood . HOllow. .Rd,.Wakefield, .RL .02879
SEVENTH: Number of Shares authorized: o ::;::?fm
shares arehu:-uhoul
No. of Shares Class Senes par value
600 Common X no par value
P A ' D " ‘."‘l'- : 1,)" ‘?f}
EicHTH: Number of Shares issued: D EC 2 i ST . sPuar;Vzh:em |
men al
1992 _ shares are without
No. of Shares Class SEC‘Y OF STATE Series par value
200 Common no par value
Dated... December.1l4... ... 1982 ... TRAWLWORKS, . INC. . ... e e,
{Name of Co Q)
By« bt IR £ ovtivocribrrtorrrrs RO
{(Report must be signed by an officer) Tide. President o)
Form 31 1Q/91 " .



To be filed annually between
January st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.... 11687 . ... .. e Annual Report for the year... 1989

Filing Fee $50.00

FirsT:  The name of the corporation is... . TRAWLWORKS ( INC. . . .

SECOND: It is incorporated under the laws of ... Rhode Island. ... ... .. .

TuiRD:  Character of business, briefly stated, is....... .£18hing. eQUiPMent oo
FourTh: If foreign corporation, address of its principal office.. D&,

FirrH:  Business address in Rhode Island ..222. Wood. Hollow. Reoad, Wakefield,. RI.02879

SixTH:  Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (inctuding number. sireet, zip code)

............................................................... oo, Director
................. e oo DireCtOR
................................. e DITECLOT
________ Robert E. Taber . President 222.Maod. Hollaw. Rd,. Wakefield, RI.02879
~....Robert E., Taber . .. . ... Vice President 222 . Wood Hollaw..Rd,. . Wakefield, . .RI. 02879
.......... Robert E. Taber ... .. ... Secretary 222 Waood.. Hollow..Rd,. . Wakefield, RI. 02879
......... Robert E. Taber ... ... . Treasurer 222 Wood. HOllow..Rd,. Wakefield,..RI..02879

SEVENTH:  Number of Shares authorized: Par Vatue

or stalement that
shares are without

No. of Shares Class Senes par value
600 Common , ,3}\-\’;‘\" = no par value
v 'a -
PA' D \‘ I T/:_;.‘.._-"
EiguTH: Number of Shares issued: DEC 2 f 1997 . :;re ::a::elm
shares are without
No. of Shares (lass SEC'Y OF STATémes par value
200 Common no par value
Dated. ... December 14. ... . . 19 92 .. L ERAWLWORKS, INC..

{Report must be signed by an officer)
Farm 3t w09



- To be filed annually between
Filing Fee $15.00 January 1st and March 1st

State of Rhode Island and Providence Plandutions e

CORPORATIONS DIVISION ’O )
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID..... . 11687 .. . Annual Report for the year......1988

FirsT:  The name of the corporation is...... TRAWLWORKS, ING.

....................................................................................................

........................................................................................................................................................................................................
...........................................................
..........................................................................................................................................................................................................
...................................................................................
..........................................................................................................................................................................................................
..........................................................

.............................................................

.........................................................................................................................................................................................................

SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, streel, zip code)

.......................................................................... Director
.......................................................................... Director
......................................................................... Director
........... Robert E. Taber ... President Old Post Rd, RR 5, Wakefield, RI 02879
........... Robert E. Taber .. . . ... VicPresidentOld Post Rd, RR 5, Wakefield, RI 02879
........... Rebert E. Taber ......Sccretary Old Post Rd, RR 5, Wakefield, RI 02879
........... Robert E. Taber . ... Treasurer 0Qld Post Rd, RR S, Wakefield, RI 02879

SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without

No. of Sharey Class Series par value
600 Common PA‘D no par value
. Y Y £ ]988
EiGHTH:  Number of Shares issued: MR 24 Par Value
- AT :r statement :?at
T ram ! i shares are without
No. of Shares Class Sl \écnc'sr ) par value
200 Common no par value

(Report must be signed by an officer)



- To be filed annually between
Filing Fee $15.00 January Ist and March 1st

State of Rhode Jaland and Providence Plantutions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02403

Corporate ID ... 33087 .. oo Annual Report for the year.. 1987 ... .. ..
FirsT:  The name of the corporation is...... TRAWLMWORKS .. INC.oooooooooooooooee

"
SECOND: It is incorporated under the laws of ... Rhade. Taland... ..o

.........................................................................................................................................................................................................

..........................................................................................................................................................................................................

................................

..........................................................................................................................................................................................................

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
................ Robert E. Taber .....President ©Old Post Rd., RR 5, Wakefield, RI 02879
................ Robert E. Taber Vice President ..Old Post Rd., RR 5, Wakefield, RI 02879
................ Robert E. Taber . . Secretary 0ld Post Rd., RR 5, Wakefield, RI 02879
................ Robert E..Taber . . .. Treasurer 0ld Post Rd., RR 5, Wakefield, RI 02879

SEVENTH: Number of Shares authorized: | Par Value

or statement that

shares are without
No. of Shares Class Senies

par value
600 Common No par value
PAD
] . i : Par Value 4
EiGHTH:  Number of Shares issued CEB 2 g 987 AL A
No. of Sh " 'Fﬁ'(gE shares are without\
No. of Shares ‘lass s & T par value
ecy. OF
200 Common Y No p “\&agﬂ@

Dated... February 18, 19.87. ... TRAWLWORKS, INC U, \ .......

..............................................................

(Report must be signed by an officer)

Form 21 /8%




I To be filed annually between
Filing Fee $15.00 January lst and March Ist

State of Rhode Jsland and Providence Plamtations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

...........................................................................................................................
.........................................................................................................................................................................................................
...............................................................................................................

.....................................................

.........................................................................................................................................................................................................

.........................................................................................................................................................................................................

FIFTH:  Business address in Rhode Island ... Salt..Pond.Read,..PO. Box.449, Wakefield,. ...
Rhode Island (2880

........................................................................................................................................................................................................

SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

.......................................................................... Director
......................................................................... Director
.......................................................................... Director
........ Robert E. Taber ... .. President ~ Old Post Rd,, RR 5, Wakefield, RI 02879
........ Robert E. Taber —  vice President 01d Post Rd., RR 5, Wakefield, RI 02879
........ Robert E. Taber . Secretary 01d Post Rd., RR 5, Wakefield, RI 02879
........ Robert E. Taber ... .. . . . Treasurer 0ld Post Rd., RR 5, Wakefield, RI 02879

SEVENTH: Number of Shares authorized: Par Value

or statement that

shares are without
No. of Shareg Class Senes par value

600 Common No par

wh

EIGHTH: Number of Shares issued: Par Value
or statement that

shares ase without
No. of Shares Class Serics par value

EXTERY

200 Common No par

U

bk 3N

Dated.....Janvary 22, ... 19 .86 % %%k TRAWLWORKS.. INC.

[E]

w .~(f_\'a'fm- of Corporation)

o 2005 =
"kg;r AR 21 250 5"3 By ....................... épfb&w’",ﬁeéu ....................

(Report must be signed by an officer) Tn]e President

....................................................................................................

Form 3 1/85 =



. To be filed annually between
Filing Fee $15.00 January 1st and March 1st

State of Rhode Jsland and Providence Plentations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID... 11687 . . o Annual Report for the year . 1985 ...
FirsT:  The name of the corporation is..... TRAWLMORKS . TN ..o
SeEconD: It is incorporated under the laws of ... Rhode. Island

............................................................

.......................................................................................................

..........................................................................................................................................................................................................

.........................................................................

.........................................................................................................................................................................................................

...........................................................................................................

..............................................................................................................................................................

SixTH: Names and addresses of its directors and officers:

(Autach rider if necessary)
Name Office Address (includiog number, street, zip code)
.......................................................................... Darector
.......................................................................... Director
.......................................................................... Director
Robert. B, Taber ... President . @1d Post Rd, RRS;.MWakefield, RI 02879
..Rebert E. Taber .. .. .. . . . Vice President 0ld Post Rd.. RRS5, Wakefield, RI 02879
~.Rebert E. Taber .. ... . . Secretary ~ Qld Post Rd., RR5, Wakefield, RI 02879
Robert E.. Tabher ..o Treasurer 0ld Post Rd., RR5;:Wakefield, RI 02879
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
600 common no par
EiGHTH:  Number of Shares issued: F' LE.b Par Value
or statement that
MA p\ 1%5 shares are without
No. of Shares Class Series par value
200 common no par
Dated..... February. 20 . 19 85 e R LW ORK S, INC e
(Name of C. tion)
By/&/ép ...... f ......................................................
(Report must be signed by an officer) Title.......Eresident

...................................................................................................

Form 31 */8%



To be liled annually batween

Filing fee: $15.00 January 1sl and March st

Htate of Bhode Island and Providence Hlantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for theyear 1984
FirsT: The name of the corporation is TRAWLWORKS, INC,
SECOND: It is incorporated under the laws of State of Rhode Island

THIRD: Character of business, briefly stated, is ~ Fishing equipment

FourRTH: If foreign corporation, address of its principal office N/3

FIFTH: Business address in Rhode Island
Salt Pond Rogd,l PO .Box_ 449_,__.P\liakefield, RI 92880

SIXTH: Names and addresses of its directors and officers:

(Addresses must Include street and number, it any)

Name Office Address

Director

Director

Director
. Robert F. Taber President 0ld Post Road, RR-5, Wakefield, RI
_Robert E. Taber  Vice President O1d Post Road, RR-3, Wakefield, I
..Robert E. Taber Secretary Old Post Road, RR-5, Wakefield, RI
.Robert E. Taber Treasurer 0ld Post Road, RR-5, Wakefield, RI

(It additional space is needed, attach ridar)

. i . Par Val
SEVENTH: Number of Shares authorized: of Mamae
shares are withont
No. of Shares Class Serien par value
600 common no par value
EiGHTH: Number of Shares issued: Par Vaiue

or statenent that
. shares are without
No. of Shares Clasy Series par value

I éo common

no par value

Dated: February 8, = 19 84 -

TRAWLWORKS, INC.

\J‘\” ‘. o .
Titfe? * President

= (ﬁ’aport must be signed by an officer)

Il the corporation has changed its reg!s!eref_!-qﬁlce and/or its registered agént.
Form #9 must be filed. Please contact Oorporaifon\.‘oivision for information, 277-3040

L3

FarM 31 1).02




Filing fee: §1 To be filed annually between
hing fee: $15.00 January 1st and March 1st

State of Rhode Island and Providenes Hlantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for theyear 383
FIrST: The name of the corporation is TRAWLWCRKS, INC.

SECOND: It is incorporated under the laws of Rhcce Island

THIRD: Charucter of business, briefly stated, is Tishing eguiprmens
FOURTH: If foreign corporation, address of its principal office
FirTH: Business address in Rhode Island (blank reports will be mailed to this

address) Salt Pond Road, P.0. Box Lug, Wakeficld, RT 137874

SIXTH: Names and addresses of its directors and officers:

(Addresses must inglude street and number, if any)

Name Office Addrers

Director

Director

Director : .
Paul T. Shuman President K-G Ranch Read, Wyoming, RI (y25%8
Robert L, Taber Vice President ©1d Fost Rcad, RR-%, Wakefielc_i, RT
Robert I, Taber Secrelary 0id Pest Road, RR-§5, blakef‘icl.:j, RI
Paxl . Shumzn ‘ Treasurer K-4 Ranch Road, Wyoming, RI

(It aaditional space is necded, attach rider)

5 . o . . s, . Par Value
SEVENTH: Number of Shares authorized: or statement that

shures are without
No. of Sharey Clasg Seriey

par value
200 COMMOTIL NC par vdaiue
. Y ay 1 . Par Value
EIGHTH: Number of Shares issued: or stotemaue
shares are without
No. of Sharey Class Series par value
zea common 5 ne par value
(e}
":3 S E) 3 - - et
Dated: February 1% 19 823 TRAWIWORKS, INC.
— . (Name of Corporation)
=D e P
. _ [ B ] By M 74/—4_//*
ro .
MAR 23138 2 &
- oTlitle  Segretary
~ o
ol (Report must be signed by an officer)

It the corporation has changed its ._(Tegf{sﬁtered office and/or its registered agent,
Form #9 must be filed. Please contadf"CEFporaﬁon Division for information, 277-3040

—
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Filing fee: $15.00

To be filed annually between
January 1st and March 1st

State of Bhode Island and Hrovidence Hlantations

OFFICE OF THE SECRETARY OF STATE

FIRST: The name of the corporation is TRAWLWORKS » INC.

SECOND;

Annual Report for the year 1982

It is incorporated under thelawsof Rhode Isiand

TuirD:  Character of business, briefly stated, is fishing equipment,

marnufacture and sales

FourRTH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island (blank reports will be mailed to this

address)

SIXTH: Names and addresses of its directors and officers:

(Addresses must Include street and number, if any)

Name
~ Paul 7. Shuman
Robert E. Taber

Robert F. Taber

CPavl 1L, Shuman

{If additional space s needed, attach rider)

SEVENTH:

No. of Shares
606G

EIGHTH ;

Na. of Shares

200

Tebruary @

Dated:

Number of Shares issued:

Office
Director

Director

Director

President 16 Rockland

Vice Presidentt22 Sherman
Secretary 472 Sherman
Treasurer 16 Reckland

Number of Shares authorized:

Class Series

comnmon

Class Seriex
COMmncn

3

19 82

A
'1%\%;@0 KXS,

(Nﬂc ¢£ Corporation)

Quo Vadis Center, Wakefield, Rhode _Island 02880

Address

AR ja}i‘%/

«NC.

_Jarraganse tt, RI

Wakefield, RI

MWakefield, RI

Jdarragansett, RI

Par Valug
or statement that
shares are without
par value

no par value

Par Value
ar statement Lhat
shares are without
par valoe

no par value

. 8.4
'l‘ltlelfbexc:‘etary
oS

= (RBport must be signed by en officer)

If the corporation has changed s registereg:o_ﬂ;'::e and/or its registered agent,
Form #9 must be liled. Please contact Corporation gvision for information. 277-3040
Lo

5w altdha . T3

Form 11 - 15@:
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Filing fee: $15.00 To be filed annually
batween January 1st and March Ist

Btate of Khode Fsland and Providencr Hlantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

. TRAWLWORKS, INC.

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
FIRST:  The name of the corporation js TRAWLWORKS, M.

SECOND: It is incorporated under the laws of Rhode [sland

THIRD: The address of its registered office in Rhode Island is Guo Vacis
. Center, w:kefiel;,_Rthc”Isiand_h, e L
and the name of its registered agent in Rhode Island at such addressis A. I'arry
Cesario
FOourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is n/z

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is fishing equipment, manufacture and sales

SIXTH: The names and respective addresses of its directors and officers are:

Name Office Addresa
Director N : . o ‘
Director o L !
Director
Director
Director
Director . . o
Paul 7. Shuman President 25 Rockland ., Narragansert s R.I.
Robart E. Taber ) Vice President 422 Sherran Rd,, Wakefleig, R.T.
RolLiert L. Taber Secretary #772 Sherman Rd., Wakefield, R.T.
Paul 1. 3human Treasurer 18 Rockland St. » Harrvaganset+, R.T,
SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares withoutpar value,andseries,ifan y,withinaclass,is:
Par Value per Share
or Statement tha
Number of Shares are witho
Shares (lass Series Par Value
—Shares Llass ierie —— el .
02 cemmnon T0 par va bpe
i%e)
co

- L

T -

AR 5 1961

Y1y
L""éa""‘

5

ern 1 819

190061
v0's



FIGHTH: Thé aggregate number of its issued shares, itemized by classes, par value

of shares, shares without. par value, and series, if any, within a class, i3:

3ar Value per Share
or Statement that
Shares are without

Number of
_ Shares . Class Seriey ___ParV¥alue
233 COonnon no par value
i
i
Dated Ferruary 11 1981 . TRAWLWORXS, INC. . ...

YAME CF CCRPORATION)

{

ROBIRT L. TABER
It Secretary

—_——————




