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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2008

Filing Period: January I - March { » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with Ri.G.1. 7-1.2-1501(e), eack corporation failing or refusing to file its annual report within thirty (30) days after the time Prescribed by
law (RIG.L. 7-1.2-1501(c&d)) is subject to a preally fee of $25.00.

1. Corporate (D No 2. Name of Corporation
=LQ \(_I‘Jq ISLAND TRANSPORT COMPANY
3. Street Address Princiial Bustness Office City State Zip
19 MANITRON DRIVE PORTSMOUTH RI 02871
4. Business Phone No, 3. State of Incorporation
401-253-9808 RHODE ISLAND
G. Brigf Description of the Character of Business Conducted in Rbody Isfand
TO ENGAGE IN THE CONSTRUCTION, PURCHASE, OWNERSHIP, OPERATION AND CONTROL OF VESSELS.
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR A_TTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Naive Vice President Name
BRUCE G. MEDLEY HARRY J. CHURCH
Street Address ‘5 Street Address
300 WEST MAIN ROAD : 19 MANITRON DRIVE
ity State Zip . Gy State Zif
PORTSMOUT Ri 02871 : PORTSMOUTH RI 02871
. “‘m .{;‘n : I:\-’L:;?;L ...... EETTTT PO R rrereerrrisaaasan. tediasens terssres terrsees breveen E.. .;;;g.c;;;‘ r;:‘r\rame reaunan [T TTT TSR Fh R T TETTTTPORNN I Ftertadniianas
BRUCE G. MEDLEY i HARRY J. CHURCH
Street Address i Street Address
300 WEST MAIN ROAD {19 MANITRON DRIVE
Cigw State Zip City State Zip
PORTSMOUTH RI 02871 : PORTSMOUTH Ri 02871
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name . Divector Nenwe
NONE i
Stroet Address . + Street Addyess
City l State Zip iy J Sreite lZi',n
b i’):rccmr Nam ...... teesass tevsenaas valesnas [RTTIIVN terrarens LT . [ETTYTTIN reannas ... D u:z'ac;;r’\"c‘z% ;. Veeraas trreseriirnradiniin, reasensas reannes [ETT YO trrsenrerrrrerne TN
Street Address b Sereet Address
ity Stette Zip § ity Stexte Zip
9. SHARES AUTHORIZED (“X” BOX FOR AJ’TACHMENT) D ' 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES . THTS SECTTON MUST BE COMPLETED
Nuwmber uf Shares Class/Series Par Value Number of Shares ClassSeries Peir Valye
500 COMMON NO PAR VALUE 200 COMMON 0

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 corparation by the receiver or trustee.

 perjury, I declare and affirm that I have examined this TEPOFT,
File Date l ’L E ‘ ’
Y na!ure

art/ cepmpanying schedules and statements, and that all statements
gontained hgre; c and carrect.
Check . ‘Eﬂ_,uj_m\ BRUCE G. MEDL
P @ ) Print or Bipe Name
T 4\7’2574242%@_ Bl PRESIDENT
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