State of Rhode Island
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

RI SOS Filing Number: 200809024490 Date: 02/19/2008 4:00 PM

A. Ralph Mollis, Secretary of State
Corporations Division

148 W. River Street
Providence, RI 02904-2615
4071.222.3040

2008

Filing Period: January I - March I e Filing Feer $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* I'n accordance with RLG.L 7-1.2-1501(e), edach corporation fafling 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 penally fee of $25.00.

1. Corporate 1D No. 2. Name of Corporation

136432 Harbor Shipping, Ltd.

3. Streel Address Principal Business Office

11 MEMORIAL BOULEVARD

ity

NEWPORT RI

State Zip

02840

4. Bustness Phane No.

401-849-1510

3. State of Incorporation

RHODE ISLAND

6. Briet Description of the Character of Business Conducted in Rbode Island

THE AQUISITION, OWNERSHIP AND MAINTENANCE OF YACHTS, BOATS AND VESSELS
X" BOXFOR ATTACHMENT) [ ]! FILL IN. SPACES BEFORE!USING ATTACHMENTS
Vice President Name

CHRISTOPHER P. KEANE

7. NAMES AND ADDRESSES OF THE OFFICERS
President Nane

CHRISTOPHER P. KEANE

Street Address

300 PARK AVENUE, 17TH FLOOR

: Streer Address

300 PARK AVENUE, 17TH FLOOR

iy
NEW YORK
.......................................

Secretary Nawme

CHRISTOPHER P. KEANE

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

MEATSY

i NEW YORK
= Treasurer Name

: CHRISTOPHER P. KEANE

Sterte Zits
NY 10022

Streel Address T Street Address
300 PARK AVENUE, 17TH FLOOR : 300 PARK AVENUE, 17TH FLOOR
City : cuy Stare Zip
NEW YORK : NEW YORK NY 10022
8. NAMES AND Al BOX FOR ATTACHMENT) [ 'FILL IN: SPACES BEFORE USING ATTACHMENTS
Diveclor Name

CHRISTOPHER P, KEANE

L Director Name

Street Addiess

300 PARK AVENUE, 17TH FLOOR

L Streat Address

ity State Zipy ity Stetre Zip
NEW YORK tceinne NY..... 10022 e, creveenrenensesseneerd s
Director Name 1 Director Nawme
Streel Address i Streel Address
City Stare Zip t ity State Zip

9. SHARES AUTHORIZED, {“X” BOX FOR ATTACHMENT} ]

AUTHORIZED SHARES

.10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MLUIST BE COMPLETED

Number of Shares ClassiSeries Par Value

Number of Shares

Cletss/Sertes Par Value

1,600 NO PAR VALUE

100

COMMON NO 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, I declare and affirm that [ have examined this report,

including any gccogapanying schegtles and statemnents, and that all statements
cont@psd@ true and copfect.

c

Signature Date

CHRISTOPHER P. KEANE

Print or Type Name

PRESIDENT

Title
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