PROFIT CORPORATION
ANNUAL REPORT

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

1996

PLEASE TYPE OR PRINT IN BLAGK INK.

1. CORPORATE ID N, 2. NAME OF GORPORATION

25063 JOHNSTON & BLACKWOOD SAILMAKERS, INC.
3. STREET ADDRESS PRINCIFAL BUSINESS OFFICE ’ amy ) STATE
24 Long Street East Greenwich RI

4, BUSINESS PHONE K0,
401-884-4227

7. BRIEF DESCRIPTION OF THE CHARACTER OF BUSINESS CONDUCTED IN RHODE iSLAND

5. STATE OF INCORPORATION
RHODE ISLAND

Manufacture and sale of yacht sails and related marine equipment

) '-a.uu'_MEs_Ann ADDRESSES OF THE OFFIGCERS
PRESIDENT NAME

VICE PRESIDENT NAME
Todd Johnston Arthur Blackwood
STREET ADDRESS STREET ADDRESS )
67 Lake Street 85 Harrison Street
GiTY STATE 2IP CODE oY STATE
North Kingstown RI 02852 Providence RI
SECRETARY NAME TREASURER NAME
Todd Johnston Arthur Blackwood
STAEET ADDRESS ' STREET ADDRESS
67 Lake Street 85 Harrison Street
cITY STATE 2IP CODE Y o STATE
North Kingstown RI 02852 Providence RI
9. NAMES AND ADDRESSES OF THE DIRECTORS
DIRECTOR NAME DIRECTOR NAME o
Todd Johnston Arthur Blackwood
STAEET ADDRESS STREET ADDRESS
67 Lake Street 85 Harrison Street
Gy STATE ZIP CODE CITY ’ STATE
North Kingstown RI 02852 Providence RI
DIRECTOR NANE DIREGTOR NAME ’
STAEET ADDRESS STREET ADDRESS
iy STATE £P GODE CIy STATE
10. SHARES AUTHORIZED AND ISSUED
AUTHORIZED SHARES ISSUED SHARES
NGMBER DF SHARES LLASS / SERIES PAR VALUE NLUMBER OF SHARES . CLASS / SERIES

T

£

1000 NO PAR VAL COM

This report must be SIGNED IN INK by either the
President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State
Corporations Division
10 North Main Street
Providence, Rhode Island 02903-1335 « (401) 277-3040

2IP CODE

02818

6. 5iC CODE

1883

7IP CODE

02909

ZIP CODE

02909

ZIP'CODE

02909

ZIf COGE

PAR VALUE

Under penalty of perjury, | declare and affirmn that | have examined this

repc
all statements contamed herej

including any accompanying schedufes and state
re true and correct.

ts, and thal

Zfeifé3 e N
File Date: t.,'f)/q / 7w (%fj\\g; S|gMu‘r’e offg-f;er \ ‘ . 6’7
Check No: 71’0 i./3 y Q CAhul 'L M e:)l
Print or Type Name of Officer
oy Lo I Viee, Dregdny  2-26-96

For Secretary of State Use Only Title of Officer

DETACH BOTTOM BEFORE RETURNING

Date
FORM 31 19/5



