RI SOS Filing Number: 201057572100 Date: 01/28/2010 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Cbtpfn)‘a!z"mz_?' Dr’szva'cm
Office of the Secretary of State Pmt.'!deni j«*k‘f 05;;;52%95/
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 401.222.5040

Filing Period: January 1- March 1 « Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK,

* In accordance with R1G.I, 7-1.2-1501(e), cach corporation failing or refusing to file its annuai repore within thirty (30 days after the time prescribed by law (R1G.L. 7-1 21501 {cerd)) is
subject to a penalty fee of $25.00.

1. Corporvdie 1D Ne. 2. Name of Corporation
1563767 Primadonna Maritime, Inc.

3. Street Address Principal Buesivess Office City State Zip

5 MARINA PLAZA NEWPORT Ri 02840

4. Business Phone No, 3. State of Mcorporation

401-848-5500 RHODE ISLAND

G. Brief Description of the Character of Business Conducted tn Rbode Iand

MARINE ACTIVITIES

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES REFORE USING ATTACHMENTS
Presideint Name : Vice Presicernt Nere

WILLIAM R. TITUS, JR. : JOHN SCHWARZ

Street Acklress ¢ Street Adddress

5 MARINA PLAZA ;: 300 ENDLICH DRIVE

City State Zip ity Sterte Zip
NEWPORT Rl 02840 : SANTA CRUZ CA 95060
e c:x;am o mé ............................................................................. f T ru;\mm e T
JOHN SCHWARZ : JOHN SCHWARZ

Street Address : Streer Addresy

300 ENDLICH DRIVE : 300 ENDLICH DRIVE

City State Zip s ity State Zip
SANTA CRUZ CA 95060 : SANTA CRUZ CA 95060
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name ¢ Director Name

WILLIAM R. TITUS, JR. :
Street Address 1 Street Adeiress

5 MARINA PLAZA :

City Stute Zipy L ity Strte Zip
NEWPORT e R 02840 .o, ST S N
Director Name : Director Name

JOHN SCHWARZ ;
Street Adcress ¢ Streei Address

300 ENDLICH DRIVE i
City Stute Zifs L it State Zify
SANTA CRUZ CA 950860
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

ISSUED SHARES -— THIS SECTION MUST BE COMPLETED

This informatios is currently of vecord in the Office of the Scerctary of Sauimber of Shares ClasySeries Far Vatue
State. Changes require an additionaj filing. Sce Section 9 of 200 STK NO PAR
instruction sheet,

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, 1 declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

coqtained herein are true and correct.
File Dote ‘ ILED W Ry N 19 2alo

J A Signature Date
crect o, AN 3 8 2019 JOHN SCHWARZ

By By ()V 6‘—/ 9’ / Print or Tupe Name
T Il VICE PRESIDENT
Tirle
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