Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - Marcbh 1 »
(FORM MUSYT BE TYPED OR PRINTED IN BLACK)

Filing Fee: $50.00

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division

100 North Main Street
Providence, RT 02903-1335
401.222.3040

2004

1. Corporate ID No.

14056

2. Name of Corporation

FRANK HALL BOAT YARD, INC.

3. Street Address Principal Business Qffice City State Zip
3 India Point. Road Westerly RI 02891
4. Busiriess Phorne No. 5. State of Incorporation G. SIC Code
401-348-8005 RHODE ISLAND 4812

7 Bnef De_scnp.uon (é&be Character of Business Conducted in Rhode Isfand
GE AND MAINTENANCE

President Name

John F. Hall, Jr.

8. NAMES AND ADDRESSES OF THE OFFICERS:. (“X” BOX FOR AITACHMENT)

D FILL IN SPACES BEFORE USING ATTACHMENTS
che FPresident Name

Brigid M. Rooney

Street Address
2 India Point Road

i Street Address

3 India Point Reoad

Director Vame

John F. Hall, Jr.

City State Zip City Skate Zip
Vlesterly ... Bl 02891 ........ [...Westerly BRI riieeens 02831
e T e e VST SNttt SR
John F. Hall, Jr. Brigid M. Rooney
Streer Address ' Street Address
3 India Point Road 3 India Point Road
City State Zip : City State Zip
Westerly RI 02891 !  Westerly RI 02891

9. NAMES AND ADDRESSES OF THE DIRECTORS: X" BOX FOR ATTACHMENT)

[] FILL IN SPACES BEFORE USING ATFACHMENTS
! Director Name

Street Address
3 India Point Road

¢ Street Address

10. SHARES AUTHORIZED . ("X” BOX FOR ATTACHMENT) []

City State Zip s City State Zip
Westerly RI 02891

Director Name : Direclor Name

Street Address i Street Address

City State Zip : City Steite Zip

11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) 1l

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares ClassSeries Par Value
—
; A 3
200 COMM NO PAR VALUE 1D ( Coryumdn I/Lb»\aﬁbv/

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

IW WL

*1&“96_*__

File Date

Check No.

APR()“ 2ua4m, F
By (ot

By: T

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that [ have examined this report,
1nc1ud1ng any accompanying schedu]cs and statements, and that all statements

(2% - Y- 5oy
Signditure of Oﬁ“ca / Date

Tohw [ Hpll 9z

Print or Type Name of Officer

A

Tirle of Officer

Form 630 Rev. 12/03



