i STATE OF RHODE |

SLAND Corporations Division
0 - AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. RI 02903-1335
- Office of the Secretary of Stute 401-222-3040

'ROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Zeo¥
:'IingPer{od:[anuaryl—March1 « Filing Fee: §50.00

‘ORM MUST BE TYPED IN BLACK)

Corporate JD No. 2. Nurme of Corporation
23000 DgO PORTS NEW ENGIAND (BHODE ISIAND) . INC.
Street Ashdress Principal Business Office ! Cirv Stute Zip
99 KO0D AVENUE SOUTH 8th FLOOR | ISELIN | NJ 08830
Business Phone No. 3. State of Incorporation 6. SiC Code
732-635-3839 DELAWARE 7880

Brief Description of the Character of Business Conducted in Rhode Istand

CONTRACT STEVEDORES - DISCHARGING & LOADING SHIPS
. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) TIFILL IN SPACES BEFORE USING ATTACHMENTS

caident Nuame Vice President Name
HARK MONTGOMERY GARY WILLMOT
reet Adidress Street Address
2200 PROENING HICGHWAY 99 ¥MQOD AVENUE SOUTH 8th FLOOR
ty Stare Zip City State Zip
BALTIMORE MD 21224 ISELIN q3 08830
cretary Nawie Treasurer Name
GARY HILLMOT GARY WILLMOT
reet Address Street Address
2% ¥WOOD AVENUE SOUTH 8th FLOOR 9% 00D AVEMUE SOUTH 8th FLOOR
ty State Zip City iSrate Zip
ISELIN NJ 08830 ISELIN i NJ | 08830
. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) UIFILL IN SPACES BEFORE USING ATTACHMENTS
irector Name ; Direcror Name
LARK MONTGOMERY ; —
reer Address Street Adidress
2200 BROENING HIGHRAY
y ‘{Srare Zip City State Zip
BALTIMORE 1 ¥MD 21224
frector Nume Directar Nume
reet Address Street Adidress
‘ty State Zip City State Zip
J. SHARES AUTHORIZED (*X” BOX FOR ATTACHMENT) T2 11. SHARES ISSUED (“X~ BOX FOR ATTACHMENT) 1}
JTHORIZED SHARES [SSI/ED SHARES
umber of Shares Class/Series Par Value Number of Shuares Class/Series Par Value
5000 COMMON '$ 1.00 100 COMMON $1.00

1is report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penatty of perjury, T declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and

192 92_6) o3 o that all 5tatements.;:ontaine rein are true and correct.
File Date: % i 52/01.0/017[
/OOO / Of YC_( Sigrature of Officer w Dute

Check No.: . ,
AR Y | N\yrLd 7oT
a(- Print or Type Name of Officer
- NP =
FOR SECRETARY OF STATE USE ONLY S Xl T tE o pe T PAES [Ey £

Title of Officer



