RI SOS Filing Number: 201694131690 Date: 03/10/2016 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENGE PLANTATIONS
Otiice of the Secretary of State - Divislon of Business Services

lad W, River Street. Providence, Riode Tslund GI90:4. 261 5
=% Phone: (4013 222.30.4) ~ Email: corporations@ses o gov -~ Wehsite www.sinsd goy

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2016

Filing Period: January 1 - Match 1 - This reporl must be typed or printed legibly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPOAT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

I Entity i No,

1798400

2. Exact name of he Corporation

Oyster Marine Limited

L3 Prangingt olfice address
| Saxon Wharf, Lower York Street

i — S
Nertham, Sauthampton | UK

| So14 50F

4. Businass Shane No.

401-841-84a8¢

5. State of comoratior
United Kingdom

165, Brizt dascription ol he aharasier of busines conducted it Rhode fsiand
| Sale of boats of all kinds and descriptions

3

7.LIST ALL OFFICERS (NAMES AN ADDRESSES)

("X BOX FOR ATTACHMENY [ ]

President Name

Stroal Address

Gty Stale g

Streei Addiesy

Oy

ivice-Presidan! Nama

Secrelary Name
8imon Haynes

Treasurer Name

Sreel Addross
Saxon Whartf, Lower York Street

: Street Addrass

Sa SweTép
Northam,Scuthampton | UK SO14 5QF

8. LIST ALL DIRECTORS (NAMES AND ADDHESSES) ("X BOX FOR ATTAGHMENT) [ ]

Chy B - T
b

Direclor Name
Harvey Richard Austin Jones

Gireclor Nams
Simon Haynes

"S‘Trem Address
Saxon Wharf, Lower York Street

Stren! Address
Saxon Wharf, Lower York Streot

City Stale ! Zip TChy I51ete e T
Northam, Southampton | UK S014 5QF Northam, Southampton | UK | S014 5QF

e e N SR NIRRT B et ]
David Rolfe Tydeman

Steet Address Street Adi 955

i Saxon Wharf, Lower York Strest

G e T Ebtalu P
Northam, Southampton | UK | 5014 5QF |

8. SHARES AUTHORIZED

16, SHARES ISSUED (X" BOX FOR ATTAGHMENT) T

This information is currently of record in the Gltice of the Secretary
of State, Changes require an additional filing.
See Section 9 of instruction sheet.

HUMBER OF SHARES CLARS PAF VAL UL

& Common

3.01 Pas

This report must be axecuted on behall of the corporation by an aulbonzed rapresantative. if tho corporalion & in the hands of i rocener or frugiee,
s repart must be execwted on behall of the corporalion iy the receivar or ristes.

Fite Date
Check No _

By

FOR SECRETARY OF STATE USE ONLY
T M. 650 FILED
Sarepand LGty

MAR 10 2016

Under penalty of perjury, | declare and affirm that | have exemined
this report, including ony accompanying scheduies and staternants,
and that all slutements cortained herein are true and correct,

A .
e GRS 204 o

esantaiveg Bales

Simon Haynes

£rint or Type Name of Authonsad fiepre 2

s\ 00>

133782-9-1115468
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