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Office of the Secretary of Staite

/V /
‘r&

Matthew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period. January I - March I«
(FORM MUST BE TYPED OR PRINTED IN BIACK)

Filing Fee: $50.00

STATE OF RIIODE ISLAND AND PROVIDENCE PLANTATIONS

Carporations Iivision

100 Nartl Main Strect
Providence, RI 029603-13343
401.222 3040

2005

L. Corporate 1) No

41603

2. Name of Corporation

SILVER SPRING MARINE, INC.

(401)783-0783 RHODE ISLAND

3. Streer Address Privicipal Brsiness Office City State Zip
362 Pond Street Wakefield RT 02879
4. Business Phone No. 3. State of corporation 6. SIC Cude

4812

© O ARINR PR AN, MARINE SALES AN SiRvite

Prexidlent Name

Lynn E. Fiorenzano

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

gNicholas A. Marzilli

[[] FILL IN SPACES BEFORE USING ATTACHMENTS

s Vice President Name

Street Adefress

525 Gravelly Hill Road

. Street Address

§525 Gravelly Hill Road

Director Name

Nicholas A. Marzilli

City Steite State Zip
Wakefield J RI 102879 Wakefleld RI 02879
Seuemu Neame : Treasurer Name

Nicholas A. Marzilli {Lynn E. Fiorenzano

Street Acddress * Street Address

525 Gravelly Hill Road $525 Gravelly Hill Road

city Steafe Zip : City Stare Zip
Wakefield RI 02879 :Wakefield RI 02879

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)
: Director Name

:Lynn E. Fiorenzano

[J FILL IN SPACES BEFORE USING ATTACHMENTS

Street Address

525 Gravelly Hill Road

: Street Address

: 325 Gravelly Hill Road

city Staite Zip s City State Zip
Wakefield RI 02879 Wakefleld RI 02879
. Bz.:-g-;r.f;;- \m”e ............ L L terrertersassnaey rresvirie D r; ecrm ’\am.e .................................. tedranaanrenen cearrnen
Street Address , Street Address
city Steite Zip s Ciry State Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D ’ 11. SHARES ISSUED (“X” BOX FOR AITACHMENT) D
AUTHCRIZED SHARES ISSUED SHARES
Nirmber of Shares Cletss: Series Par Yalue Number of Shares Class/Series Par Vilue
4,000 NO PAR VALUE
' 4000 Common No Par Valy

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

INRAA
v =211 |0

s aedi
h

FOR SECRETARY OF STATE USE ONLY

Il

Check No.

By:

Under penalty of perjury, I declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that all statements

e oo e e and oprfo o
N 165008
Signany jj?cer\'—// [ "Dare

LA Y7 4D

Print or T_w;efName of Officer

P ysucleit

Title of Officer

Form 630 Rev. 12/03



STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Division
100 North Main Streer

'\b‘ Office of the Secretary of State Providence, R 02903-1335
*tms* Matthew A. Brown, Secretary of State " 01 222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January I - March 1 e  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
41603 SILVER SPRING MARINE, INC,
3. Street Address Principal Business Office Ciry State Zip
362 Pond Street Wakefield RI 02879
4. Business Phone No. 3. State of Incorporation 6. SIC Code
( (401) 783-0783 RHODE |SL AND 4812

7. Brief Description of the Character of Business Condiucted in Rhode Island
MARINA OPERATION, MARINE SALES AND SERVICE

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR AITACHMENT) 1 FILL IN SPACF.S BEFORE USING ATTACHMENTS

President Name - Vice Prestdem Name
Lynn E. Fiorenzano § Nicholas A. Margilli
Street Address i Street Address
525 Gravelly Hill Rcad : 525 Gravelly Hill Road
Cif . Sta i) LG . Stal Z3
* Wakefield J “ RI 1“’ 02879 1Y Wakefield " ORI J’p02879
.:q-c:(;?-e}-a-r?];:’;v;;,;;. ....... tramsarravasrndearanasrenasanrsnrvrnnnnrshsasssiaa S4itddrevurrratranne gq3:;9.&;;;‘9;.1&;‘;,;178!!!!lll..lvi--lll-l‘- ------ Yevseranevasnaa sisssbnnderaasansanasaaa Aesrtrbunaras
Nicholas A. Marzilli ! Lynn E. Fiorenzano
Street Address : Street Address
525 Gravelly Hill Recad { 525 Gravelly Hill Road
City State Zip : City State Zip
Wakefield RI 02879 : Wakefield RI 02879
9. NAMES AND ADDRESSES OF THE DIRECTORS' (“X” BOX FOR ATTACHMENT) D FILI. lN SPACES BEFORE USING ATTACHMENTS
Director Name t Director Name
Nicholas A. Margilli i Lynn E. Fiorenzano
Street Address ¢ Street Address
525 Gravelly Hill Road : 525 Gravelly Hill Road
Ciry Wakefield JSfale RI JZ:'p 02879 :C‘t.'y Wakefield State RI Zip 02876
e et Crarrrerasaasaeeas B N Creeebrseene DzrecrorName .......... R e PN
Street Address : Street Address
City State Zip State Zip

ABES ISSUED ("X” BOX FOR ATTACHMENT) D

10. SHARES AUTHOKIZED Kd "X” BOX FOR AITACHMENT) D
AUTHORIZED SHARES ISSUED

ARES
Number of Shares Class/Sertes Par Value Number of Shares Class/Series Par Value
4,000 NO PAR VALUE 4000 Common No Par Valud

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

"“’ I’"I ‘I’I IHH "’II ““ ’"’ Under penalty of perjury, I declare and affirm that 1 have examined this report,

1 A g 3 * ‘ including any accompanying schedules and statements, and that all statements

contained hereigAire true and gogrect.
File Date /(O/O“{ . . /é' 3///0(/
ol e ’ Si CEr

Checho z ?O q—g ;Dme

ynn E. Fiorenzano

Print or Type Name of Officer

B President

Title of Officer

N

" FOR SECRET ARY OF STATE USE ONLY-

Form 630 Rev. 12/03



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

(FORM MUST BE TYPED GR PRINTED IN BLACK)
1. Corporate ID Ne. 2. Name of Corporation
41603 SILVER SPRING MARINE, INC.

3. Street Address Princr‘pni’ Busirness Office

362 Pond Street

4. Business Phone No.

(401) 783-0783

5. State of Incorporation

RHODE ISLAND

Edward S, Inman, IIT, Secretary of Stare
Corporations Division

100 North Main Street, Providence, R 02903-1335
401-222-3040

STOP

PLEASE RTAD

INSTRUCTIONS

City State Zip
Wakefield RI 02879
6. 5IC Code

4812

7. Brief Description of the Character of Business Conducted in Rhode Island Mar i na Opera t i on mar ine sa 1 es and Serv l ce
, L]

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

President Name

Lynn E. Fiorenzano
Street Address

525 Gravelly Hill Road

city State Zip

Wakefield RI 02879

Secretary Name

Nicholas A. Marzilli

Street Address
525 Gravelly Hill Road

City State Zip
Wakefield RI 02879

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

Director Name

Nicholas A, Marzilli

Street Address

525 Gravelly Hill Road

City State Zip

Wakefield . . RI 02879

Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) °
AUTHORIZED SHARES

Number of Shares Class /Series

4,000 NO PAR VALUE

Par Value

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Nicholas A. Marzilli

Street Address

525 Gravelly Hill Road

City

Wakefield

State Zip

RI 02879

Treasurer Narre

Lynn E. Fiorenzano
Street Address

525 Gravelly Hill Road

City

Wakefield RI

State Zip

02879
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Lynn E. Fiorenzano
Street Address

525 Gravelly Hill Road

City State zip
Wakefield RI 02879
Director Name )
Street Adidress

City State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

ISSUED SHARES

Number of Shares

Par Value

‘No Par Value

Class /Series

4000 Common

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

U

01503
1539
P

File Date:

Check No.:

By:
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that I have examined
this repert, including any accompanying schedules and statements, and

Lhiat all statements contained Berein ate iroe and corredt.

- &/(@/03

Si of Oﬁ‘icerL-/V Datd

yvnn E. Fiorenzano
Print or Type Name of Officer

President

Title of Officer
E 5

Farm 630 12/02



Edward 8. Inman, I, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222-3040

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Qffice of the Secretary of State

+

-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation

41603 SILVER SPRING MARINE, INC.
3. Street Address Principal Business Qffice T ’ City State Zip
362 Pond Street Wakefield RI 02879
4. Business Phone No. 5. State of Incorporation 6. SIC Code
RHODE {SLAND 4812

(401) 783-0783 DI
7. Brief Description of the Character of Business Conducted in Rhode iland  Marina opera tion sy mar ine sales and service,

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Nicholas A. Marzilli

President Name

Lynn E. Fiorenzano
Street Address Street Address

525 Gravelly Hill Road 525 Gravelly Hill Road

City State Zip City State Zip
Wakefield RI 02879 Wakefield RI

Secretary Nawie Treasurer Name

Nicholas A. Marzilli Lynn E. Fiorenzanc
Street Address Street Address

02879

525 Gravelly Hill Road 525 Gravelly Hill Road

City State Zip

Wakefield RT

Director Name

Nicholas A. Marzilli

02879
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)

City

Wakefield RT

State Zip

02879
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Lynn E. Fiorenzano

Street Address

5225 Gravelly Hill Road

C:ty State Zip

Wakefield RI

Director Name

Street Address

525 Gravelly Hill Road

City State Zip

Wakefield RI - 02879

Director Name

02879

Street Address " Street Address

ity State Zip City ) State Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT). - . . 11, SHARES,ISSU_ED (“X* BOX FOR ATTACH}\:JENT) ]

AUTHORIZED SHARES ISSUED SHARES
Nuwmber of Shares Class/Series Par Value Number of Shares Class/Series Par Va—m—f
4000 Common No Par Value

4,000 NC PAR VALUE

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

AT,

* 4 1 6 03 *

Under penalty of perjury, | declare and affirm that | have examined

this report, including any accompanving schedules and statements. and

that all statemg erein are true and correet.

o - A5
File Date: S:)_' OZ/ (‘Q' M O 'l
Check N %D// Sigyattite g ffick G _~~" /D f
ec, 0. .
n E. Fiorenzano
R ( i 4 Print or Type Name of Officer
i .
Presid
FOR SECRETARY OF STATE USE ONLY - e en t

Title of Officer

> 5 Form 630 12/61



-

. 4. Business Phone No.

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

-
.

+

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

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No.

603

2. Name of Corporation

SILVER SPRING MARINE, INC.

3. Streer Address Principal Business Office

362 Pond Street
5. State of Incorporation

(401) 783-0783 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode Island

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

President Name
Lynn E. Fiorenzano
Street Address

525 Gravelly Hill Road

City State Zip
Wakefield RI 02879
Secretary Name '
Nicholas A. Marzilli
Street Address
525 Gravelly Hill Road
City State Zip
Wakefield RI 02879

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)

Director Name

Nicholas A. Marzilli

Street Address

525 Gravelly Hill Road

City State Zip
Wakefield RI 02879

Director Name

Street Address

City State Zip

10. SHARES AUTHORIZED. (“X* BOX FOR ATTACHMENT}
AUTHORIZED SHARES

Number of Shares

4000 NO PAR VAL

Class/Series Par Value

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

,;Cm§25 Gravelly Hillsggad-

Corporations Division
100 North Main Street, Providence, RI 02903-1335
401-222-3040

sTOP

PLEASE RIAD

NS

Ciry State Zifp
Wakefield RI 02879
Y8y

Marina operation, marine sales and service.

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Nicholas A. Marzilli

Street Address

525 Gravelly Hill Road
City State Zip
Wakefield RI 02879
Treasurer Name -
sn&%&ﬂuE' Fiorenzano
525 Gravelly Hill Road
City . State Zip
Wakefield RI 02879

FILL IN SPA(_JE_IS BEFORE USING ATTACHMENTS

Director Name

QW%XR&“E° Fiorenzano

Zip

Wakefield RI 02879
Director Name
Street Address
City State Zip
11. SHARES ISSUED (“X* EOX FOR ATTACHMENT)
ISSUED SHARES
Number of Shares Class/Series Par Value

4000 Common No Par Value

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

- il

2/ 13

File Date:
Check No.: éﬂ//

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that [ have examined
this report, including any accompanving schedules and statements. and

that all statemgnts contained herein are true and gotrect.

! ymn E. Fiorenzano

Print or Type Name of Officer

President

Title of Officer
Forvm £30

1240



AND PROVIDENCE PLANTATIONS . Corporations Division
100 North Main Street, Providence, Rf 02903-133§

@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State
401-222-3040

Office of the Secretary of State

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 .

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. ) 2. Name of Corperation
41603 SILVER SPRING MARINE, INC.
3. Street Address Principal Business Office City State Zip
362 Pond Street Wakefield RI 02879
4. Business Phone No, 5. State of Incorporation 6. SIC Code
(401)783-0783 RHODE ISLAND 4812

7. Brief Description of the Character of Business Conducted in Rhode Island
Marina operation, marine sales and service.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Lynn E. Fiorenzano Nicholas A. Marzilli
Street Address Street Address

525 Gravelly Hill Road 525 Gravelly Hill Road

City State Zip City State Zip
Wakefield RI 02879 Wakefield RT 02879
Secretary Name Treasurer Name

Nichoclas A. Marzilli Lynn E. Ficrenzano
Street Address Street Address

525 Gravelly Hill Road 525 Gravelly Hill Road

City State Zip City State Zip
Wakefield _ RI 02879 Wakefield - RI 02879
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHEMENTS
Director Name Director Name

Nicholas A. Marzilli Lynn E. Fiorenzano

Street Address Street Address

525 Gravelly Hill Road 525 Gravelly Hill Road

City State Zip City State Zip
Wakefield RI 02879 Wakefield RI 02879
Director Name Director Name

Street Address Street Address

City " State Zip City State Zip

10. SHARES A_UTHORIZED {(*X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)

AUTHORIZED SHARES ISSUED SHARES

Number of Shares ) ) Class /Series Par Value Numbper of Shares Class/Series Par Value

4000 NO PAR VAL 4000 Common No par value

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

|| || IIII lI II l’ || Under penalty of perjury, I declare and affirm that I have examined

* ‘I 1 6 0 3 * this report, including any accompanying schedules and statements, and

har ali staterments contamnegeherein are true and gorrect
File Date: 02 ﬂ? ﬁ 0 Z // /}/élm
Day

1
. /
Check No.: /59 WafOfﬁcer f /

Lynn E. Fiorenzano

A m; Print or Type Name of Officer

By: .
Y il President

FOR SECRETARY OF STATE USE ONLY
THie of Officer




STATE OF RHODE 1
AND PROVIDENCE

Office of the Secretary of State

-

4

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March 1

(FORM MUST BE TYPED IN BLA CK)
A Corpomte Na. ’

41603
" 3. Street Address Princi;nl Business Office

362 Pond Street

4. Business Phone No.

(401)783-0783

2. Name uf Carporanan o

SILVER SPRING MARINE INC

SLAND
PLANTATIONS

Filing Fee: $50.00

5. State of Incorporation

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222-3040

s10P

PLIASL READ
INSTRUCTIONS

Ty " State Zip
_Wakefield _RI 02879
"6.8IC Code _i

RHODEISLAND

7. Brief Description of the Character ofBusmess Cﬂnductea' in Rhode Island

» Marina operation,

. Presm‘ent Name

Lynn E. Fiorenzano
Street Address

525 Gravelly Hill Road

State

RI

L City

. Wakefield

. Secretary Name

VNAMES AND ADDRESSES OF THE OFFICERS ('X' BOX FOR ATTACHMENT)

. Nicholas A. Marzilli

" Street Address

525 Gravelly Hill Road

D City State

RI

field

- Director Name

Nicholas A. Marzilli

" Street Address

525 Gravelly Hill Road

:. .City State
- Wakefield RI
 Director Name
UStrect Address

Cl!y B State

Class/Serles

Number of Skares

4000 NO PAR VAL

(I

4812

marine sales and service.

'"SPACESBEFORElmn«;ATrACHmnmns

| Vice Preszdenr Name ‘“M
Nicholas A. Marzilli

o Street Address T T 74
o 1525 Gravelly Hill Road ;
Zip City T  state ) zip T
02879 Wakefield RI 02879 |
Treasurer Name o o I
Lynn E. Fiorenzano i
" Street Address T T T N :
- 525 Gravelly Hill Road |
Zip Crty State o 77}1}1 T T

02879 Wakefleld RI 02879

N Drrec!or Name

_Lynn E. Fiorenzano

:525 Gravelly Hill Road

Street Address

T Zip City " State Zip
02879 . Wakefield RI 02879
’ ‘ Director Name B B
i
- o Street Address T . Tt o B
_-EI:D__ - Ciry ) State T B _ZF N T -

-

Par Value

I

File Date:
Check No.: \g \?9 u

FOR SECRETARY OF STATE USE ONLY

. Par Value

: CIass/Senes

Common

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

1

QU014

Under penalty of perjury, 1 declare and affirm that { have examined
this report, including any accompanying schedules and statements, and
11 are true angd correct.,

/a/13
for

thial atl statemes contained hg

%fgﬁﬂﬁﬂf

Lynn E. Fiorenzano
Print or Type Name of Officer

President
Title of Officer




STATE OF RHODE ISLAND : James R.Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS ’ Corporations Division

100 North Main Street, Providence, RI 02903-1335
. 401-277-3040

Office of the Secretary of State

+

ot

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

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

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
41603 SILVER SPRING MARINE, INC.
3. Street Address Principal Business Office City 7 State Zip
362 Pond Street Wakefield RI 02879
4. Business Phone Na. 5. State of Incorporation 6. SIC Code
(401)783-0783 RHODE ISLAND 4812

7. Brief Description of the Character of Business Conducted in Rhode Islahd

Marina operation, marine sales and service.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT}

President Name Vice President Name
Lynn E. Fiorenzano Nicholas A. Marzilli
Street Address Street Address
525 Gravelly Hill Road 525 Gravelly Hill Road
City State Zip City State Zip -
Wakefield RI 02879 Wakefield RI 02879
Secretary Name Treasurer Name ]
Nicholas A. Marzilli Lynn E. Fiorenzano
Street Address Street Address '
525 Gravelly Hill Road 525 Gravelly Hill Road
City State Zip City State Zip
Wakefield RI 02879 Wakefield RI 02879
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name
Nicholas A. Marzilli Lynn E. Florenzana
Street Address Street Address
525 Gravelly Hill Road 525 Gravelly Hill Road
City State Zip City State Zip
Wakefield RI 02879 Wakefield RI 02879
Director Name Director Name
Street Address Street Address
City State Zip City Stare Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class /Series Par Value Number of Shares Class/Series Par Value
4000 NO PAR VAL $))) Common No par value

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

I -

Under penalty of perjury, | declare and affirm that I have examined
this report, including any accompanying schedules and statements, and

|
;5 }D (7 y -\ tliatl dil statemepts containedBoiciin dare brde aitd cutret,
File Date: I

Check No.: ]4 ’) 7\% \ W .
Lynn E. Fiorenzano
5 . Print or Type Name of Officer
¥i f

FOR SECRETARY OF STATE USE ONLY - President
Title of Officer




STATE OF RHODE ISLAND

88 AND PROVIDENCE PLANTATIONS
o Gffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January I-March 1 » Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

L Corypgifaie > "SI VERSPRING MARINE, INC.

-3..Street Ad&réss. }-’rfncipaf Business Offife City
362 Pond Street Wakefield
4. Business Phone No.

S RHOVETSTAND
(401)783-0783" .

7. Brief Description of the Character of Business Conducted in Rhode Island

Marina operation, marine sales and service.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

President Name Vice President Name

Lynn E. Fiorenzano
Street Address

525 Gravelly Hill Rnad

City State Zip City

Wakefield " RI 02879 Wakefiéld

Secretary Name Treasurer Name

Nicholas A. Marzilli

Street Address

525 Gravelly Hill Road
City State Zip City
Wakefield ~ RI 02879 Wakefield
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)

- Director Name

Street Address

b

Street Address

Director Name

Nicholas A. Marzilli
NS'tree;Address ST S
525 Gravelly Hill Road
City o " state Zip a City
Wakefield RI 02879 Wakefield

Director Name Director Name

Street Address

Street Address Street Address

city ' o State ' Zip " City

10. SHARES AUTHORIZED AND ISSUED (X" BOX FOR ATTACHMENT)
[SSUED SHARES

AUTHORIZED SHARES
Number of Shares Class/Series Par Value - Number of Shares
4000 NO PAR VAL

4000

James R Langevin, Secretary of State
Corperations Division

100 North Main Street, Providence, RI 02903-1335
401-277-3040

STOP:

PLEAST RE AD
INSTRUCTIONS

IBETORI
CONPIETING
T'HIS FORM

State Zip

RI 02879
6. 5IC Code
4812

Nicholas A. Marzilli

525 Gravelly Hill Road

State Zip

RI . 02879

JizrLynnaB. Fiorenzano

525 Gravelly Hill Road

State Zip

RI . 02879

Lynn E. Fiorenzano

525 GRavelly Hill Road

State T Zip
‘RI 02879
' ;S:fa fe . Zip 7

Class/Series Par Value

Common No par value

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

4

1

3 &

T

Under penalty of perjury, ! declarc and affirm that I have examined

this report, including any accompanying schedules and stataments, and

File Date:

Check No.:

3 tat ati statemgnts contained bercin are true and correct
ERW /4§§ff/4?4:i; / /F
I 5/6”7
LIE)EXES¥Jf Cfgﬁﬁ?homé%é;;;7" o]
/ f
Lynn E. orenzano

i T
N _

President

Print or Type Name of Officer

4
FOR SECRETARY OF STATE USE ONLY
! Title of Officer



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

PROFIT CORPORATION 1996
ANNUAL REPORT

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

PLEASE TYPE 0R PRINT N BLACK INK.

T CORPERATE D NG, " i o GORPORATION
. 41603 SILVER SPRING MARINE, INC.
’ 3"Sfﬁééﬁnﬁﬁésé'riﬁi‘ﬂf;l'ﬁ.ifﬁb‘s’mEss OFFICE™ T B /1 1 :‘ST'ATE'“"""'"“""“'""’"z'\F‘c'dﬁE'"' T
362 Pond Street . Wakefield RI : 02879
" BUSTRESS BROE WO - BT OF I T ™ T T T o et e i e GGG o e e
RHODE ISLAND :
| (401) 783-0783 ! N S

.7 BREF DESCRIPTION OF THE CRARACILA OF BUSINESS CONDUC TED IN RHOGE 15TAND

' Marina operation, marine sales and service.

PRESIDENT

Lynn E. Fiorenzano o ] E Nicholas A. Marzilli

STREETADDRESS T STREET ADORESS - - T e i e
525 Gravelly Hill Road o ... 525 Gravelly Hill Road

cm - STATE ; I 1 aF gapE T
Wakefield, . . _RI . 02879 Wakefield R 02879

SRR E SRR £ SR A S, mmmmwe”“ S i et SR e e b e .

. Nicholas A. Marzilli ' Lynn E. Fiorenzano

"STHEET ABORESS : STREEI AODREES S L

' 525 Gravelly Hill Road . | 525 Gravelly Hill Road

v i STATE TR CObE TV cetate AR CO0E

_Wakefield

t Nicholas A. Marzilli : Lynn E. Fiorenzano
STREET ADDRESS {STREETADDHESS T T
525 Gravelly Hill Road F 325 Gravelly Hill Road
T i STATE 1 7P COOE 1 1 2 ST B
i ; : i
Wakefield . | RL . 102879 | wakefield IR lo02879
D’RECTOR M'E TR Tt e T R S SRR N Rt eI D|REGTGR e TR RO XL ARRR LT SR T ST T e DT W S R R N T I T -.;:‘:_'.:,-,;.i
STREETADDRESS | E‘ﬁE?F ADDRESS -
H !
G STATE T GODE T TSTRTE T Ta0E '

i
i

AUTHORIZED SHARES 1SSUED SHARES

NUMBER OF SHARES CLASS / SERIES . PAR VALUE ‘ NUMBER OF SHARES } CLASS / SERIES PAR VALUE
z | | N
. 4000 NO PAR VAL 2 4000 ; common | no par value'!
e e e T T 7 '—v-—'
! |
s e e 4 S Lo
: ' ; :
! | 5
— f L. _ .
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanylng schedules and statements, and that
all statements gentained herein are frue and correct.

of offter ="
ynn E. Fiorenzano

Print or Type Name of Officer
B ccccicent Yo /00

Title of Officer ! / Date

RETAAU DATTALI DECANDE NEYT IRRRIA

FleDate: 7, 214 2

Check No:

By: . . IR~
For Secretary of State Use On!y




State of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Please Type or Print
100 North Matn Street File Annually — Jan, 1 - March 1
Providence, Rhode Island 02903-1335 Filing Fee $50.00
401-277-3040 Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

GUORIR0T LEYE
Corporate ID: o . Annual Report for the year:
SILVER SFRIMNGE MAGRINE, INC.

Name of Corporation: . .
Business entity organized under the Iaws of the Stateof: . RI . Business Entity is (check one):
For foreign entity, address and telephone number of principal office: [ %] Business Corporation (See RIGL Chapter 7-1.1)

.n/a. . . . . [ ] Professional Service Corporation (See RIGL Chapter 7-3.1)
e S Brief statement of the character of business conducted in Rhode Island:
Phone: (.. 0 . - ﬁ marina operation, marine sales . .
Address and telephone of the principal office of business entity in Rhode and service

Island (Provide street address - Not P.O. Box):
..362 Pond Street. .
_Wakefield, RI02879 .

Phone: ( 401 783-0783

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE
Lynn E. Fiorenzano 525 Gravelly Hill Rd. Wakefield, RI 02879
VICE PRESIDENT STREET ADDRESS CITY/STATE ZIPCCDE
Nicholas A. Marzilli 525 Gravelly Hill Rd. Wakefield, RI 02879
SECRETARY STREET ADDRESS CITY/STATE ZIP CODE
Nicholas A. Marzilli 525 Gravelly Hill RAd. Wakefield, RI 02879
TREASURER STREET ADDRESS CITY/STATE ZIP CODE
Lynn E. Fiorenzano 525 Gravelly Hill Rd. Wakefield, RI 102879
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY/STATE ZIP CODE
Nicholas A. Marzilli 525 Gravelly Hill Rd. Wakefield, RI 02879
NAME STREET ADDRESS CITY/STATE ZIPCODE
Lynn E. Fiorenzano 525 Gravelly Hill R4. Wakefield, RTI 102879
NAME STREET ADDRESS CITY/STATE ZIP CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Shares Class / Series
4000 Common 4000 Common

Date /{/ / 1995 By: ﬂ/%’ %J

pd " l4nn E. Fiorenzano
ERINE#R TYFE NAME OF OFFICER SIGNING ~ President

Form 31 1/95 TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form ¢ must be filed.

DAMIEL V. MORTHNON, SO o
o R T T P A
1158 NEWPORT AVENLE I D
Lo menr iy
PO L.!L-!“‘-.E.“,. H FYI o2m5i

JUN%Z 1395 Do

SEC'Y OF §TaTe



Filing Fee $50.00
Payable to:
Secretary of State

PLEASE TYPE or PRINT

State of Rhode Island and Providence Plantations
Office of The Secretary of State

File Annually
LLC: Sept. | - Nov. |
CORP: Jan. 1 - March |

100 North Main Street
Providence, Rhode island 02903-1335

-
o]
i
)
[l
]
1

Corporate 1D:

401-277-3040

Annual Report for the year:
SILVER SPRING MORINE, INC.

Name of Business Entity:

Business entity organized under the laws of the State of: R.TI.

Federal Taxpayer Identification Number; e

For foreign entity, address and telephone number of principal office:

N/A

Phone: £ !

Address and telephone of the principal office of business entity in Rhode
Island {Provide street address - Not P.O. Box):

D8 Pond Street TS

Wakefield, RTI 02879

Phone: (401) 783-0783

Business Entity is (check one):

[ X] Business Corporation {See RIGL Chapter 7-1.1)
I' ] Professional Service Corporation (See RIGL Chapter 7-5.1)
[ ] Limited Liability Company (See RIGL 7-16)

Name, title and mailing address of contact person 10 whom
communications may be directed:
Daniel V. McKinnon, Attorney
McKINNON & HARWOOD
1168 Newport Avenue

Pawtucket, RI 02861

Brief statement of the character of business conducted in Rhode Island:
marina operation, marine sales

and service

Date of Organization: 1/21./.87

Date of Qualification to do business in Rhode Island {if foreign entity):

THE NAMES OF THE OFFICERS ARE:

D CHIEF EXECU'TIVE OFFICER OR Eﬁ FRESIDENT Chech Onet STREET ADDRESS CITYISTATE ZIP CODE
Lynn E, Fiorenzano . 525 Gravelly Hill Rd Wakefield, RT 02879
[] CHIEF OPERATING QFFICER (R B VICE PRESIDENT (Chevk Oney STREET ADDRESS CITYSTATE ZIPCODE
Nicholas A. Marzilli 525 Gravelly Hill Rd. Wakefield, RI 02879
D‘ CUSTODIAN QF RECORDS OR SECRETARY (Chevk One) STREET ADDRESS CITY/STATE ZIP CODE
Nicholas A. Marzilli 525 Gravelly Hill R4d. Wakefield, BRI 02879
D CHIEF FINANCIAL OFFICER OR ﬁ TREASURER {Chech Cne) STREET ADDRESS CITY/STATE ZIPCODE
Lynn E. Fiorenzano 525 Gravelly Hill P4, Wakefield, RI G287¢

THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CITY/STATE ZIPCODE

Nicholas A. Marzilli 525 Gravelly Hill R4, Wakefield, RI 02879
NAME STREET ADDRESS CITY/STATE 2IPCODE
Lynn E. Fiorenzano 525 Gravelly Hill Rd. Wakefield, RT N?2879
STREET ADDRESS CITY/STATE ZIP CODE

NAME

NUMBER OF SHARES AUTHORIZED (If Applicable)

NUMBER OF SHARES ISSUED AND QUTSTANDING (If Applicable)

NUMBER

NUMBER 4000 issued

4000
CLASS Common stock CLASS  common stock
SERIES SERIES
PARVALUEOR N par value PARVALUEOR N6 par value
WITHOUT PAR WITHOUT PAR

4,5//5/ e

Form31  1/84

LWM /’f;wn pﬁ;rw

PRINT OR TP KAME OF OFFICER SIGNIN

19/ £ HM‘/"

TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the Corporation has changed itx registered office and/or registered or resident agent, Form 9 or Form LLC 3 must be filed.

DANTEL V. MOKINNON, E38.
11660 NEWFCORT AVERUE
PAHTUCRET RI Q28ti

[l

HAY 2 71994

sllomn Uiz s



. To be filed annually between
Filing Fee $50.00 January Ist and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
130 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID............ SHELE s Annual Report for the year..... 1333 ...
FIrRsT: The name of the corporation is.............. .ZILVER ZSFF MARINME, INC.
SECOND; It is incorporated under the laws of ........... Rhode.Island..... i
THIRD: Character of business, briefly stated, is.......... Marina. operation, marine sales and. .

WSEEVACe e R et
Fourth:  If foreign corporation, address of its principal office.... ... /8 i, G

FirtH; Business address in Rhode Island ... 128. Pond. Street., Wakefield, RI.02879 ... .

SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (inciuding number, street, zip code)
.Nicholas A. Marzilli .. ... Director . .222.Gravelly Hill Rd. Wakefield..RI.0287¢
LLynn Marzillio. Director 222 Gravelly Hill Rd. Wakef lelngI .02879
DIIECIOT et e B

JLynn Marzilli............ . President  .525.Gravelly. Hill Rd, Wakeficld, RI 02879

.Nicholas A. Marzilli . .. Vice President .225..Gravelly Hill Rd, Wakefield, RI.02879
JNicholas A. Marzilli.. ... Secretary 2232.Gravelly Hill Rd. Wakefield, RI 02879
Lynn Marzillii oo Treasurer 222 .Gravelly Hill Rd, Wakefield, RI 02879
SEVENTH: Number of Shares authorized: ' Par Value
or staternent that
’ shares are without
No. of Shares Class Series par value
4,000 common stock q?“\%@ par value

EiGHTH:  Number of Shares issued: Rai'fé g ¥V \&( o ParVale

A
AT or statement that

o 7 shares are without
Na. of Shares Class Series n‘\\;\j’ N par value
b
4000 common stock " no par value
Dated............ April.22. ... 19.93. .. SILVER.SPRING MARINE.. INC...

(Name of Corporation)

Bym’{/w’é%;

(Report must be signed by an officer) Title......... /7

Form 31 1/85



To be filed annually between

Filing Fee $50.00 January Ist and March 1st
State of Rhode Island and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID Annual Report for the year ... 15%2
FIRST: )
SECOND: It is incorporated under the laws of ........... Rhode Island &
THirD:  Character of business, briefly stated, is..... Marina operation, marine sales and service
S/
FourtH: If foreign corporation, address of its principal office............. A
FieTH:  Business address in Rhode Island..... 128 Pond Street, Wakefield, RI 02879
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)}
Nicholas A. Marzilli  Director ~ 525 Gravelly Hill Rd, Wakefield, RI 0287¢
Lynn Fiorenzano . = Director 222 Gravelly Hill Rd, Wakefield, RI 0287
.......................................................................... Director
Lynn Fiorenzano President ~ 223 Gravelly Hill Rd, Wakefield, RI 0287

..........................................................................

.......................................................................... Secretary
Lynn Fiorenzano Treasurer 225 Gravelly Hill Rd, Wakefield, RI 0287
SEVENTH: Number of Shares authorized: Par Value
or statement that
/\ shares are withont
No. of Shares Class Seriﬂj par value
4,000 Common f\ﬂg\ PALD without par value
ron 2 9 1992
. . . \ Par Value
EIGHTH: Number of Shares issued: k SECY OF STATE o Vale
shares are without
No. of Shares Class Series par value
100 Common without par value
Dated........ccoooooooeeeeeereeee e, 1992 . SILVER SPRING MARINE, INC.

........................................................................

(Report must be signed by an officer) 11 A A

Form 31 1/85






. To be filed annually between
Filing Fee $50.00 January 1st and March st

State of Rhode Jslmd and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

e ——

Corporate ID 0041603 Annual Report for the year.......... 1991

Fikst: The name of the corporation is...... . SILVER SPRING MARINE, INC.

...........................................................................................................................................................................................................

SECOND: It is incorporated under the laws of ......... R0 GE 18 L and e
THIRD: Character of business, briefly stated, is }18rina operation, arine sales and service
Fourtw:  If foreign corporation, address of its principal office...........c..ccoo......... DLLB e

.......................................................................................................................................................................................................

FiFTH:  Business address in Rhode Island ... 128 Pond Street, Wakefield, RI 02879
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
 Nicholas A. Marzilli Director .24 Allens Avenue, Wakefield, RI 02879
Lynn Fiorenzano . . . Director .34 .Allens Avenue, Wakefield, RI 02879
.......................................................................... Director
Lynn Fiorenzano  President .54 Allens Avenue, Wakefield, RI 02879
Nicholas A. Marzilli Vice President .24 Allens Avenue, Wakefield, RI 02879
Nicholas A. Marzilli Secretary .04 Allens Avenue, Wakefield, RI 02879
LynnFlorenzano ............................... Treasurer .24 Allens Avenue, Wakefield, RI 02879
SEVENTH: Number of Shares authorized: Par Value
or statement that
/\ shares are without
No. of Shares Class /}j Series par value
0 pAID
4,000 Common stock A P - without par value
%5 apR 2 8 1232
EiGHTH: Number of Shares issued: ; Par Value
1 TATE or statement that
QJ SEO Y OF S shares are without
No. of Shares Class Series par value
100 Common stock without par value
Dated........oooooiocoreoeeeeoee 19 .92 SILVER SPRING MARINE, INC, .. .~
(Report must be signed by an officer) ~ DRle ol o e

Form 31 1/85






To be filed annually between
January 1st and March 1st

State of Rhode Jsland and Providence Plemtations

. Filing Fee $15.00

CORPORATIONS DIVISION /J ,7/
100 NORTH MAIN STREET -
PROVIDENCE, RHODE ISLAND 02903
Corporate ID.......... 41603 e Annual Report for the year.......... 19900 .,
FirsT: The name of the corporation is...... . SILVER. .SPRING.MARINE . . INComooo
SeEcOND: It is incorporated under the laws of ... Rhode. . I181and. oo

TarD:  Character of business, briefly stated, is. Marina. operation..marine. sales. and. service

FourtH: If foreign corporation, address of its principal office........... AV T
FirrH:  Business address in Rhode Island ... 128. . Pond. Street,. Wakefield, RI. 02879..
SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
Nicholas A, Marzilli........ Director .54..Allen. Avenue,. Wakefield, RI.. 02879
Lynn. Filorenzano ... Director .54.Allen. Avenue,.Wakefield, RI...02879
.......................................................................... Director
Lynn. E10Xenzan. ... President .54.Allen. Avenue,. Wakefield, RI.02879.
Nicholas A. Marzilli ... . . Vice President .54 Allen Avenue, Wakefield, RI 02879
Nicholas A. Marzilli ... Secretary .24 .4allen Avenue, Wakefield, RI 02879
Lynn Fiorenzano ... .. Treasurer .24 Allen Avenue, Wakefield, RI 02879
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
4,000 Common without par value
pAlD
EiGHTH: Number of Shares issued: Par Value
- U o "\(280 or statement that
LAY shares are without
No. of Shares Class Series - o+ v parvalue
ey OF 8177
LOO Common T without par value
Dated. ... (2469 . L o 19.90.  ..SILVER SPRING MARINE, INGoo

Vi
(Report must be signed by an officer) i / b e et b e st e

Form31 1/85



To be filed annually between

Filing Fee $15.00 J
anuary 1st and March 1st
State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION Wé/

100 NORTH MAIN STREET

PROVIDENCE, RHODE ISLAND 02903
GOATEGE 1
Corporate ID............... e Annual Report for the year... . 7. ...
- STLVER SPERING MARINE, INC.

FIRsT: The name of the corporation is............. . -1=YER SFRIMG MARINE, ING. 0
Seconp: It is incorporated under the laws of ............... Rhode.. Jsland. ..o,

THIRD: Character of business, briefly stated, is... Marina..operation. marine. sales. and service ...

..........................................................................................................................................................................................................

FourtH: If foreign corporation, address of its principal office......N/A . .o e
FirrH: Business address in Rhode Island ... 128 Pond Street, Wakefield, R1.02879 .. . .
SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
...... Nicholas A. Marzilli . ... . Director ....80.01d. Mountain. Road.. MWakefield,. RI 02879
...... Lynn Fiorenzano .. ... Director ....80.01d Mountain.Road. Wakefield, RI.02879..
.......................................................................... Director
...... Lynn Fiorenzano . . ... ... President e AT BS ADONE. e
...... Nicholas A. Marzilli . . ... Vice President .. . Same. as above . .. . o
...... Nicholas A. Marzilli ... Secretary  ...Sameas above . .
..... Lynn Fiorenzano. ... .. Treasurer e AT RS ABOME. e
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
4,000 Common P‘\O without par value
e o
HTH: Number of Shares issued: N Par Val
EIGHTH 1 ¢ Q’% ,‘Pﬁg or st;temgnl:elhat
) 5 shares are without
No. of Shares Class “* _O Series par value
o
100 Common without par value
Dated......oo. 275 927, Silver Spring Marine, Inc.. . .. .
{Name of Corporation)
< 0/: 4; & /7 44} See
y...N._.. botas Wiy iy ' :7 ...................................................
(Report must be signed by an officer) Title...S8CIrELATY . oo

Form 31 1/85



To be filed annvally between
Januvary Ist and March 1st

State of Rhode Jslaod and Providence Plantutions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Filing Fee $15.00

Corporate ID.............. ALERE Annual Report for the year..............coooooii . KRR
FirRsT: The name of the corporation is........................ HLLMER S M N e M
SECOND: It is incorporated under the 1aws of ..., Hhgse feland
THIRD:  Character of business, briefly stated, is. Marina operation, marine sales and service. . .
FourTh: If foreign corporation, address of its principal office... N/ oo
Fieta:  Business address in Rhode Island ... 128 Pond Street, Wakefield, RI 02879
SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)

_Nicholas A. Marzilli . Director .22 Mlen Avenue, Wakefield, RI 02879

.Lyon Fiorenzamo . Director ..280 Succotash Rd, Wakefield, RI 02879

.......................................................................... Director

LLynn Fliorenmzamo . oo President LSAMe as AbOVe e

JNicholas A, Marzilli o Vice President . 33Mme _8S above

.Nicholas A. Marzilli .. . Secretary ~ .oame as above

Lhynn Fiorenzano. . Treasurer ~ .9ame as above
SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without
No. of Shares Class Series par value
4,000 Common. without par value
Q‘)@“ pAID
EiGHTH: Num esissued: + N Par Value
ber of Shares sued: > £FEB 17 1908 o o o
. C}; \/ 3 +F shares are without
No. Sh " i "
0. of Shares ss\‘ g:;{:;“{ OF g@‘rﬁ P& par value
100 Common without par value
Dated..... 17257 19%8 .. S11ver. Spring.Maring ,. INC. oo

{Name of Corporation)

{Report must be signed by an officer) TIe. e e
Form 31 1/85 Secretary



