.t
. ', STATE OF RHODE ISLAND
B AND PROVIDENCE PLANTATIONS
Fas
&

Matthew A. Brown, Secretary of State
Corporations Division
100 North Muin Srreet. Providence, RI 02903-1335%

o Office of the Secretary of State 401.222.3040
L .
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate 10 No. 2. Neme of Corporation
42110 C. L. Marine, Inc.
3. Strect Address Principal Business Office Ciry State Zip
2501 WEST SHORE ROAD WARWICK RI 02889-
1 4. Business FPhone No. 5. State of Incorporation 6. $IC Code
| 4017326764 RHODE ISLAND 7880

ks Brief Description of the Characier of Business Conducted in Rhode island
TO ENGAGE IN THE REPAIR,

SERVICR AND SALE OF MARINE ENGINES

& NAMES AND ADDRESSES OF THE OFFICERS ("X~ 80X FORATTACHMENT) L] FILL, 1N SPACES BEFORE USING ATTACHMENTS

Presidenf Name

, Vice President Name

| CHRISTOPHER A. LEVASSEUR . NONE

IStreet Address " Sircel Address

12601 WEST SHORE ROAD .

City Siate [Zip “City State Zip

| WARWICK RI 02889 .

&Ef&a?‘)’h’t;mé ..... * """"“"”'"”"""u:nr'mér':'farﬁe." Y 2 F + % 4 b v s e W s 8 & b & a8 v v s
"CHRISTOPHER A. LEVASSEUR :CHRISTOPHER A. LEVASSEUR

Sireet Address * Seet Address

SAME . SAME

Ciry State Zip :Cily hN State 2ip

1)
, Director Nume

5. NAMES AND ADDRESSES OF THE DIREGTORS (X 50X FOR ATTACAMENT) L] FILL I SPACES BEFORE USING ATTACHMENTS _

, Director Name

| NONE :

Street Address « Street Address

[ Ciry ] Stare Izip «City State tZip
;.D;u%r%;". .............. B E.D.h;m;r;vé"; R R cee e e
; Streer Address :Smm Address

:'Cf')’ l Sate —‘Zip :C iy State Zip

10. SHARES AUTHORIZED (“X~ BOX FOR ATTACAMEND (]

11, SHARES ISSUED (*X" FOX FOR ATTACHMENT) (]

,AUTHORIZED SHARES ISSUED SHARES
! Number of Shares Class/Serics Par Volue Number of Shares Class/Series Far Value
0

500 NO PAR VALUE

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

T

Under penalty of perjury, 1 declare and affirm that | have examined
this repont, including any accompanying schedules and statements,

; , " ‘
*42110 DBC 01/03/05 10:12:02 AM* and that all statements contained herein are true and correct
File Datg -//-d3 S )b 05
1 e of Offiter Dale
s KT IO ristopher A. Levasseur
a& Print or Type Mame of Ufficer
8y, :
: J President
FOR SECRETARY OF STATE USE ONLY T o Offcer e




STATE OF RHODE ISLAND
Office of the Secretary of State

AND PROVIDENCE PLANTATIONS

Corporations Division
100 North Main Street
Providence. R 02903-1335

Matthetw A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perfod: January I - March 1« Filing Fee: $50.00
(FORA MUST BE TYPED OR PRINTED IN BIACK)
1. Corporate 1D No 2 Name of Carporation
42110 C. L. Marine, Inc.
3. Streer Adidress Prancipal Busiess Office City State Zip
2501 West Shore Road Warwick RI 02889
A. Bustness Phone No. 5. State of Incorporation 6. SIC Cexde

7. Aricf Description of the Chamcior of Bresiiess Condrcted in Rhodoe Islain
TO ENGAG

8. NAMES AND ADDRESSES OF THE OFFICERS:
Presiclent Name

Christopher A. Levasseur

IN THE REPAIR, SERVICE AND SALE OF MARINE ENGINES

("X" BOX FOR ATTACHMENT)

D FILL IN SPACES BEFORE USING ATTACHMENTS
3 Vice Presidem Name

inone

Sirevt Address

2501 West Shore Road

¢ Street Address

City Starre - Zip
Warwick RI

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

Scerctary Name

Christopher A. Levasseur

Seaie I Zip

+ Treasurer Name
:Christopher A. Levasseur

Street Address Street Address
Same ‘same
City State Zip : City State Zip

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

[] FILL IN SPACES REFORE USING ATTACHMENTS

10, SHARES AUTHORIZED (*X" ROX FOR ATTACHMENT)
AUTHORIZED SHARES

Director Name : Director Name

none :

Street Addrey t Strect Address

chiy ls:a:c I Zip tCuy State Zip
Director Name T T : Director Name

Servet Acldress : Stroct Address

City Siare Zip $ City State Zip

O

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) []
ISSUED SHARES

Nreneber of Sheres Clas/Series Par \alue

Number of Shares Clasg/Series Par Value

500 NO PAR VALUE

0

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

AT

* 4 2

File Dare \"‘ %" o
D
By: Q-

FOR SECRETARY OF STATE USE ONLY

Check No.

Under penalty of perjury, 1 declare and affirm that | have cxamined this report.
including any accompanying sghedules and statements, and hat all statcments
contained herein are true and Lorrect,

A?;é/’-"" 4/1/¢1ﬁ/

Signdifie of Officer are
Christopher A. Levasseur

Print or Tvpe Name of Officer
President
Tirle of Officer

Form 630 Rev. 12703



_ 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 OR PRINTED IN BLACK)
1. Corporate ID No. 2. Name of Corporation

42110 C. L. Marine, Inc.

3. Street Address Principal Business Office

2501 West Shore Road

4. Business Phone No. . State of Incorporation

401-732-6764 RHODE ISLAND

7. Brief Description of the Chatacter of Business Conducted tn Rhode istand

Edward 8. Inman, HI, Secreary of Stare
Cerporations Ditnsion

100 Noreh Main Street, Providence, RI 029031335
401-222-3040

STOP

PLEASE READ
INSIRLCTIONS

City Stare’ zip
Warwick RI ) 5’622‘!889
7880

To engage in the repair, service and sales of marine engines.

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

President Name

Christopher A. Levasseur

Street Address

2501 wWest Shore Road
Clty State Zip
Warwick RI 02889

Secretary Name v

Christopher A. Levasseur
Street Address
Same
City State 2ip

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

Dlrector Name
none
Street Address
Clty State 2ip
Dicector Name

Streer Address

City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT}
AUTHORIZFD SHARES
Number of Shares

500 NO PAR VALUE

Class/Serles Par Vatue

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

None.
Street Address
City State Zip
Treasurer Name

Christopher A. Levasseur
Streer Address

Same
Ciey State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Street Address
Cliy State Zip
Director Name
Street Address

City State Zip

11. SHARES I1SSUED (“X* BOX FOR ATTACHMENT}

ISSUTT) SHARES
Nuatber of Shares Clasg/Serles Par Volue
0 none

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

*x 4 2110 *

31593

A

Fite Date:

Check No.:

Ry:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and alfirm that 1 have examined
this report, including any accompanying schedules and statements, and

that all statements cgntgined hercin are true and correct.

Pridt or Type Name of Officer

President
Titte of Qfficer
<> 3

Form 630 12002



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

¥

PROFIT CORPORATION ANNUAL REPORT FOR

Edward 8. Inman, I Secresary of Siate
Corporntions Divivien

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

STOP

THE YEAR _ 2002

PLEASE READ

Filing Period: January 1-March1 + Filing Fee: 350.00 INSTRUCTIONS

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

42110

2. Name of Corporatien

C. L. Marine, Inc.

3. Street Address Principal Business Office City State Zip
P.O. Box 9143 Harwick RI 02889-9143
4. Business Phone No. 5. State of Incorporation 6. SIC Code

401-732-6764 RHODE ISLAND 7880

7. Rrief Description of the Character of Rusiness Condyrlfd in Rhode Is!cr!d , .
To engage in the repair, service and sales of marine engines.

8. NAMES AND ADDRESSES OF THE OFFICERS {(*X* ROX FOR ATTACHMENT)

President Name

Christopher A. LeVasseur

Street Address

P.O. Box 5143

FILL IN SPACES BEFORE USING ATTACHMENTS
_ Vice President Nome

None
Street Address

Cley State Zip Clty State Zip
Warwick RI 02889-9143

Secretary Name ’ ‘ h Drasurr; Name
Christopher A, LeVasseur Christopher A. LeVasseur

Street Address Street Address
same same

City State Zip City State Zip

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

Director Name

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Neme

Street Address Street Address

City State Zip [City State Zip
Direceor Name Blncmr Name
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (-X* ROX FOR ATTACHMENT) 11. SHARES ISSUED {"x* BOX FOR ATTACHMENT}
AUTHORIZFI) SHARFS (SSUFD) SHARES
Mumber of Shares Class/Series Par Vafire Number of Shares Class/Serles Par Value
500 NO PAR VALUE 0 no par

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

462110

rmomﬂ_gzzgéx‘ﬁ/()rz}ﬂ'

Check No.: \ 8cﬁ"ﬁ
” (o

FOR SECRETARY OF STATE USE ONLY

Undcr penalty of perjury, 1 declare and affirm that [ have cxamlned
this report, Including any accompanying schedules and statements, and
that all statemenys contained herein are true and correct,

<2

BDute

ristopher A. LeVasseur

iat or Type Name of Officer
President

Thie of Officer

o< s Ferm 630 1 2/01



AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Office of the Sectetary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

(FORM MUST BE TYPED IN BLACK)

sy UK e, tnc.

3. Street Address Principal Business Office

252 Second Point Road

Clty

14
Warwick ' RI 0288#¢

4. Business Phone No. S'ﬂfa ﬂé"“’f’?’f’fﬁb

ZM3&1—732—6764

scription of the Character of Business Conducted in Rhode istand

Corporations Division

100 North Maiz Street, Providence, R 022031335
401-222-3040

State Zip

¢.yd80"

To engage in the repair, service and sales of marine engines,

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

President Name
Christopher A LeVasseur
Street Address
252 Second Point Road
City . State Zip
Warwick, RI

Secretary Nome

Christopher A. LeVasseur
Street Address

Same
City Seate 2ip

02886

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

None
Street Address

City

Srate Zip

Treasurer Name

Christopher A. LeVasseur
Streer Address

Same

City

State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Disector Name

Street Address

Cuty State Zip

Director Name

Street Address

Clty State Zip

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT)
AUTHORIFD SHARFS

Number of Shares Class/Series far Value

500 SHS NO PAR

Sireet Address

1

l'-. City Siate zip
Director Name
Steeer Address
City State Zip

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

" ISSUED SHARES
Number of Shares Class/Series Par Value
0 No par

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

m  M0ANO

* 4 2110+
o2/

File Date:
%P 454
Check No.;

FOR SECRETARY OF STATE USE ONLY

1

Undcr penalty of perjury, | declare and affirm that 1 have examined

this repon, including any accompanyling schedules and statements, and
that all statements contained herein are truc and correct.
AN — /-2.5-0/
LT eSromm Date
CHASTAZATR [, LEVASEUL
Print or Type Name of Officer
;Zﬂé§Q£U7
Thle of Officer
Camu &2/ o



S:TAT E OF RHODE ISLAND James R, Langevin, Secretary of State
PLANT

ND PROV ATI Corporations Division
gfﬂ:c of the Se:rerl?u?}ig B ONS 100 North Main Sireet, Providence, Rf 02903-1335
. €01.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Perlod: January 1-March ] + Filing Fee: $50.00

(FORM MUST BE TYPED N BLACK)

1, Corporate ID No. 2. Name of Corporation
42110 ,C. L. Marine, Inc.
3. Street Address Principal Business Office City State Zip
252 Second Point Road Warwick RI 02886
4. Business Phone No. 5. State of Incorporation &, SIC Code
401-732-6764 . RHODE I1SLAND 7880

7. Brief Desctiprion of the Cheracter of Business Conducted in Rhode Island
To engage in the repair, service and sales of marine engines.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Christopher A. LeVasseur None

Street Address Street Address
252 Second Point Road

City State Zip City State Zip
Warwick RI 02886

ﬁtaela;y Name T ' o Treasurer Name
Christopher A. LaVasseur Christopher A. LaVasseur

Street Address Street Address
Same Same

. City State Zip City State Zlp

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name

Street Address l ' Strert Address

City State Zip Clry State Zip

Dmﬂor Name ’ o ) Director Name

Street Address Street Address

Clty State 2ip Clry Scate Zip

10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) 11, SHARES ISSUED {*X* BOX FOR ATTACHMENT)

AUTHORLZED SHARES [SSUED SHARES

Number of Shares Class/Sertes Par Value Number of Shares Class/Serles Par Value
500 SHS NO PAR 0 no par

- - . -

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

* 4 2110

Under penaity of perjury, I declare and affirm that [ have examined
this report, including any accompanylng schedules and statements, and
/ / /O o that all statements contalned hereln are true and correct.
7
Fite Date:
e Dae Cas [l /=1~ 00
/ / Q 3 Sig re of Officer Date
'€

Check No.:
Qe C/AarsoPHen  LEVASSCUR
R Print or Type Name of Officer
y:
FOR SECRETARY OF STATE USE ONLY ! T)a 25 ey

ke o Officer



AND PROVIDENCE PLANTATIONS _ Carporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

. 401-222-3040

@ STATE OF RHODE ISLAND James R. Langevin, Secreiary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Fillng Perlod: January 1-March 1+ Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

1. Corporaie 1D No. i T2 Name or’ Corporation

42110 : C. L Marine, Inc,

VU N e e e e e — - — e e ———

3. Street Address Principal Business Office " Clty State Zip

252 Secont Point Road Warwick ! RI 02886

—— ey e — 4 — v —— R S — ——— - - —e——— e i b e v e ais  mm o m———

4. Huﬂnrss i’hone Ho I s .Startdfnrarrmrfnn 6. SIC Code =

401-732-6764 E ISLAND 7

7. Arlef Drlrdpl!an o[ the Charaﬂu b‘f E;s;nf;sHCu;:duﬂed in Rhodr I;rnnd Toommrmmmemm . - Tt -

To engage in the repair, service and sales of marine engines.
| 8. NAMES AND_ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT) &, FILLIN SPACES BEFORE USING ATTACHMENTS -~~~ Y

Pruldenl Name Wrr President Namf

Chrlstopher A. LeVasseur ! : NONE

Street Address Tt T/ - . Street Address

252 Second Po1nt Road ‘ i

City """ Tstate T T Tz : Ciy State 7ip

Warwick RI 02886 :

Sm‘mymm R AR LI P B S P

Christopher A. LeVasseur ! Christopher A. LeVasseur

Street Address e 8t (111 -

SAME | "ERME

City State I Zip iy State 7ip
' 9. NAMES AND ADDRESSES OF THE DIRECTORS (*X*'BOX FOR ATTACHMENT) c: FILL IN SPACES BEFORE USING ATTACHMENI"S .

Dl'rrﬂ‘ar Narrrr : l)lrmor Name

Street Address © - T T mrrmm et : Street Address

ciry Vstate T T T : Clty State Zip
............ L

Bioresneseeeerssese s b IR O . P S erreresasieen e e,
’ S-I:rerAMrus T TT T e T e ‘ Street Address

City o Tsete =~ 77 Tazip TGy State Zip

1 :
| o
- 10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT} 1)+ 11. SHARES ISSUED (“x* BOX FORATTACHMENT} [J _
 AUTHORLED) SHARFS ISOUFD SHARES
! Number of Shares Class/Serles Par Value Number of Shares Clays/Series Par Value
500 SHS NO PAR
0 | roe fﬁt"
e e o e . — e ——— — i —

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
+ 4 2 11 0 + Under penalty of perjury, § declare and afflrm that 1 have examined
this report, including any accompanying schedules and statements, and

’(7/ 99 that all statements contalncd herein are true and correct.
Flle Date: d —
5o ‘ % [l s—poi?
//JX ' Slgn ¢ of Officer Nate

Check No.:
o , : : ChrlstOpher A. LeVasseur
8 - f ! m f Print or Type Neme of Officer
o .
B President
FOR SECRETARY OF STATE USE ONLY ' >

Tiile of Officer



AND PROVIDENCE PLANTATIONS ) (Cerporations Division
Office, of the Secretary of State A 100 North Main Streer, Providence, Rl 02903-1335

401-277.-3040

@ S‘TATE OF RHODE ISLAND . fames R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Perlod: fanuary 1-March 1 + Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate I} No. 2. Name of Corporation

42110 C. L. Marine, Inc.
3. Street Address Principal Business Office City ‘ State Zip
252 Second Point Road Warwick RI 02886
4. Business Phaone No. 5. State of Incorporation 4. SIC Code

(401)732-6764 AHODE ISLAND 7880

7. Brief Description of the Character of Business Conducted In Rhode Istahd

To engage in the repair, service and sales of marine engines.
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ 80X FOR ATTACHMENT)

Prestdent Name Vice President Name
Christopher A. LeVasseur None
Street Address Street Address
252 Second Point Road
City State Zip City State L Zip
Warwrick . RI 02886
Secretary Name Treasurer Name
Christopher A. LeVasseur Christopher A. LeVasseur
Street Address Street Address
SAME SAME
Clty Stare Zip City State 2ip

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

Director Name Director Name
NONE
Street Address Street Address
City " State Zip Clry State 2ip
MDrector Name Director Name
Street Address Street Address
City State Zip Clry State Zip
10. SHARES AUTHORIZED ({“X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED) SHARFS OSUYD SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
4 #
500 SHS NO PAR O

Thi$ report must be signed In ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m ([N -
* 4 2 1T 1 0 »

Under penalty of perjury, | declare and affirm that [ have examined
this report, Including any accompanying schedules and statements, and
that all statemcm7omalned herein are true and correct.

,/N-—— L2- 298

Date

Fite Date: L]‘" / A - QE

Check No.: f; Qé&//) ,
CHristopher A. LeVasseur

8 A m F Print or Type Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY - President
Ttle of Offlcer




ANDWROVIDENCE PLANTATIONS Corporations Diviston

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
. 401-277-3040

@ STAT E OF RHODE ISLAND James R. Langevin, Sccectary of State

-

. >,
PROFIT CORPORATION ANNUAL REPORT 1997 oo,
Fillng Period: January 1-March'1 + FHing Fee: $50.00 DB
{FORM MUST BE TYPED IN BLACK) ‘ ‘I}I::rllft:l:\\lh
1. Corporate 1D No. 2. Name of Corparation T - - ' T ’ - ' '

42110 C. L. Marine, inc. |
3. Streel Address Principal Business Office City State Zip

252 Second Point Road Warwick RI 02886
4. Business hone No. $. State of Incorparation 1 6. 5IC Code

401-732-6764 RHODE ISLAND . 7880

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

To engage in the repair, service and sales of marine engines.
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Name , Vice President Name
Christopher A. LeVasseur None _
Street Address Street Address |
252 Second Point Road )
City State Zip City " State L up
Warwick RI 02886 . e e e
Secretary Name Treasurer Nome .
Christopher A. LeVasseur Christopher A. LeVasseur .
Street Address Street Address
Same Same
City State Zip Clty State Zip |

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT) 1,

Director Name Director Name ‘ i
]
None !
Street Address Street Address
city State Zip " city ‘ State zp -1
‘ - .- - RN . . - - - - * - . . !
Director Name Director Name
Street Address Streer Address
city State Zip Clry State | Zip

- c - & . - - - - -~-—

10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT) «

AUTHORIZFD SHARES SSUFD SHARFS
L] L4
Number of Shares Class/Series Par Valie Number of Shares Class/Series Par Value }
500 SHS NO PAR .
None

- - - m e ew me——— - — —

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

—J [
* 4 2 1 1 0 =

File Date: ’b' 9 g q ,7
Sf;rmgure of Omce; TV Date

L
Check No.: ) ]ES(P Christopher A. LeVasseur

L(p Print ot Type Name of Qfficer
By:

FOR SECRETARY OF STATE USE ONLY - President
Title of Officer

Under penalty of perjucy, 1 declare and affirm that | have examined
this report, including any accompanying sched}les'u'nd statements, and

tatergmffm/a;yzﬂc true,and correct.
W dttaees ___
o td




FHUF | CUKFUKAIIUN
/ANNUAL REPORT

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

SHIE Ul RIUUE 15141 $3d FIOVIGENLE PIINTATINS
James R. Langevin, Secretary of State
Corporations Division
100 North Main Sireet
Providence, Rhode Island 02903-1335 » (401) 277-3040

/

1996
>

PLEASE TYPE OR PRINT IN BLACK INK. /
1. CORPORATE IO NO T2, KAE OF CORPORATION
|
42110 { C. L. Marine, Inc.
"afét'r\m"mﬁnfsﬁﬁmmmm H<13] ] STATE TP C0OE
252 Second Point Road ! Warwick | RI 02886 .
A BISES POV WG, i T ERORPORO TR .
]
401-732-6764 RHODE ISLAND 7880 |
17 BRIEF DESCRIPTION OF THE CHARALTER OF BUSINESS CONDUC TED IN RHOOE ISUARD :
; To engage in the repair, service and sales of marine engines, \
VoL . o — - e At e mm e e e i e = ———— - — - - . e ———— - ——— "
8. NA S AND ADORESSES OF THE OFFICERS
tmsnwmwz' - - = oo T T CMCEPRESDENTNAME ~ T T T T ° - s |
rChristopher A. LeVasseur ,..__none i
.S ADORESS o STREET ADDRESS '
252 n nt_Road 3 !
' 22_Second_Fol t P CO0E i G STATE 1P COOE i
. |
1 '
-Warwick RI 02886 # H
SECRETARY NAME TREASURER HAME 1‘
_Christopher Levasseur Christ e LeVasseur l
STRE pher A. LeV: LS opher_A._LeVasse l
| iV I
same , m
gv e AT TEF000E o ame STare o 0ot |
| a | | |
- 7T 9. unmss AND ADORESSES OF THE DIRECTORS -0
ORECTORMAME — — = T T T - - SORECIORNWE  C - T T T T T - = - -
none i
STREET ADORESS ]Slfiﬂm H
{
M i ]
i STATE P COOE Lo STATE 29 COCE 1
' -
DRECTOR NAME DRECTOR RAME
Y
-STREET ADDRESS _ESIREETMSS
: 10 .
oy STATE P COtE .Eunv STATE TP COOE 1
' '}
T T T T T T T T T 10. sHARES AUTHORIZED AND ISSUEO T~ TT4mmTe
AUTHORIZED SHARES ) ISSUED SHARES
HUMBER OF SHARES CLASS / SERIES PAR YALLE ik HUMBER Of SHARES CLASS / SERES PAR VALUE

500 SHS KO PAR

A e

-

This report must be SIGNED IN INK by either the

| 1¥l4de

File Date:

Check No: u / 4 3

By: l i‘
For Secn.-tary of State Use Onl|

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that
all statemenis contained herein are true and correct.

Christopher A. LeVasseur
Print or Type Name of Officer

President

Title of OHicer

PNETAMWU ODNATTAM DConorc DETHIOMIMNS

1/16/96




Statc of Rhode Island and Providence Plantations ANNUAL REPORT
SR Office of The Secretary of State Please Type or Print
100 North Main Street File Apnually - Jan, 1 - March 1
N O Providence. Rhaode Island 02903-1335 Filing Fee $50.00
AT 401-277-3040 Make Checks Payable to: Secretary of State

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

CO4=11.0 . 13
—. Annual Report for the year:

n

Corporate 1D:

. T.L. Marina, Inc.
Name of Corporation:

Business entity organized under the laws of the State of: RI Business Entity is (check one):
For foreign entity, address and telephone number of principal office: (X 1 Business Corporation (Sce RIGL. Chapter 7-1.1)
i — [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

z _ Brief statement of the character of business conducted in Rhode 1sland:
Phone: .{ ) —To _engage_in_the repair,_ service
Address and telephane of the principal office of business entity in Rhode _and _sales of marine engines.

Islind (Provide street address - Not PO. Box):
Second Point Road

Warwick, RI

Phone: 801 —)_732-6764

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREFT A[)[HL&S CITYRTATE ZAPCODF
Christopher A. LeVasseur 252 Second..Point road, Warwick, RI 02886
VICE PRESIDENT STREFT ADDRESS CIYRTATE P CONE
SECRETARY STREFT ADDRESS CITYSTATE ZIPCODE
Christopher A. LeVasseur same as above
TREASURER - STREFT ADDRESS CITY/STATE ZIP CODE
Christopher A. LeVasseur same as above
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY/STATE AP COonk
.\TAM!-‘. STREET ADDRESS CITYSTATE ZIFCONE
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 / Senes ! Number of Shares Class / Series

i
|
500 common i
! i /’
February 14, 19 95 BV//:%{QA“iz; (QL/;&’k‘/”,

\._.Chridgtopher A. LeVasseur

PRINT OR TYPE KAME OF OFFICER SIGNING
Formn 31 1/55 TITLE OF OFFICER SIGNING

DESIGNATED REGISTERE D AGENT FOR SERVICE OF PROCESS:
PLI ASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

Date

President

RFOBERT &, MITIO0N FHLED

EOS POARE AVENUE . FEB 2 11995

WOOMIOCHET T N
sy (2t @?J{

M
1



Fuing Fee $50 (i}
Payable to.
Secretary of State

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

PLEASE TYPE or PRINT Fiie Annuaily
LLC. Sept | - Now. |
CORP- Jan | - March |

100 North Matn Street

Providence, Rhode Istand 02903- 1335

0242119

401-277-3040

Corporate ID- -

Name of Business Eotity: . . . _

Annual Report for the vear: - -
2, L. Marane, INnC,

Business ennly organuzed ender the laws of the Siate of

Federal Taxpayer ldentification Number -

R.I. Business Eclity (8 [check one):

! %] Business Corporanon {See RIGL. Chaprer 7-1.1}

For foreign entity, address end 1elephone number of pancipa! office:

n/a

[ ] Protessional Service Corporation (See RIGL Chapter 7-5.1
[ ] Limrted Laakiiny Company {Se¢e RIGL 7-16)

Name, utie and maling address of contact person 10 whom

Phoze: & ; e —

commumncaions may be direcled:
- Christoplhier LeVassecur, President

252 Secgond Point Road
Warwick, RI 02886

Address ;..‘n:tjlcphme of the pnacipzl office of business entity i

[sland (Prawfde sireer address - Nat PO Boxy

_2352. .51

_Viarwick, RI

Prone: 14GJ ¢+ T32-6704

Rhode

Brief stztement of the character of business conducted in Rhede Island:
To engage in rthe repair, service and .
sales of marirne engines.

Dale of Organization — .-

Date of Quabifizauen o do busingss in Rhoade laland GF foreign entity

__ 3/6/87 _

) THE NAMES OF THE OFFICERS ARE: . .

O CHEFEXTOLTIVE OFF CFROK Jo) PRESISENT (Check Oret STREET ADUSESS CITVATATE FIF O,

Christopher A. LeVasseur 252 Second Point Road, Warwick, R1 02886 —

Y CHIEF OPFRATING CFRICER R [_] v L PRESICENT 10T () STLET ADDRTSS CITY STATE FALR a0 i 0y

TETCOSTOMHAN OF REGORDS (R _KSLCRCTARY (Cheek O, CIRLIT ATIDRESS T U T ATATE T 71T QO
. opiner A._l . samc_as above |

TR EFNANC AL CER 08 P TREASURER e, <o) STREFT ACDRESS CITYATATE P CODF

Christopher A. LeVasseur

same as above

THE NAMES OF THE DIRFLTOR.S ARE:

NAME STRERT ADORESS CrYRTATE ’ 2P CODE
NAME - HTRTTT ADBRISS ) CTYATALE - T artuE
oy ATHLET & DRSS BT e - 7P CODE

NUMBER OF SHARES AU moma D (If Applicanle)

NUMBER OF SHARES ISSUED AND (.)U'[‘.a!r\\[)l\("(lfhp')ll e}

NUMBER 7 500
CLASS COMmMon
SERIFS,

PAR VALLE OR

WITHOLUT PAR without par

NUMBER

CLASS

SERIES

PAR VALUE OR

Date __ XAQ/ .l‘)_f..
’ FILED
MAR 2 8 1994

o eillAl308

W]THOL.T PAR

C%ﬂfs-f? A/,fa A /e@z&_ _

FRINT OR TYVE SAMbE Ci 2kt !R‘ (LR

/'-Q-S/ -(,77"

TITYEOF OFFICER SKINING

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS;

PLEASE NOTE: I the Corporztion has changed 1ts registered office andfor regrstered or resident agent. Form 9 or Forn LLC 3 must be filed

ROEEET A, MITSON
£33 FARK AVEMUE
WOOMSOCKRET =

4
(o
(Al

i
i
A



e i fip To be filed annually between
Filing Fee $30.00 :% § ( "l} January Ist and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID ... QOATLAG Annual Report for the year.... 13322 .. ...
FirsT: The name of the corporationis...............C.. b .@aria@, Tt e,
SecoND: It is incorporated under the laws of .. Rhode Island
TuirD: Character of business, briefly stated, is..£0.engage in the repair, service and sales

of marine engines. To make retail sales of spare parts for marine engines.,

and broker boats.
FourtH: If foreign corporation, address of its principal office............... Y S

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

FiFrH: Business address in Rhode Island ........................ 252 Second Point Road ...~~~

............................................................................................................. Warwick, RIL

SixTH: Names and addresses of its directors and officers: { Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
............ e Diirector
.......................................................................... Director
Christopher A. LeVasseur President .232 Second Point Road, Warwick, RI
.......................................................................... VICE PresiAent ..o,
Christopher A. LeVasseur Sccretaly oo SAME e
Christopher A. LeVasscur . Treasurer ... SAME
SEVENTH: Number of Shares authorized: ‘ Par Value
or statement that
shares are without
No. of Shares Class Series par value
500 common t’. ][) no par
: 71993
EiGHTH: Number of Shares issued: , JUN 1 Par Value
or statement that
eshgTdl arc without
No. of Shares Class Series SECRETARY OF St par value
none
Dated..June 7, . ... 19 .93 ... Coa Lo MArINe o IO e

(Report must be signed by an officer) ile._...........E resident ... USRS TOUSO PO OOON

Form 31 1/8Y



B /i - 2,/

. L e j£5 Tobe filed annually between
Filing Fee $50.00 ‘) L5 // //' January st and March Ist
Stute of Rhode Jsland and Providence Pladations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate [D......... 0042 llO ....................................... Annual Report for the year ............. 1992 e
FirsT: The name of the COrporation is...........o 1. K1 MATINC, INC. o rsssnmsesoeseeoee
SECOND: It is incorporated under the laws of ....................... Rhode Island . ...
THIRD:  Character of business, briefly stated, is to_engage in the repair, service and sales
of marine engines. To make retaill sales of spare parts for marine engines.

To make retail sales of boat accessories and marine equipment. To buy, sell

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

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

FiFtH:  Business address in Rhode Island .......................252..Second Point Read . ...

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Christopher A. LeVasseur . . President  222.8¢cond. Point. Road..Warwick. RI...
.......................................................................... VICE PIESIACDIL ... oottt ettt siesn e r s snaesceetaie
Christopher A. LeVasseur . . Secretary . XYL ST
Christopher A. lLeVasseur . . Treasurer oo, =1 0111 =Y TS O OO

Par Value
or siaement that
shares are without

SEVENTH: Number of Shares authorized:

No. of Shares Class Scn?q L\\ 1 D par value
-
500 common 1y 2 Q 2% no par
i
T
. [RY Y- 8‘ ]\i ;.‘

EiGHTH: Number of Shares issued: gECY U Par Value
or statement that
shares are without

No. of Shares Qlass Senes par value
none
Dated.... May.14 .o, 19 g92.. ¢..L. Marine, Inc,

{Report must be signed by an officer)

Form 3! 1/8%



To be filed annually between

Filing Fee $50.00
January 1st and March 1st
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID................. OCAZL1G. ‘\E/Annual Report for the year ......... 133,
FirsT: The name of the corporationis...................... Gl Maring,  Inc e,
SECOND: It is incorporated under the laws of ......... Riode ISLANA oo
Tuirp; Character of business, briefly stated, is.£0. €Ngage in the repair, service and sales

of marine engines. To make retail sales of spare parts for marine engines.

..To make retail sales of boat accessories.and.marine.equipment....To..buy.,.sell,
and broker boats.

FourTH: If foreign corporation, address of its principal office........... DBt
FiFrH:  Business address in Rhode Island ... 2232, Second. Point. .Road. ...,
et ARG K 4 BTt
SixtH:  Names and addresses of its directors and officers: (Antach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director e ba N h bk RS S e TS et st a st et ettt st etee e
..Christopher A. LeVasseur. . .. President 252.Second. Paoint. Road,. Warwick,.RI......
.......................................................................... VICE President ..ot
.Christopher A. LeVasseur. . . Secretary ... SAME. ... ooeooeeroreries s iee e seeseses st seessessssentseesrenens
.Christopher A, LeVasseur. . Treasurer ... SRIME. 1o oovveeovvesrersseosseesroreseeeseessseeeeseeseeeseseseseeeneereeees
SEVENTH: -Number of Shares authorized: o stP:lTe r‘.:"::cm“
shares are without
No. of Shares Class Serics par value
500 common Rﬁ‘@ no par

EiguTH: Num f Shares i : el Par Value
umber © res i1ssued 2C'y 0 FS of Stemnent hat
TA Tp shares are without
No. of Shares Class Scries T par value
none
Dated. February. 25, .. 1991 LG L. MARINE, INC. e,

{Report must be signed by an officer)

Form 31 1/3%



To be tiled annually between

Filing Fee $15.00 January 1st and March Ist
o .
State of Rhode Jsland and Providence Plamtations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903 }4 ]
edzlih § o
Corporate ID‘....,.A...‘t".f'.'.l.l,.‘.‘..‘.....r.‘ ........ e, Annual Report for the year LEEY s
FirsT: The name of the corporation is................. Cob o Havinme, INC. e
Seconp: It is incorporated under the laws of ................ Rhode Island .. ...

THiRD:  Character of business, briefly stated, is.To_engage in the repair, service and sales
of marine engines. To make retail sales of spare parts for marine cngines.

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

FourTH: If foreign corporation, address of-its principal office.......... 4= SOOI
FiFTH:  Business address in Rhode Island ..........252. 8Second Point Road. ...
.............................................................................................. WaLWAIGK e BRI e
SixTH: Names and addresses of its directors and officers: (Auach nider if necessary)
Name Office Address (including numbser, street, zip code)
.......................................................................... Director
......................................................................... Director
........................................................................ Director
..... Christopher A. LeVasseur . President ..252 Second Peoint Road, Warwick, RI_.
.......................................................................... VICE PIESITENL oottt ettt et b
..... Christopher A. LeVasscur . Secretary e BAME e
 Christopher. B.. LeVasseur . Treasurer oo SAIRG .o e

Par Value
or statement that
shares are without

SEVENTH: Number of Shares authorized:

No. of Shares Class Sencs par value
M 'I
500 commoen FA:A-- no par

EiGHTH: Number of Shares issued: c "3: Vﬂ'“h
- = oTLT or statement that
SECTY. Or o R shares are without
No. of Shares Class Senics par value
none
Dated........c..ccooov. March 1.~ 19 .90 C.. L..Marine, Inc. .
(Name of Corporation})
By.. .ol Robert .A..Mitson AW
(Report must be signed by an officer) Title............... R eglstered Agent ......................................
- N — M :-.," o »h—,--—?;—t,}-ﬂ:’: PRPNEE I _ ]




January st and March |s
State of Rhode Island and Providence Plantations ’ |

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903 o
JO42110 123
Corporate ID ..o 0 e, Annual Report for the year .0~ 7. . .
. oL Marine, Inc,
FIRsT:  The name of the corporation is o

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

of marine engines. To make retail sales of spare parts for marine engines.

-make.retail. salss.of boat.accessories. and. marine. equipment... . To buy, sell,
broker bhoats.

FourTh: If foreign corporation, address of its principal office............. NAB oo,

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

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

SiXTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
.Christopher A. LeVasseur  president 252..Second..Point. .Road,. Warwick.RI. .
......................................................................... Vice President ..o
~Christopher.A..LeVasseur... Secretary ... SAME oottt eeeee e,
.Christopher A. LeVasseur Treasurer ... e A e

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are withoul

No. of Shares Class Series par value

500 common PAID no par

D o/«

EiGHTH: Number of Shares issued: AR 2 ¢ 1989 Par Value
or statement that
e L - shares are without

No. of Shares Class Sh{%nt: QF STA ] r: par value

None
Dated....March 16, 1989 49 . vt 2 MATINEY
(Name of Corporation)
By..... Robe gy
{Report must be signed by an officer) Title....Registered Agent

Form 31 185

Park Square Place, Suite 202
176 Eddie Dowling Highway
No. Smithfield, RI 02895-8214



To be filed annually between

Filing Fee $15.00 '
January lst and March 1st
State of Rhode Jsland and Providence Plantations
’ CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID.............. AL e Annual Report for the year...................... 32
FirsT: The name of the corporation is........................ o Bnran@e TN s
SECOND: It is incorporated under the 1aws of ... B @ dadand

TuiRD: Character of business, briefly stated, is.... zepaizr..service.. and. sales. of ma rine.endgines...

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

FourTH: If foreign corporation, address of its principal Office...... M/B.....cooooiiiimiiniiiiiis
FirtH:  Business address in Rhode Island ..........2.5.2...5&({9.1.’14?..P.O..Jl.U.t...RQ.a.d,....E\’éx.b’.i.gk.z...e':?!...9.2.8.5.6.1 .................
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.............. CHRISTOPHER. A~.. LAVASSEUR...... Director ..252 . Sccand . Point. Raad.,.Warwick.,. RI..0Z2886....
.......................................................................... Director
.......................................................................... Director
. X e
.............. CHRISTOPRHER A.. LAVASSEUR...... President ..252.-.._'<'jecand...P.o.int..Road.,...wa.x:w.ick.,..121?..02886.......
.......................................................................... VICE PIESIACNL oot et
.............. CHRISTOPHER. A...LAVASSEUR..... Secretary ,..25;2..‘$Qc.cznd...z’.@,in.t;..Road.,...E‘mmi.c.&‘...RI...QZ.&E.G_S.......»
............. cimjsz'op.ﬁm.A-..LAVA.SSEUR...... Treasurer ...252..;Sa§ond...po.i.nt...Road.,...Wa.rwi(l:k.,..RI..02886.....‘.
SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without
No. of Shares Class Series par value

500 Common PA ’ D No par value

. : . Par Val
EigHTH:  Number of Shares issued:  noge . q arvale
. Y OF’ QT 5 men
e ATE & W shares are without
No. of Shares Class Scnes - § LB par value

(Report must be signed by an officer) Title.... /24 f"‘-—’f .................................................................

Form 31 /85




