«

. Marthew A. Brown, Sccretary of State

.« - ° STATE OF RHODE ISLAND Corporations Division
@ + AND PROVIDENCE PLANTATIONS 100 North Aain Strcei. Providence, Rf 02903-1335
: © . Office of the Secreiary of State 404.222.3040

‘aea?

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March I ® Filing Fee: 550.00
(FORM MUST BE TYPED IN BLACK)

{. Corporate 1D No. 2. Name of Corpararion
92119 Vann-Renaissance, Inc.
J. Streer Address Principal Business Office City Siare Zip
11 MEMORIAL BOULEVARD NEWPORT RI 02840
4. Business Phone No. 3. State of Incorporation 6. $IC Codle
{401)849-1510 RHODE ISLAND 8888

7. Brief Description of the Character of Business Conducted in Rhode Istand
THE ACQUISITION, OWNERSHEIP AND MAINTENANCE OF YACHTS, BOATS AND VESSELS.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X" 80X FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Joyce W. Vann Joyce W. Vann

Street Adddress Street Address

26231 Marina Road 26231 Marina Road

Cin State Zip Cin: Stare Zip

Orange Beach AL 36561-3541 Orange Beach AL 36561-13541
Secretary Name Treasurer Name

Joyce W. Vann Joyce W. Vann

Strcer Address Street Address

26231 Marina Road 26231 Marina Road

Ciry State Zip City State Zip

Orange Beach AL 36561-3541 Orange Beach AL 36561-3541

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

Joyce W. Vann

Street Address Street Address -

26231 Marina Road

Ciry Staie Zip City State Zip

Orange Beach AL 36561-3541

Direcior Name Dircctor Name

Street Address Street Address

Ciyy Srare Zip ’ Ciry State Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [ 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) []

AUTHORIZED SHARES ISSUED SHARES

Number of Shares Clast/Series Par Value Number of Shares Class/Series Par Value

1,000 NO PAR VALUE 100 Common No Par Value

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

m NI -
¢ 2 1 1 9

Under penalty of perjury, I dectare and affirm that | have examined
this report. including any accompanying schedules and siatements,

*92119 DBC 01/11/05 01:44-57 PM® and that all statements con@ hercin arc true and correct.

File Date 2"—,/0— '03"’ O,QAJ(&,LQO‘ MIOS
SW Srgnau)(l.‘ of (Hficer Date

Check Mo, Joyce W. Vann

. /%3 FPrint or Type Name of Officer

. Bl President
FOR SECRETARY OF STATE USE ONLY Tile of Ufficer v — R




.
x

o as=+ o STATE OF RHODE [SLAND '
+ AND PROVIDENCE PLANTATIONS
- Office of the Secrerary of State :

. [
Teot

Matthew A. Brown, Sccretary of Siute
Corporations Division
100 North Main Sircei, Providence, RI 02903-1335

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

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

(FORAM MUST BE TYPED IN BLACK)
1. Corporaie 1D No. 2. Name of Corporation

92119 Vann-Renaissance, Inc.
3. Street Address Principol Business Office
11 MEMORIAL BLVD
4. Business Phone No.
4018491510

7. Bricf Descripiton of the Character of Business Conducted in Rhode Istand

3. State of Incorporation
RHODE [SLAND

THE ACQUISITION, OWNERSHIP AND MAINTENANCE OF YACHTS, BOATS AND VESSELS.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X" 80X FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Joyce W. Vann

Street Address

26231 Marina Road

Cry Stare Zip

Orange Beach AL 316561-3541
Sccretary Nome

Joyce W. Vann

Street Address

26231 Marina Road

Ciry Stare Zip

Orange Beach AL 36561-3541

401.222.3040
City’ State Zip
NEWPORT RI 02840
6. SIC Code
8888
Vice President Name
Joyce W. Vann
Street Address
26231 Marina Road
Ciry State Zip
Orange Beach AL 36561-3541
Treasnrer Name
Joyce W. Vann
Street Address
26231 Marina Road
Ciry Stare Zip
Orange Beach AL 36561-3541

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

Director Nome

Joyce W. Vann

Street Address

26231 Marina Road

Cin State Zip

Orange Beach AL 36561-3541
Director Name

Streer Address

City State ’ Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES
Number of Shares

Class/Scries Par Vaine

1,000 NO PAR VALUE

Director Name

Streer Address

Ciy State Zip
Director Name

Street Address

City State Zip

1. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [J

ISSUED SHARES

Number of Shares Class/Serics Par Value

100 Common No Par Value

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

.

*92119 DBC 011’06]))4 03’220:48 PM*
Fite Date__ ! 20 , &, L!

Choct o, NOL|

” \D,

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, T declare and affirm that | have examined
this report. including any recompanying sehedules and statements.
and that all statements comtained herein are true and correct.

Qo 0 g mm 204
Signabure of Officer Date’

Joyce W. Vann

Print or 1jpe Name of Officer

Bl President

Tile of Officer Form 630 12101
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+ % STATE OF RHODE ISLAND
. » AND PROYIDENCE PLANTATIONS
ot Qffice of the Secretary of State

Edward 8. Inman, 111, Secretary of Stute
Corporutinns Divicion

100 North Main Street, Providence, RI 02903-1335
4012223040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January | - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

{1 Corporate ID No 2 Name of Carparation
*92119* Vann-Renaissance, Inc.

! L Sireet Address Principal Business Uffice ™"
{ 11 MEMORIAL BLVD

:City
: NEWPORT

.........

5 Stute of Incorporution
i RHODE ISLAND

# Businest Phane No,
4018451510

Istand

HE c“aix’ﬁ’é%{d’r'«‘ ‘Mﬁ"né’ﬁ?‘"‘""‘ C”ﬁ‘iﬂﬁ‘ﬂ&’ﬁ’

’ Hct Prendtnr Num

{Joyce W. Vann

"OF YACHTS,

BOATS AND VESSELS.

- Joyce W. Vann

: Seet Address * Street Address

:26231 Marina Road . 26231 Marina Road

g 55 i pgg 3

i Orange Beach } AL i36561-3541 . Orange Beach i AL ‘3.6’5531'-'3‘51{ .

L T T O I LI S O e e A

;.S‘eém}a?y Name
iJoyce W. Vann

L O I I I I T S S S IR |

’}‘f?u.“l'”f Mmﬂf
.Joyce W. Vann

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

i Streer Address
i26231 Marina Road

* Sireer Address
.26231 Marina Road

éZfP
36561 3541

'('r‘ry
Orange Beach

3 s A
H Dtrt'cmr M.rme

fJoyce W. Vann

“Cuty ZZip

.Orange Beach

e X S”"r g
26231 Marina Road

:Orange Beach iAL i36561-3541 i

P I T T LI 2 T S A S T R R R Y I e T Y T T T T - v P = & & I s + h W
i Director Name . Drr;cror Name '

Street Address “Street Addrets

I |
C"ys,mu ’Zap .......... iy T 1

m:moamn smm
Numhcr af Shures Cluss/Series Par Volue Nramber of Shures i Clast/Series i Pur Value
11,000 NO PAR VALUE 100 | common ' No par value

|

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

* 2 2 11 9 »

-*92419 DBC1I’9!0§%5§ Pb

File Dt 3
//

By

FOR, sécasmgv OF STATE USE-ONEY |-

Ck«ck ﬁn, '

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

\/’)ﬁ,{.ip{}&g MJC'( LA G S

Signatuge of Officer Date

Joyce W. Vann

Prnt or Tvpe Name of Officer

I President

Tirle n? Uﬁlter

Form 630 12/01



Edward 8. Inman, H!. Secreiary of Siate
Corpomtions Divivion

@: STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS 100 North Main Strect. Providence. RI 02993-1335
Office of the Secretary of State 401.222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 STOPR
Fiting Perlod: January I-March 1 + Filing Fee: $50.00 " SSTRUCTIONS
(FORM MUST RE TYPED IN BLACK}
1 Corporate ID No. 2. Name of Corparation
92119 Vann-Renaissance, Inc.
3. Siccet Address .r'rin.ripm' Business Office Ciry Stare Zip
11 Memorial Boulevard Newport RI 02840
4. Business Phone Ne. 3. State of Incorporation 6. SIC Code
(401) 849 1510 RHODE ISLAND 8508

7. Brfef Description o,f the_ Cht_:-acm of Business Cond_uclrd in Rhodr l'su_md
The acquisition, ownership and maintenance of yachts, boats & vessels & any other

lawful purpose.
8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Joyce W. Vann Joyce W. Vann
Street Addeess . Street Address .
26231 Marina Road 26231 Marina Road
City State Zip City State Zip
Orange Beach AL 36561-3541 Orange Beach AL 36561-3541
Secretary Name . Treasurer Name
Joyce W. Vann Joyce W. Vann
Street Address Street Address
26231 Marina Road 26231 Marina Road
City State Ciry Stare Zip
Orange Beach 26561-3541 Orange Beach AL | 36541-3541
9. NAMES AND ADDRESSES OF THE DIRECTORS {“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nane Director Neme
JOYCG W. Vann
Street Address e Street Address
26231 Marina Road
City ' ) State _City State Zip
Orange Beach 365613541
Director Name Director Name
Street Address Streer Address
Chty Stare Zip City State Zip
10. SHARES AUTHORIZED (X BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* 80X FOR ATTACHMENT)
AUTHORIZFT) SHARES SSUTI) SHARFS
Number of Shares Class/Sertes Par Volue Number of Shares Clnss/Series Par Value
1,000 NO PAR VALUE 100 Common No Par Value

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

= (U] ..

* 9 2119 % Under penalty of perjury, 1 declare and affirm that | have examined
this report, Including any accompanying schedules and stztements, and

O?' /0 'Cﬂ" that all statements contained hereln are truc and carrect.
o Qg ‘w\@anmu A /'7/03)
. j/._’g < 7l Signakire o/ Officer iate
n Joyce W . Vann

s (7 4 Print or Type Name of Officer
¥ s - President

FOR SECRETARY OF STATE USE ONLY

Check No.:

Ttle of Offlcer
L s Form 630 1204



STATE GF RHODE 1§
AND PROVIDENCE P

Office of the Secretary af State

LAND
LANTATIONS

£i2

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January I-March' 1 « Filing Fee: $50.00

{FORM MUST RE TYPED IN RLACK)
1. Corporate 1D No,

92119

3. Street Address Principal Business Office
11 Memorial Boulevard

4. Business Phone No.

{401)849-1510

7. Brief Deseription of the Character of Business Conducted In Rhode Island

2. Name of Corparation
Vann-Renaissance, Inc.

$. State of Incarposation

RHODE ISLAND

Corporatians Division
100 North Main Strect, Providence, RI02903-1335
401-222.3040

7STOP'

. PLIASE REAL}
INSTRUCTTONS

Clry State Zip

Newport . RI 02840

* Ya Y’

The acquisition, ownership and maintenance of yachts, boats & vessels & any other lawful purpose

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

Prestdent Name

Joyce W. Vann
Street Address

26231 Marina Road
City

Orange Beach
Secretary Name

Joyce W. Vann

Steeet Address
26231 Marina’Road
City

Qrange Beach .

State z

i
36561-3541

State Zip

AL 36561-3541

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

{Mrector Name

Joyce W. Vann
Street Address
26231 Marina Road

City State F4

. ip ’
Orange Beach AL 36561-3541
Direclor Name ‘
Street Address
City State Zip

10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT)
AUTHORIZETY SHARFS

Clags/Series rar Value

1,000 SHS NO PAR VALUE

Nunber of Shares

FILL IN SPACES BEFORE USING ATTACHMENTS .
Vice President Name

Joyce W. Vann
Street Address

26231 Marina Road

State

AL

Clty

2,
Orange Beach 365613541

Teasurer Name

Joyce W. Vann
Streel Address

26231 Marina Road
Chy State Zip

Orange Beach 36561-3541
FILL IN SﬁACE‘.S BEFORE USING ATTACHMENTS

Director Name

Street Address

Clry State C Zip
Director Name
Street Address
City State Zip

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

SSUFD) SHARFS
Number of Shares Class/Serfes Par Value
100 Common No Par value

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

TR

*x 92119+

SRS
Check No.: %ﬂ
Lo

FOR SECRETARY OF STATE. USF ONLY

File Date:

Under penalty of perjury, 1 declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

wl@wu a[1/o]
Signatfire of Dfficer Date

Joyce W. Vann
Peint or Type Name of Officer

-; President

Title of Officer

Fawm. £3A 1



STATE OF RHODE ISLAND - James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS . Corporations Division
Office of the Secretary of State 100 Norih Main Streer, Providence, R 02903-1335
. 401.222-3040
T A
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 sior
Fillng Perlod: January 1-March 1 » Filing Fee: $50.00 ) INSTRE S THNS
{FORM MUST RE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
92119 Vann-Renajssance, Inc.
3. Street Address Principal Business Offlce Cley State Zip
11 Memorial Boulevard Newport RI 02840
4. Business Phone No. 5. State of Incarporation 6. SIC Code
(401) 849-1510 RHODE ISLAND

7. Brief Description of the Character of Business Conducted In Rhode Isiand The acqu i s 1 t 1 on, owners h 1 p an d ma 1 ntenance o f
vyachts, boats and vessels and any other lawful purpose.
8. NAMES AND ADDRESSES OF THE OFFICERS ("x” BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name Vice President Name
Joyce W. Vann Joyce W. Vann
Street Address Street Address
1230 Lakeland Drive 1230 Lakeland Drive
City State Zip City State Zip
Andalusia AL 36420 Andalusia AL 36420
Secretary Name . Tredsurer Namte
Joyce W. Vann Joyce W. Vann
Street Address Street Address
1230 Lakeland Drive 1230 Lakeland Drive
City State Zip Ciry Stare Zip
Andalusia AL 36420 Andalusia AL 36420
9. NAMES AND ADDRESSES OF THE DIRECTOQRS (“X* BOX FOR ATTACHMENT} FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Dlrector Name
Joyce W. Vann
Streer Address Street Address
1230 Lakeland Drive
Clty State Zip City State Zip
Andalusia AL 36420
Directer Namte ’ ' o I.J.Irérr'or Name
Street Address ’ Street Address
Clty State Zip " ciy ' State zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (°X® BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Closs/Seriey Par Value Number of Shares Class/Serles Par Value
{1,000 SHS NO PAR VALUE 100 Common No Par Value

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

L | -

* 92 11 9 * Under penalty of perjury, | declare and affirm that 1 have examined
this report, Including any accompanying schedules and statements, and

?/ Z'W ; that all statements contained hereln are true and correct.

‘ 255/ WWD LU QM %J/o’?‘f/oo

Dat
Check No.:
Joyce W. Vann
5 a‘ Print or Type Name of Qfficer
i3 :
- President
FOR SECRETARY OF STATE USE ONLY

THle of Officer



_ STATE OF RHODE ISL
3 AND PROVIDE I

A
NCE PLA

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Perlod: January 1-March'} + Filing Fec:

{FORM MUST BE TYPEI} IN BLACK)

I. Corparate {0 No. 2. Name of Corparation

92119

3. Street Address Principal Business Office

Vann-Renalssance, inc.

11 Memorial Boulevard

4. RBusiness Phone No.

{(401) 849-1510

§. State of Incorpoiation

ATIONS

James R. Langevin, Secretary of State
Corporations Division

100 North Main Sircer. Providence, RI 02903-1315
401-222-3040

'L Bk RLAD

INSTRLE 0N

[ State - -
,ﬁewport !'RI mP02840
6. SIC Code
0000

RHODE ISLAND

7. Brief Description of the Character of Rusiness Conducted In Rhode Island

The acquisition, ownership and maintenance of

yachts, boats and vessels and any other lawful purpose. |

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

Prestdent Name

Joyce W. Vann

Streer Address

1230 Lakeland Drive

City State Zip

Andalus¥ia . .

Secretary Namme

Joyce W. Vann
Street Address

AL 36420,

1230 Lakeland Drive

Gy State Zip

Andalusgia

Director Name

Joyce W. Vann
Strert Address

AL 36420

1230 Lakeland Drive
City Stare Zip

Andalusi{ia

Director Name

Street Address

AL 36420

Clty Stare Zip

10. SHARES AUTHORIZED (*X* 80X FOR ATTACHMENT)

AUTHORIZED SHARFS
Number of Shares Class/Serles Par Vaiue
1,000 SHS NO PAR VALUE

FILL IN SPACES BEFORE USING ATTACHMENTS .

Vice President Name

Joyce W. Vann

Street Address

1230 Lakeland Drive
City

State Zip ’ |

..Andalusdia. .. AL .. .......36420.. .|

Treasurer Name

ce W. Vann .

Sl’rrr: A dress

1230 Lakeland Drive

City

Andalusfia AL 36420
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

State Zip .

Director Name

Street Address
[l
City State Zip
Director Na-r;rr o T ) -t
Street Address -
Clty State Zip ]
. - - - 4
11. SHARES ISSUEID (“X* BOX FOR ATTACHMENT}
CSUUFDY SHARES
Number of Shares Class/Series Par Volue
100 Common No Par Value

- —

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

m (MR
t 9 2 1 1 ¢ =

. Fdoa\09

2072

Check No.;

By:

FOR SECRETARY OF STATE USE ONLY

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

this report, including any accompanying schedules and statements, and
that all statements contalned herein are true and correct.

O O Warnse  aslag

Sa;n u‘fE o{b{ﬂm " Date’

Joyce W. Vann
Print or Type Name of Officer

President
Title of Officer




,ﬁ‘ STATE OF RHODE ISLAND . tames R.Langevin, Secretary of State
5, AND PROVIDENCE PLANTATIONS Corporatians Division
g Office of the Secrelary of State 100 North Main Streét, Providence, Rl 029031335
. ‘.-* 101-277-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _¥¥% 1998 -STOP:
Filing Period: January 1-March 1 + Filing Fee: $50.00 |.\‘Sﬁl;('.'l'mxs
(FORM MUST BE TYPED IN BLACK)
I corporare 1068119 annHehalsSance, Inc. '
3. Street Address Principal Rusiness Office Ciey Stare Zip
11 Memorial Boulevard Newport RI - 02840
4. Business Phone No, Sﬁlﬂﬁﬁgo‘gﬂuﬂo 6. 5IC Code
401-849-1510 ) 8888

2. Brief Description of the Character of Rusiness Conducted In Rhode Istand

The acquisition, ownership & maintenance of yachts, boats & vessels, and any other lawful purpose
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) '

President Name Vice President Name ,
Joyce W. Vann Joyce W. Vann
Street Address Street Address
1230 Lakeland Drive 1230 Lakeland Drive
City State Zip Cly State Zip
Andaluscia AL 36420 Andaluscia AL 36420
Secretary Name Treasurer Name
Joyce W. Vann Joyce W. Vann
Streer Address Street Address
1230 takeland Drive 1230 Lakeland Drive
ity State Zip Chy State Zip
Andaluscia AL 36420 Andaluscia - AL 36420
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}
Director Name Director Name
Joyce W. Vann
Streer Address Streer Address
1230 Lakeland Drive
City State Zip City State Zip
Andaluscia AL 36420
Director Name ‘Director Name
Sircet Address Street Address
Cuy State Zip City State 2Zip
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARES SSUFD SHARFS
Nummher of Shares Class/Serles Par Vofue Number of Shares Class/Serles Par Value

1,000 SHS NO PAR VALUE 100 Common No Par Value

*

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
r 9 2 1 19 Under penalty of perfury, 1 declare and affirm that | have examincd
this report, including any accompanylng schedules and statements, and

Q\ %X that all statements contained herein are true and correct,
Frle Date: S

Check No.: 9\66‘7\67 igrgrure of Officer Date

Jovce W. Vann

)Otf}’) Print or Type Name of Officer
By: L - .

FOR SECRETARY OF STATE USE ONLY - President
Tite of Officer




§ ATATE O F RHODE ISLA ND Jumes R. Langevin, Secretaty of State
AND PROVIDENCE PLANTATIONS Corparations Livision

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

PROFIT CORPORATION ANNUAL REPORT 1997

Fillng Period: January 1-March 1+ Filing Fee: $50.00 INNERUC R
{FORM MUST BE TYPED IN RLACK) (:=',I§:.l\;lllt:)l$:?;(;
1. Corporate {1 No. 2. Name of Corpotation
92119 Vann-Renaissance, Inc.
3. Streel Address Principat Business Office City State Zip
15 01d Beach Road, Suite 2 Newport RI 02840
4. Rusiness Phone No. 5 State of Incorperation 6. S!(é(éoéf
401-849-5010 RHODE ISLAND 8

7. Relef Descilption of the Characier of Rusiness Conducted fn Rhode Istand
Acquisition, ownership and maintenance of yachts, boats and vessels and for any other lawful

urpose.
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)
President Name Vice President Name
Joyce W. Vann Joyce W. Vann
Street Address Streel Address
1230 Lakeland Drive 1230 Lakeland Drive
Cly State zip city State zip
Andalusia, AL 36420 ‘ Andalusia AL 36420
Secretary Name Teeasurer Name '
Joyce W. Vann Joyce W. Vann
Street Address Street Address
1230 Lakeland DOrive 1230 Lakeland Drive
City ' ‘Starr Zip Clty State Zip
Andalusia AL 36420 Andalusia AL 36420
9. NAMES AND ADDRESSES OF THE DIRECTORS (X BOX FOR ATTACHMENT)
IMrector Nowme Direclor Name
Joyce W. Vann
Street Address Street Address
1230 Lakeland Drive
Clty State Zip Ciiy State Lip
Andalusia AL 36420
Drector Nome Director Name
Street Address Stieet Address
City State zip Cly State ' Zip

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

AUTHORIZFD SHARFS ISSUED SHARES
Number of Shures Class/Series Par Value Number of Shares Clast/Series Par Value
1,600 SHS NO PAR VALUE 100 Common No par value

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

+ 9 2 1 *

19
i
g'm ! : Qoyu XOK Jo vure_adola
TSR, “Joyce H, vam
By W ‘)—\/\' Print i Type Na:m of Officer

Ay -
FOR SECRETARY OF STATE USE ONLY - President
Tile of Officer

Undet penalty of perjury, | declare and affirm that § have examined
this report, including any accompanying schedules and statements, and
that all statements contalned herein are true and correct,




