g ‘_‘:'g'.' P

o STATE OF RHODE ISLAND aND PROVIDENCE PILANTATIONS Corpontitons Dirision
. ‘orth Main Strevt

. Office of the Secretary of Siaie 100 Nt
. r\_ ) ; [f f ¢ el )fS Providence, REO2003-1335
e Matthew A. Brown, Secretary of State 401,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Perfod: Janunuary 1-March I o Filing Fee: $50.00
(FNORM MUST BE TYPED OR FPRINTED IN ITACK)

1. Conmarate 1) No. 2. Nepwe uf Corporation
10324 SEASCOPE SYSTEMS, INC.
S Stneet Acddress Prsciped Bustness Office . City Stevic _ Zip
1023 RUGGLES AVZ HEwPo&T R 02840
4. Busines Phone No. §. Srate of Incomortition 6. SIC Cixle
Yo 847 So007 RHODE ISLAND 8888

7 frtef f)ncr‘lEI!mr of the ¢ harcter of fusitiess Conductdd tn Kiede Ishared

8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORFE USING ATTACHMENTS
Prosident Name 1 Vice Presidemint Name

RSHIP, RESTORATION, OPERATION OF CLASSIC YACHTS

RO0BERT H , TIEDEMANA

Street Acldress t Sireer Address

(063 RUGGLLES AvL

Ly

Necrvtary Name . Treasurere n\'am('

o Chy

NEw Po T f RT l 02840

R.. DANFLL PRENTISS i RaBeRrT H. TIEDEMANN

St Aeleress + Srrvct Adedress

OMNE. FINANMCIAL, ?mlA; {0 RUGCLES AVE

iy Zip . Ciy

PRovVipeNCE RIS 02903 | NEwfRT
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
fHrector Name : Dircetor Name

Stute Steare —_ Zip
R D284 o

Ntroet Aeldress

Strovt Adedress

Gy lfmn:- ] Zip City Stare Zip
et L N i, Sebererernranaeas ettt .

Ntroet Atfdross 3 Strect Address

<y Starter Zip s iy Sate Zip

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

AUTHORIZED SHARES ISSUED SHARES

Mwondvr of Shares ClicsSernes Par Value Number of Shares Class’Series Par Vidlue

100 NO PAR VALUE {00 A9 PAR LUALYE

This report must be signed in ink by cither the President, Vice President, Secrctary. Assistant Sccretary, Treasurer, Receiver or Trusice

‘ ‘||||| |I " Nl ‘ “ II Under penaity of perjury, 1 declare and affirm that [ have examined this repot.

including an panvmg schedules and ments, and that all statgiments
contained pidein/ LY M
Fite Date F'LED ‘ / IAYLE D

Check No. FEB 2 8 20[]5 /, (( f/ Signatiere of Officer ' LA

By

= ROBERT T IEDE MANN
By )% Print or Type Name of Officer
I"OR SECRETARY OF STATE USE ONLY - P K E S

Title of Officer

Forn 630 Rev. 12403



7'-".":”% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

i 3 Office of the Secretary of State

=y ¥ ol
"Hmj;?f# Matthenw A. Brown. Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fittug Peviod: January | - March 1 e
(FORM MUST BE TYPED OR PRINTED IN MTACK)

Filing Fee: $50.00

Comporeions Division
100 North Main Street
Providence, R 0200)3-1335

401.222. 3040
2004

L Carpomte 1) No. 2. Nume nf Comarntion

10324 SEASCOPE SYSTEMS, INC.
3. Strevr Adddress Principal Business Office Cily Sterte Zip
o3 Rucsles AVE NEW Por T RIL 02840
A, HBusinese Phone Vo 5. State of lncomporation 6 SIC Coxle

Y1 897 Soo7 RHQNF 1S AND

§888

7 Bricf Descnption of the Character of Busines Conducted (e Rhode isdand
OWNERSHIP, RESTORATION, OPERATION OF CLASSIC YACHTS

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ HOX FOR ATTACHMENT)

Prisiclest Name

RoBERT H. TigoemasNnst

(0 FILL LN SPACES BEFORE USING ATTACHMENTS
* Vice Prestdent Name

Stroet Ackdress

03 RUGLLES AVE

¢ Street Address

oy Sterre 2y Ciry Sate Zip
TMeweoer  [TRT Jleagwo v T i
docretany Name osurer Neme

K. DAl PRENTISS RoeBERT H. TIEDEMAANM

b

stroet Address

3 Street Address

ONE FINANICAL reaz A : 103 RUGGLES AVE,
iy Mate Zip AL State zip
PRoUIDENCE. RI. o703 i NMEwPoeT =T oz2gYo

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

irector Naore

D FILL IN SPACES BEFORE USING ATTACHMENTS
: Directar Name

Streedt Aelidness

¢ Stroet Address

e lSmn- Zip City Stare Zip

. j )‘ mm ”: :\.',.1 m ‘.‘ ........................................ P . !)n ma m‘\'mm' ................................... T T PN
Strvet Acledress ' Street Addross
iy Sraie Zip Ciry Stare Zip

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

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
1SSUED SHARES

Nuntixer of Sheires Cless Sores Peir Value

Number of Shares ClassSeries Par Value

100 NO PAR VALUE

) 00 Ho PAR UALUE

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

Il

File Date g:l_ \ “ ) OU{
Check No. J l lmq
. W

FOR SECRETARY OF STATE USE ONLY

i

32

4

Under penaliy of perjury, 1 declare and affirm that 1 have examined this repon,
inctuding anyvAccompanying schedules an hents. amd thai all statements

containe: cin 3 trug o Comect
} /K / /AZ"A yd

Signandl of Officer { Dare

RORER T T I£0E maned

Print or Tepe Name of Officer

Pees

Title of Qfficer

Form 630 Rev, 12413



STATE OF RHODE ISLAND
g%, AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stare

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. Corporaie 1D No. 2. Name of Corperation

10324 SEASCOPE SYSTEMS, INC.
3. Street Address Principal Business Offtce

1063 RUGGLES AJE

4. Business Phone No, 5. State of Incorporation
S ooy

Hol 847 RHODE ISLAND

7. Brief Deseription of the Chatacter of Rusiness Conducted in Rhode Isiond

OCwWHMNE fZ.SHIPJ

8. NAMES AND ADDRESSES 'OF THE OFFICERS ("X BOX FOR ATTACHME.\'T)

rresidenr‘{nggﬁ‘&_r_ l“ . TfEDE- MHNM
Street Address
o3 RULGGLLE S Ade.
City State Zip
NMEWPORT RI- 62840

Secretary Name

R. DANIEL PRENTISS

Street Address

ONME. FiNMANCIalL PLAZA

City State Zip
PRouvIPENCE RIT ©2.902

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

Ditector Nome
Street Address
Clry ' State 2ip
Lirecior Name
Street Address

Ciry State Zip

10, SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZFD) SHARES
Par Value

Nuwinber of Shares Class/Scerles

100 NO PAR VALUE

RESTORAT! or-l OPERATIoN

Edward S. Inman, I, Secresary of State
Corporattons Division

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

STOP”

PLEASE READ
INSTRUCTIONY:

City State Zip

NEwW PoRT RT A2840

6. SIC Code

8888

o CLASSIC YRACHTS

FILL INSPACES BEFORE USING ATTACHMENTS
Vice President Nome

Streel Address
City State Zip

Treasurer Name

RoBERT H. TIEDEMANN
Street Address
el RUGGLES Ave
Cit State Zi
;—IE.\AJ PoRT == o 28Y4YOD

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Street Address
ity Surte zip
Lirecto: Nome
Street Address

City State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
GSUEL) SHARES
Number of Shares

Class/Sesles Par Value

| oo NO PAR VALUE

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

Il

*x 10 32

2oy/e3

4 *

File Date:
Check No.: /0m
e @

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, ) declare and affirm that [ have examined
this report, Including any accompanylng schedules and statements, and

that all stapfmegts gontain are true and corrcct
2 17

Signaturetof ﬂﬂYﬂ ' Date

'Roetzrz’r TIEDG_MA NN

Print or Type Name of Offlcer

PRES

Title of Officer
[eori- ]

Form 6300 12002



= STATE OF RHODE ISLAND
., AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

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

{FORM MUST BF. TYPED IN BLACK!}
1. Corporate 11} No.

10324

1. Street Addiess Principal Business Office
103 RUGGLES AVE
4. Husiness Phone No. 5. State of Incorparation
Hot 847 Soo7 RHODE ISLAND

7 Hrief Description of the Chatacter of Rusiness Conducted In Rhade Island

ounez.smf’, RESTORATI

2. Naune of Corporation

SEASCOPE SYSTEMS, INC.

8. NAMES AND ADDRESSES OF THE OFFICERS (*X*° BOX FOR ATTACHMENT!

President Name

H.
163 RUGGLES

" NEWPORT  RT

smf,,,,xlzg  DAMIEL. PRENTISS
FINANCIAL PLAZA

Streel Address
Stale Zip
o9 03

ROBERT TIED E MANN

Street Acddress

AUE
Zip

o840

O NE.
“PRoUVIDENCE | RL

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

irector Narre

Street Address

City State Z2ip
Director Nuime
Street Address
Clty Stute Zip

10. SHARES AUTHORIZED (X BOX FOR ATTACHMENT}
AUTHORLA1) SHARES
Par Vatue

Niher of Shares Class/Sertes

100 NO PAR VALUE

- — —

ord | oPERATION

Fdward 8. Inman, 1, Secretary of State
Corpormtions Divition

100 North Main Streer, Providence. RF 02903-1335
401-222-3040

STOP

PLEASE REAL)

INSTRUCTIONS

Ciry State — Zip
NEWPORT R cagso
6. SIC Code
8688
OoF CLASSIC

YACHT. S

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
Street Address
State

cly Zip

. Treasurer Name

ROBERYT H. TIEDEMANN
Streel Acldress

(o33 RAGG LE S AJE
Y NewPoRT | RT " oagqo

FILL IN SPACES BEFORE USING ATTACHMENTS

Ditector Name

Street Address

Chy State Zip
Director Nuame
Streel Address
chy Stare Aip
11. SHARES ISSUED (“X* 80X FOR ATTACHMENT)
BSUED SHARFS
Nutnber of Shares Class/Seties rar Value

oo No PAR VAL

e m—— P

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

AT

* 10324 *
oL -n27-G )

File Date:
T2
Check No.:
e
Ry:

FOR SECRETARY OF STATE USE ONLY

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

that all s(Atements comaiW‘nr ¢ and correct,
“~
2[R5/02
| |

Date !

H. TIEPEmMANM

Piint or Type Nawne of Offices

PrES

Title of Officer
< §

Form G30 12/01



STATE OF RHODE ISLAND
, AND PROVIDENCE PLANTATIONS

Office of the Secrelary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-Marcht 1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corparate fD No. 2. Name of Corporalion

10324 SEASCOPE SYSTEMS, INC.
3. Street Addsess Principal Business Office

1603 RUGGLES

4. Business Mhone No. 5. State of Incorperation

Jo( 8HT7 So°7 RHODE ISLAND
7. Betef Description of the Character of Rusiness Conducted In Rhode [sland

S HERSHIP ResToRATIOM

AVE

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

President Name

RoBRET H. TIEDEMANH
Street Address

|63 RUGGLES RAJVE.
City State Zip

MEw Po T

Secretary Name

- QX oxBYyoO
R, ©DAMNIEL PRENTISS
Street Address

OHNE BANIKG BosToH PLAZA

State Zip

PrRovIDENCE R o903

Chy

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

Director Name

Street Address

Cirr State Zip
lrector Name
Street Address
Ciry State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT}
AUTHORIZET) SHARES
Class/Setles

Number of Shares Par Valur

100 SHS NO PAR VAL

Corporations Division
100 North Main Sireei, Providence, RI 02903-1335
4Ni.222.3046

-STOP

- PLEASE READ)
INSTALGLIONS

Clty State Zip
NEW PorY =T ox8Yo
6. SIC Code
8888

OPELRATIoNM BF CLASSIC TACHTS
FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
Street Addiess

City State Zip

Treasurer Name

RoRERT HW. TIRDEMANM

Street Address

163 RUGGLES AVL

rMEW RRE. RI oasYyo

FILL IN SPACES REFORE USING ATTACHMENTS

IMrector Name

City

Sireer Address

Ciry Stare Zip
Director Natme
Street Address
City Stare Zip

11. SHARES ISSUED ("x* BOX FOR ATTACHMENT)
ISSUTD SHARES

Par Vidue

PAR YRALAE

ClassfSeries

SHS MNo

Number of Shares

6O

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

* 1032 4 *
aZ//

File Date:

Check No.; C:l// 7
e

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 stathl

Signature of (Jmtrr

RoBERT M., TIE O mvAsr

Peint v Type Name of Officer

PRESI DG

var

Date

Tille of Officer



STATE OF RHODE 1S
AND PROVIDENCE P

Office of the Secretary of State

. LAND
LANT

ATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

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

10324

3. Street Address Principal Rusiness Office

[03 RuGGLES AVE

4. Business Phone Mo, 5. State of tncorporation

YoI 847 Soo7 RHODE ISLAND

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

2. Name of Corparation

SEASCOPE SYSTENS, INC.

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street. Providence. R 02903-133%
401-222-3040

“STOP
1 A8k D
INYFRUE 10N

¥

City State Zip
NEW PORT RL o2840
&, $IC Code
0000

OWNERSHIP, RES To RATION, OPERATION OF CLASSIC YACHTS

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

President Name
RoBERT H ., TIEDEMANN
Street Addsess . . .

|03 RUGGLES AVE

City State Zip

NEwPORT RT

Secretary Name

R. DANIEL PRENTISS

Street Address

ONE BANK BosTonN PLAZA
City State

— Zip
PROVIDENCE. R = © 2903

o2840

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

Direcior Namne
Street Address
Coty ' State Zip
Director Name
Street Addiess

City State Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shates

Clnss/Serles Par Valuee

100 SHS NO PAR VAL

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
Street Address
Cily . State 2ip

Treasurer Name

ROBERT H. TIEDEMANN

Street Address
163 RWGGLES AVE.
State

City Zip
NEwW PoRT RI o2840

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Street Address
City Srate Zip
Director Name
Street Address

City State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ISSUEL} SHARES
Number of Shares

Class/Serles Par Value

oo SHS No PAR VALY E

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

# 1032464+
ieome D= 16700

cvenre: 15}
/22

FOR SECRETARY (f(STATF. LSE ONLY

Under penalty of perjury, | declare and afflem that 1 have examined
this report, including any accompanylng schedules and statements, and
that all statements contained hereln ase true and correct,

M_Qﬁ ! / 20 / Qo
Signatuld of Ufficer Date] 7
RoBELT H. T IEDEMAKNN

Priut ar Type Name of Officer

PRESIDEN T

Title of Officer




STATE OF RHODE ISLAND -
AND PROVIDENCE PLANTATIONS

James R. Langevin, Secretary of State
Corporations Division

Qffice of the Secretary of State 100 North Main $ireet, Providence, RI 02903.1335

Filing Period: January 1-March 1+ Filing Fee: $50.00
{FORM MUST BE TYPEL} IN BLACK)

401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 STOR,

PLEASE RIS

INSTHLETIONS

1. Corporate 1D No. 2. Neme of Corporation

10324 SEASCOPE SYSTEMS, INC.

3. Street Address Principal Business Offlce City State 2ip

103 Ruggles Avenue Newport RI 0284

4. Business Phone Ko, 5. Stare of Incorporation &. SIC Code
RHODE 1SLAND 0000

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

ownership, restoration, operation of classic yachts

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

President Name Vice President Name

Robert H. Tiedemann

Street Address Street Address

103 Ruggles Avenue

Clty State Zip Clty State Zip

Hewport RI 02540

Secretary Name Treasurer Name

R.Daniel Prentiss Robert H. Tiedemann

Street Address Street Address

One BankBoston Plaza 103 Ruggles Avenue

City State Zip City State Zip

Providence R1 02903 Newport _ RI . 028490

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

Director Name Director Name

Streer Address Street Address

Ciry Stare Zip Clty State Zip

Director Naome ‘Director Name

Street Address Street Address

City State Zip City State 2ip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT} 11. SHARES ISSUED {(“X” BOX FOR ATTACHMENT}

AUTHORLIED SHARES [SSUTI) SHARES

Niumber of Sirares Class/Series Par Value Number of Shares Class/Serfes ftar Value

100 SHS NO PAR VAL | [00 SHS N5 PHR VA

*

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

Undecr penaity of perjury, 1 declare and affirm that 1 have examined
this report, including any accompanyling schedules and statements, and

M that all sfatements congaln rein are true and correct.
. FFOZ " e
r= Dat

/\
O Signature of Officer
Check No.:

BRohert H, Tiedemann
Print or Type Name of Officer

By:

FOR SECRETARY OF STATE USE ONLY - President

THle of Qfficer



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS.

Offlce of the Secretary of State

(FORM MUST BE TYPED IN BLACK)

1. Corporale I No. 2. Name of Corporation

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

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

James R. Langevin, Secretary of State
Cerporations Divisian

100 North Malin Street, Providence, RI 029031335
401.277-3040

-STOP

TLEASF REALY
INSTRLCEIONS

10324 SEASCOPE SYSTEMS, INC.
3. Street Address Prinelpal Business Office ciy State Zip
P.0. Box 119 Newport RI 02840
4. Business Plione No. 5. State of Incorporation 6. SIC Code
4oi1 847 Soo7 RHODE ISLAND 8888

7. Brief Descripiion of the Character of Business Conducted In Rhode slan

ownership, restoration, operation of classic yachts

8. NAMES AND ADDRESSES OF THE QFFICERS (X" BOX FOR ATTACHMENT)

President Name

Robert H. Tiedemann
Streer Address

P.0. Box 119
City State Zip

Newport RI 02840
Secretary Neme

R. Daniel Prentiss
Streer Address

1800 Hospital Trust Tower
City State Zip

Providence RI 02903

Vice President Name

Street Address

City State Zip
Treasurer Name

Robert H. Tiedemann
Street Address

P.0. Box 119
Clty State Zip
Newport RI 02840

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

Director Name
Street Address
City Stote Zip
Director Name
Street Address

City Stare Zip

10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class/Series Par Value

100 SHS NO PAR VAL

Drector Name

Street Address

Chy State Zip
Director Narme

Streer Address

City State Zlp

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

Number of Shares Class/Serles Par Value

06 SKS No PRR VAL

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

m [T A TR

Fite Date: E}f23;:7‘f;? gi
Chect No. ())wc{ (\\\
S VRN

FOR SECRETARY OF STATE USE ONLY \\\
+

Under penalty of pecjury, | declare and affirm that 1 have examined
k schedules and statements, and

afe true and correcs.
/Zn 53
Dar{ {

this report, jncludipg any accomp
that all syftemeniff contaln

ngnn‘(rf‘arﬁfﬁrﬂ ‘
Robert H. Tiedemann
Print or Type Name of Officer

rfresideut

Titte of Officer




D
TATIONS

Z22Z

STATE OF RHODE [SLA
AND PROVIDENCE PLA

Office of Lhe Secretary of State

Filing Period: January 1-March1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corporation
10324 SEASCOPE SYSTEMS, INC.
3. Street Address Principal Rusiness Office
P.0. Box 119

4. Business Phone No. 5. State of Incorporation

RHODE ISLAND

7. Belef Description of the Character of Business Conducted In Rhode Istand

PROFIT CORPORATION ANNUAL REPORT 1997

City
Newport

ownership, restoration, operation of classic yachts
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* AOX FOR ATTACHMENT}

President Name

Robert H. Tiedemann
Street Address

P.0. Box 119
City State Zip

Newport RI _ 02840

Secretary Name
R. Daniel Prentiss
Street Address
1800 Hospital Trust Tower
Cley State Zip

Providence RI 02903

Vice President Name

Street Address

City

Treasurer Name

James R. Langevin, Secretary of State

Carporations Division

100 Notihr Main Street, Providence, RI 02903-1335

Robert H. Tiedemann

Steeet Address

P.0. Box 119
City

Newport

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

Director Name
Street Addrest
ity Stute Zip
Director Nane
Street Address

City State Zip

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

Numtber of Shares Class/Serles Par Value

100 SHS NO PAR VAL

Director Name

Street Address

City

Director Name

Street Address

Ciry

[SSUT) SHARFS

Number of Shares

State

RI
State
State

RI

State
State
Clays/Series

feo No FAR VALYE

401-277-3040

H 17
COMPLELENGE
IHILETORM

Zip

02840

6. SIC Code

8888

Zip

2ip

02840

Zip

Zip

Par Value

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

m ([RWI

e Q127

By:
FOR SECRETARY OF STATE USE ONLY

s

‘

nder penalty of perfury, [ declare and affirm that 1 have examined
this report, Including any accompanying schedules and stotements, and

that7tatc enys cW—bmci
/ =

¢ true and correct.

Sig%!ur‘r"ﬂ'f Officer

Robert H. Tiedemann

Dare

2/2¢/77

Print or Type Name of Officer

- President

Title of Officer



| state ol Rhode Island and Providence Plantations ANNUAL REPORT
Office of The Secretary of State

TR Please Type or Print
%P4 100 North Main Street File Annually - Jan. 1 - March 1

T .J/:_; Providence, Rhode Island 02903-1335 Filing Fee $50.00
FGHT 401-277-3040

Make Checks Puyable to: Secretary of State
ALL ENTRIES MUST EE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

A
Corporate ID: . 0010324 - —— Annual Repon for the year: 1_9_9‘ -
) SEASCOPE SYSTEMS, INC.
Name of Corporation: ... " "7 T T T =TS STv. -
Business entity organized under the laws of the Stute of: RHODE.. . TSUAMDS Busivew Entity is (check one):
For foreign entity, address and iclephone number of principal office: |~ itusimess Comoration (See RIGL Cluie: 71,11
o ] « ] Melessonal Service Corperation (See 2 GL Chapter 7-5.1)
. N/a L
e e e e Briel statement of the character of business vonducted in Rhode Island:
Phone: . ___)

e OWNERSH.(Z  RESTc2ATION

Address and telephone of the principal office of business entity in Rhode OFERATIoNM OF __ CLASS! C_YACHTS
Island (Provide street address - Not P.O. Box): . . — e
— 7. PRHoDE _XS(AND__AVE. e

— M EW PORT RT 02840 e, - - ‘

phone: ({{61) __8Y 7 __ So0 7. T T T Ress
THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS . CITY/STATE 2IP CODE
1 TIED LTSCAND AVE NELART RT 02840

YICE PRESIDENT STREET ADDRESS CITY/STATE 2P CODE

SECRETARY STREET ADDRESS CITY/STATE 2P CODE

R. DAMIEL PEENTISS 76 WESTMINSTER  PRoUVIDFMCE RT o908
TREASURER STREET ADDRESS CITY/STATE

2IP CODE

ReBERT H, TIEDE WMANM I RHoDE T SLAMD AVE, NEPe2T RT LAY D
THE NAMES OF THE DIRECTORS ARE: .

NAME STREET ADDRESS CIYRTATY ’ ZiF COCE
“AME STREET ADDRESS ’ T CITYATATE 1P CODE
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

i
I Class / Series *

|00 ’ Ne PA@ vALVE | 0o No PAR VALWE

PRI O
LTI

e ——— L

R

Date 5// .19 ‘5( By:

——

PRINT OR TYPE NAME OF OFFICEHR SIGNING

' EORERT T I5.DF nmAanal
Fom 31 145 TITLE OF QFFICER SIGNING pra E g .
DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the registered office and/or registered agent indicated below is incarrest. Form 9 must be filed.

. DANIEL FRENMTISZS

Tem g 5
170 WESTMINSTER STREET, SUITE 1500 FILED
PROV IDENCE RI 00000 SEp 1 0) 1995




State of Rhode Island and Providence Plantations ANNUAL REPORT

W e Office of The Secretary of State Please Type or Print
100 North Main Street File Annually - Jan. 1 - March 1

Providence, Rhode Island 02903-1335 Filing Fee $50.00

VS 401-277- 3040 Make Checks Payable to: Secrctary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
OCoraz24 . -ig\" <

Corporate 11>: . s e e AnMual Report for the year:

TEASCORE ZYVISTEMS, INC.

Name of Corporation: ___. R

Business entity organized under the laws of the State of: RHOD ‘.__I' S ﬁHD Business Entity is {check one):

For Foreign entity, address and telephone number of principal office: [ “Business Corporation (See RIGI. Chapter 7-1.1)

S 1 [ ] Protessional Service Corporation (See RIGL Chapter 7-5.1)

o NJA -

Brief statement of the character of business conducted in Rhode [sland:
Phone: ) _OWNERSH.iP. RESTOQ—RT’ON T
Address and telephone of the principal office of business entity in Rhode _oPERATIOM. __Q.F.___C-L ASSIC 'I’f'} CHT-S
[sland (Provide street address - Not PO, Box): R
e FHODRL _TSLAND_AVE. —
o NNEW LT RT  o284M0

prone: (901)__ 847, _S00 7._ - ———

"THE NANMIES OF THE OFFICERS ARE:

l'i-(i:SII)F..\'I \lR".rl ADIREAS CITY/STATE ?li'('()[.ﬂ‘:-
KoBET p. TIEDEMANN 27 RHops TSCAMD  AVE NBUIPRT o840
VICE PRESIDENT STREET ADDRESS CITYBTATE /P CODE
STCRETARY T STREET ADDRESS CITYISTATE, ) 7IP CODE
R. DAMNIFC, PEENTISS (70 esTMINSTER _ PROUVIDINCE RYX 029§
THE ASURER STREET ADDRESS CLIYSTATE I COE

2o BERT H, TIEDG MNANM_ Q7 RHoDA_ TSIAMD AVE, NBIPIET RI 02 R840
THE NAMES OF THE DIRECTORS ARE:

SAME T STRCET ADDRESS T T TIATE ZIF CONE
Nk T T T T T EEFCTRC I - B
NAME STREET ADDRESS “cmvstae 7 1P CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) ' NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider mav be attached)
Number of Shares Class / Series \mmbcr of Sh.n'cs Class f Smcs

oo No PAR VALV

|00 Mo rAR JALUVE |
; 7~

Date ‘7/ i 1w _G1T By: /{/{j_ m ,

FRINT OR TYPE NAME OF OFCER SIGNING PoR F_.E-_- '—‘? ’_E_.D E nARAL l
[]
form3* 185 CITLE OF OFICER SIGNING ' >f2. E. g

I)ESIG\AI ED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the registered utﬁtu and/or registered agent indicated below is incorreet, Form 9 must be filed.

£ DANIEL RPEEMTISS
170 WESTHINSTER STREET, SUTTE 1000 F"A“) ‘“Nﬁ\
CPRETDVIDENCE RI QOQC0 ' {/

SEp 1871935
cgc OF STATE



Fiting Fee $5000

PLEASE TYPL or PRINT e Annuzlly

:‘::,‘:'v"n Siare State of Rhode Island and Providence Plantatlons :‘:SP‘J N -T;;»-Ir
- e Office of ‘The Secretany of State N o

.

LX) Narth Main Street

Providence, Rhode [sland 02903-1335

Coperate 1D o010 T"'.Eq

Namez of Busness Eatly

40127773640
R= N
Antual Repan for the scar s -
BEASCUFE 5YSTLMS, INC

Huune i exnty pipas:zed ander 1N 2wy af 14 Siye ot _ 21

Fedeeal Taapaver JdenilLoeatne: Sutber

For fore:an gsin, aicress and 1#lephone mumaer of priac:pal office

Mare - !

Bus aes ety is ighma et
K | Busaess Corpusahion (50 RIGE Chapter 725 1)
[} Prelesansaz Servce Coemotenion iSee RIGL Chapeer 73 13
[0 Lomzel Loz iy Cosapany (See RIGL F-16;

Name. e crn mahing acklzes of conrtagl peran 10 whom

COMmmMUnK G ey e J: e lled

_Roberr H. Tiecerann_

P.O._Box 118

_Newport, RI__02840

Adyress ane Ietephond 6 (8¢ rane 330 of ot of Business et n Rhode

14 and o Provnde sizezt ckiess - Nt

=27

?1) Box

EHoDT. I SLAMD AVE

Bore! sralement of 1hg caanten of Sovess corducied 11 Rener juleng
ownership, restoration, rperat:on of

NEwfod T KT

L=ty RN W &)

classic yathts
12/14/81

Date of Organ.2aien _

frese 1101

SM

| Date of Qualiticaten 1o co hosiezss n Reode [vamd 21 foreige eallly;

THE NAMFES OF THE OFFICERS ARE:

DML ey T T @aerE A B P DR Fheet Tl STHE T AP AT argrua
Rebert H. Tiedemann P.0. Box 119, Newport, Kl 22840

T I L E TR YR L R STRE T RN AY, FaETEreT) oo

TT AN (f BTN GR & % CRLTART 1t b T A oAl Chmrey =Ty
R, [Jam_cl &[iu]],ﬁ . 17¢ Wesstnminster Sireet, Prov., Rl 92903

FT e vivas o, 0 TRLAS Y, 215 e Qo= EE 1t R TR0 CITATAC FEaLtE )
Powers H.. Ticdeman: P.U._Box 119, Newport, Rl 07840 = __

_. THE NAMI‘S()} THE DIRECTORS ARE: . )

anp “‘]l.l' *[‘)'l\‘\- TN STArE FEgiEm

Vi TR RImes = i e

(YO ATRLT ATEmI ) N CTTATAT - BT

NUMBER OF SHARES ALTHORIZED OF ;\pp wzhr!

NIsBER 300
ULASS
SLRIES

PAR VALLE OR

Y e \."
WITEOUT PAR He Par Value

SUMHER OF SHAKES ISSUED AND OLTSTANDING Ul Al cab
ChuMBEr 100 = '
tas
P CiASS _
SERIFS - "
PARVALUED
PARVALUEDR  y par Value

wIT H‘Jlﬂ PAR

_ tlazm

s

7.

LI R TIY ¥

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCERS:

/Z&f'/

dohert Tiedemann

e ATOH 11 S ol GiERT e ARSI

Presaident

T mE R AN v,

PLEASE BOTE IF ihe Corporstios 234 changsd iU ieg caemod offce andios reg.sieted e ieudent agent Foem 9 o Form LLC 3wt be e

=
OME TMITH HILL
FEOVIDENCE

DANLEL FPRENTILS

FI 00000

/fl 2 Z /
/,z?z*/;?

ey L ST



A
S N G To be filed annually between
Filing Fee $50.00 5 lz 0yl January 1st and March 15t

State of Rhode Jsland and Providence Flantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROYIDENCE, RHODE ISLAND 02803

Corporate ID............. L LA Annual Report for the year ... L3233,
FIRST:  The name of the corporation iS........,..........‘..‘......,.....-‘.—.-—:H:t-.:ZE.E...E-'.‘.'('.SIEE'];‘.:.;.;....IH.C..\....,........

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

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

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

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

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

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

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

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

SIXTH:  Names and addresses of its directors and officers: (Autach rider if necessary)

Name Office Address (ineluding number, steect, zip code)
.......................................................................... Director
et et DIfCtor e
......................................................................... Director
.Robert H. Tiedemann President £:0. Box 119, Newport, RI 02840
e e enr e e e n Ao e e, Vice President . oot
.R:.Daniel Prentiss Secretary  .17Q Westminster St. Proy. . RI 02903
.Robert H. Tiedemann Treasurer £:0..Box 119, Newport, RI | 02840 . .

SEVENTH: Number of Shares authorized:; ~ Par Value
or statement that
shares are without
~o. of Shares Class Serics par value .
100 No par value
EiGHTH:  Number of Shares issued: - Par Value
or statement that
- . shares are without
No. of Shares Class Series par vilue
100 No par value
Dated................ 02 19 73 ..SEASCOPE SYSTEMS, INC

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

e s T P T P

' (Report must be signed by an officer) Title......... .

Form 31 185



7% L7 C/‘ /,’7 To be filed annually between

Filing Fee $50.00
. o . January lst and March st
State of Rhode IJsland and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
Corporate 1D.............. LERIOEEE Annual Report for the year
FirsT:  The name of the corporation is......................2ER3CEEE SYETENS, ING
SecoNm: It is incorporated under the laws of ... _Rhode Island
THIRD: Character of business, briefly stated, is.. O¥nership, restoration,operation of

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

FiFTi: Business address in Rhode Island ... P, Q.. Box..119, Newport, RI..02840.. . . ...

Sixti:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including numbger, street, 2ip code)

.......................................................................... Director
................................. eeieeeieeieieeenn, Director
.......................................................................... Director
.Robexrt H. Tiedemann President . P.0. Box 119, Newport, RI 02840
SO S TSP OSSO PP Vice President .. e
JR. Daniel Prentiss ... . . . . Secretary .70 Kennedy Plaza, #3, Prov., RI 02903
.Robert H. Tiedemann . Treasurer ~ .P.0. Box 119, Newport, RI 02840

SevenTH:  Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Series par value
100 No par value
PAID
EiGHTH:  Number of Shares issued: DEC 23 1992 i s::c :ca::ctha(
har with
No. of Shares Class SEGY OF STATE ™ L:a?rfalué .
100 No par value
Dated....... DEC— ....... 8 ................. 19T SEASCOPE SYSTEMS, INC.

Robert H. Tiedemann
(Report must be signed by an officer) Title........President

Form 31 '/BH



N To be filed annually between
Filing Fec $50.00 January Ist and March 1st

C State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET

PROVIDENCE, RHODF ISLAND 029084'7 70 >

OGLOT0A e
Corporate ID ... . 1 I m Annual Report for the year.......... LEER T
I SEASCOFE SYSTEMS, INC
FirsT:  The name of the corporation is..............ccccooooe..... SEASCHPE SYETEMT, INC.
Srconn: It is incorporated under the laws of ... Rhode Island
TuirD:  Character of business, briefly stated, is....O¥nership, restoration operation of

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

FFourtH: If foreign corporation, address of its principal office............. L
Firri:  Business address in Rhode Island ....P.0. Box 119, Newport, RI 02840
SixtH:  Names and addresses of its directors and officers: (Attach nider if necessary)
Name Office Address (including number, streel, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Robert H. Tiedemann . President P.0..Box 119, Newport, RI 02840
-“""""""""-"“ ..... Ve PreSIAeN e e e
R..Daniel Prentiss . Secretary 70 Kennedy Plaza, Prov., RI 02903
Robert H. Tiedemann .. . Treasurer P.0. Box 119, Newport, RI 02840
SEVENTH: Number of Shares authorized: Par Value
or stalement that
shares are without
No. of Shares Class Series par value
100 No par value
EiGHTH:  Number of Shares issued: By v Par Value
Ty ?} -'.8.-}, or statement that
shares are without
No. of Shares Class Series . e par value
100 "7 """ "No par value
Dated......ooooooooooo 19 ... . SEASCOPE SYSTEMS, INC. i

NN /i

Robert H. Tiedemann
(Report must be signed by an officer) Title President

£arm 31 1785 -



de o To be tiled annually between
R Filing~7ee $15.00 January 15t and March Ist

State of Rhode Fsland and Providence Plantations

CORPORATIONS DIVISION Mo—
100 NORTH MAIN STREET . \
PROVINENCE, RHODE ISLAND 02903 H

Corporate ID............ CUTCEER Annual Report for the year 1370
FirsT: The name of the corporation is............m=rzirs SYaTabia, INC.
SECOND: It is incorporated under the 1aws OF ..............cocoii s
THIRD:  Character of business, briefly stated, is... O M 6% SH1L., RESTORATIO M ..

................. CERSIM Gy CLECNAT LA . @ S NS S L G TR TS
FourTtH: If foreign corporation, address of its prinCipal offiCe. ...,

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

SixtH: Names and addresses of its directors and officers: (Attach nider if necessary)

Name Office Address (including number, street, 2ip code)
........................................................................ Director
.......................................................................... Director
......................................................................... Director

ROBELT  H. T eDemisM President .00, 13 X |19 MELERT:, RL 62840
...................................................................... Vice President oo e
R DAMIEL PREMTISS  Secretary .. (o GREENOUG H FPL . NESPRT RT .
CRoBa2v. M. T./E0LMAMUTreasurer PO,SO)CLI?MEWPOQT)Q ....... ?‘ng

SEvenTH:  Number of Shares authorized: Par Value oEa0

or statement that
shares are without

No. of Shares Class Senies par value
Hoo No FPAEV ALLE
i-
EiGHTH: Number of Shares issued: Pf'lv i:t' Par Value
AR W o s e witb
No. of Shares Class = HScrir.'s."J [390 par value
SECY TR o7 e e ,
foo s e PAr VALALE
Dated.............. 2/ 06 19 70 SEASCOPE. ST AM.S. Ll

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

. <
(Report must be signed by an officer) Title............. F g I e

Fcrm 3* 1/B%



1Filing Fce $15.00
J L]

S

To be filed annually between
January lst and March st

J/ Stute of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RIHODE ISLAND 02903
GO s b
Corporate ID............. N Annual Report for the year. 17%3 .
FirsT:  The name of the corporation is..................... B SRS Sl R A o =T ¢ SS
SEconD: It is incorporated under the laws of RBhode Island
THIRD: Character of business, briefly stated, is...0¥nership, restoration, operation of

classic yachts

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

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

{Attach rider if necessary)
Address (including number, street, 2ip code)

SiXTH: Names and addresses of its directors and officers:
Name Office

Director

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

Director

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

Director

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

President P.0. Box 119, Newport, Rl 02840

Secretary

Robert H. Tiedemann

......................................................................... Treasurer LaQeBox Lld, hewport, RL 02840
Par Value

or statement that

shares are without

No. of Shares Class Series par value

100 (\ No par value
\

= A (:s
N Par Valug

EiGHTH: Number of Shares issued: R
or stalcment that

gRR 28 WYV, e

SEVENTH: Number of Shares authorized:

No. of Shares Class
100 wm el YT QLT No par value
Dated....February 22 , 19 89, . SEASCOPE. SYSTEMS,. . INC...... ... .. .. ..

(Report must be signed by an officer) Tnlcpfzfxg ......................... ST

Form 1 /85



To be filed annually +
Januvary Ist and M.,

State of Rhode Jsland and Providence Plantations

Filing {'e $15.00

CORPORATIONS DIVISION ST
270 WESTMINSTER MALL S S v
PROVIDENCE. RHODE [SLAND 02903 \
K
Corporate ID............ R T Annual Report for the year...................... L \
FirsT: The name of the corporation is....................... AR LT A RS L N
SEcOND: It is incorporated under the laws of .. ...l e Ll s
THIRD:  Character of business, briefly stated, is....... °o¥nership, restoration, operation of
classic yachts
FourTH: If foreign corporation, address of its principal offiCe.............ccooovoiieimoeeiii e
FiFrH:  Business address in Rhode Island ... P.0. Box 119, Newport, RL 02840
Sixti: Names and addresses of its directors and officers: { Attach nider if necessary)

Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
................ et et ererne s, DITECLOT
....... Robert M. Triedmann  President  .P.0. Box 119, Newport, RI 02840
e T T T e, VICE PIestdent ... e e
....... R. Daniel Prentiss . Secretary 2D Greenough Place, Newport, RI 02840
....... Robert H, Triedmann Treasurer  .P.0. Box 119, Newport, RI 02840

SEVENTH: Number of Shares authorized: Par Value

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

100 s
PAID No par value
tRg g 1988

EIGHTH: Number of Shares issued: Par "aluch

of statement that

SEC’Y OF STATE shares are without
No. of Shares Class ' Series par value
100 No par value
Da:ed'}?/r .................. 1983 o SEASCPR ST ST S Tt
{~ame of Corporauon)
/"_-_'-

By... /—r’{:ﬁ/ ....................................................

(Report must be signed by an officer} Title.............. ?ﬁ/@S .........................................................

Form3* 185



To be filed annually between

Filing Fec $15.00 January 1st and March 1st

i State of Rhodve Jsland and Providence Plantations
T 9 S ‘7
PROVIDENCE. RHODE ISLAND 02903
Corporatc ID......... |C>31§u} ............ e Annual Report for the year :
FiRsT: The name of the corporation is. ... b8 DL FE ... ISR S T,
SEconD: It is incorporated under the laws of RHODQ .......... ISLH"‘{O ...................................
THirD: Character of business, briefly stated, s CHARTLZ ...@F . UESSeLS .
FourTH: If foreign corporation, address of its principal office. ...,
FiFt:  Business address in Rhode Island ............... - /Q .............. Sy OAMITL P EEHTJSS
..................................... ONE5M4714[41LL,FQQUrO€HCﬁ@I
SixTi:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 7ip code)
.‘...,..E,Q,BE_@QT......_.IT.(.i..@,.&Mﬁk@birector ............. [t
.......................................................................... Director
........................................................... e DiTECEOT
.......................................................................... President
......................................................................... Vice President ...
......................................................................... Secretary
.......................................................................... Treasurer
SeEvenTH: Number of Shares authorized: Par Value

or stalement that
shares are wathout

No. of Shares Class Series par value
PAIL
EIGHTH: Nu i : Par Valug
mber of Shares issued EP 3 0 1986 or siaterment hat
b shares are without
No. of Shares Class Series TE rpar vnlulc
geCY. OF STA

ol
wr

(Report must be signed by an officer)




- To be filed annually between
Filing Fee $15.00 January 1st and March 1st

State of Rhode Jsland and Providence Flantations

CORPORATIONS DRICSION
270 WESTMINSTER MALL
FROVIDENCE, RHODE ISLAND 02903

Corporate iD.... el A Annual Report for the vear ... 98

Firs1:  The name of the corporation is SEASCOPE SYSTEMS, INC.

Stconn: It is incorporated under the laws of ... ... Rhode Istand =

THIRD:  Character of business, briefly stated, is Sharter of vessels, marine surveying,

consulting, and related services

Fourti:  If foreign corporation, address of its principal office.... NA

SixtH:  Names and addresses of its directors and officers: ( Attach rider if necessary)
Name Office Address {includiag number, sizeet, 11 code)
R et eiiiee e o Director
________________________________________________ . Director

... Director
Robert H..Tiedemann. ... . ... President SP.0..Box. 119, Newport, R. I. 02840

.. Vice President

.. Secretary
Robert. H..Tiedemann. .. ... Treasurer  .P.0. Box 119, Newport, R. I. 02840
SEvENTH:  Number of Shares authonzed: Pac Value
o satement that
shares are without
Na. of Shares Clas = Senes par valug
0
100 o no par value
B &

EiGHTH: Number of Shares issued: i %B Pas Volue
— \q ar 4iatément that
(=] % 1hares are without

No of Sharet Class %c% par value
c-‘ i J; Qﬁ
100 HE S no par value

N ail
Pt
=

v

Dated . ... .../ /19 1986 = _ seascope Systems, lnc.
Z“,. f.l‘d',lmtof(:ulporzli ) /T‘_'-
T o A T
Robert E. Tiedemann
{Report must be signed by an officer) Tl Progid @t oo

Form 31 1483

SEASCOPE SYSTEMS, INC,
C/0 R. DANIEL PRENTISS

ONE SMITH HILL

FROVIDENCE RE



C t\ﬁ/élmi%
orporate kiD.

T R e
. " . o be liled annually between
Filing tea: $15.00 January 1st and March tst

State of Rhode Island and Frovivenre Pluantations
OFFICE OF THE SECRETARY QF STATE
Annual Report for the year 1984

First: The name of the corporation is .. SERSCOPE  sigTems: 4R
.. Robert—#—Tiredemann_&. Co.r—¥nc.
SeEcoND: It is incorporated under the laws of Rhode Island
THIRD: Character of business, briefly stated, is Provision of marine
. surveying services and related activities

FourtH: If foreign corporation, address of its principal office

n/a

FirTH: Business address in Rhode Island (blank reports will be mailed to this

address) One Smith Hill, Providence, Rhode Island 02903

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, il any)

Name Office Address
. Director
Director S
Director
_Robert H. Tiedemann President P.O. Box 119, Newport, R.I. 02840

Vice President

Secretary

_Robert H. Tiedemann TFreasurer P.0. Box 119, Newport, R. I . “0‘2840
(If additional space Is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Serics par value
100 Common No Par Value
EIGHTH: Number of Shares issued: Par Value
ar statement that
shares are without
No. of Shares Class Series par value
0

Dated: January 25 19 85 Robert H. Ticdemanr & Co., Inc.

.(Nm-ne Iaf Cor;,wlm;.i.unj
) —_—
By bt Dok —
Rhert H. Tiedemann
T A Title Presicdent

LI R S

_-4.,.. . ° ! " c o
il 10
% t '»—'85 (Report must be signed by an officer)

It the corporation has changed its registered office and/or its registered agent,
Form #9 must be filed. Please contact Corporation Division for information. 277-3040

FCha 31 11.82



8 )
Ta [{e filed annuatly between
Janvary 1st and March 1st

Htate of Bhode Tsland and Provideure Plantations
OFFICE OF THE SECRETARY OF STATE

“Filing fee: $15.00

Annnal Report for the vear 1783 .
FirsT: The name of the corporation is RogtaT H . T 1€ DEmaraf
+QO)IMC
Secoxp: Tt is incorporated under the laws of [ Hoot, TSCAN O
THIRD: Character of business, briefly stated, is MARINE  DSORUVELIING
AMD RELAT RO  ACITIVITICS

FouRTH: If foreign corporation, address of its principal office MNA

FIFTH: Business address in Rhode Island (blank reports will be mailed to this
address) O, Boxit 7. NEL\JPO&T) LI o2¥¥o

SIXTH: Names and addresses of its directors and officers:

{Addresses must include street and number, if any)

Name Officu Address
Mo . Director

Director

. ‘ ‘ Director S : .

RoBE2T W Tiootdresidens T, BoX /19 rEwroeT

o A ONME Vice President : : : : .

. .‘20@5/3 Tk .Tfiﬁlﬂf?%:{c:'eta]'y "{?0 . P o 17  NEvfoeT
Treasurer

(I additional space is necded, attach rider)

SEVENTH: Number of Shares authorized: Par Value
e s
No. of Shares Class Series " ;;nr value
{00 COMmMprd -~ o VT rHooT POAR VALVE
IGHTH: N - of iecned * Par Val
EiGHTH: Number of Shares issued: ?‘r“::vmml;c i
No. of Shares Class HSerjes * .:r;sﬂ::enmt out
{o Commons 2 L TR ouT PAL
3 VAL UE
. ¢3 ]
Dated: FEG [ (983 19 ROBERT ¥, TIEREMANN
! &ame.ﬂ[ Corporation) Lalel)

102 PAAN o, Todlm. T
ride & PRES |

T
. {i}eport must be signed by an officer)

It the corporation has changed ils registe(;’_"d t'ﬂfa’ce and/or its registercd agent,
Form #9 must be filed. Please contact Corpoféjior@ivision for information. 277-3040

T
Form 31 — 1381 Lo

cEB 1719837



> )
' fil Ity botw
L . Filing fee: $15.00 oo filed annualty botweon

January 1st and March 1st

State of Rhode Esland and Provideure Plantations
OFFICE OF THE SECRETARY OF STATE

Annnal Report for the year \")82 .
FirsT: The name of the corporation is. QOb@”L u T‘ ﬁéﬁWO&\“
...‘f(o.,.luﬂ o | L
SEcOND: It is incorporated under the laws of 2‘!&0(&2’.{5‘9&%&'—\ ‘
THIRD: Character of business, bnefly stated, is MOJ‘\&& W
and velcled ackwthes
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i1 the corporation has changed @' mglstered office and/or its registered agent,
Form «3 mus} be filed, Please cor:tactﬁorporatnon Division for information. 277-3040
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