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STATE OF RHODE ISLAND AND PROVIDENCE PIANTATIONS Corporations Divisic

Office of the Secretary of St ppnmj:):rjccw:!‘ug;g:bi’?
Meatthew A. Brown, Secretary of State 401222 30
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod: Jantary § - Mavch 1 ¢ Filing Fee: $50.00
CFORM MUST BE TYPED OR PRINTED IN RIACK)

I Corpnorite 1 Ao, 2 Name of Comparitton
105926 Meikle Marine & Machine, Inc,
oMot Adidress Prin -ager! Btucimess Office Ciry V7 / Stare iy
(vl fush) Fany  ad 7/ Bt KL 2P 7/
-4 Btesinest Phone No e 5. Sreite of Incomonition 6. SI¢ Gl
[ Y)Y €8S - 5T 30 RHODE ISLAND 7880

T Bewef Isenprean of the Chanicter of siss Coneiictedd iy Rhvaele Icdaned
DESIGNING AND REPAI ING OF MARINE COMPONENTS AND FABRICATION OF MACHINED METAL COMPONENTS.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" HOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presicent Name _ Vice President Namoe

Tho D Norkle T b ). Ikl

. Strevt Address

Lyb Laishi feany Head bt fluisht Forny Knd

Strewt Adedrees

Cuy A Setie Zip : City Stite 2ip .
Je Atime b l )Z 1 l 028 21 : ﬂ:.’b’b’md‘"l\ | AL ‘ ced 7/
e frovere B e b R PN

Deqige . Mg, e L ase /. ekie

s Strved Aedddress

Ly J}ﬂ;iu&[ ;{"/L{zq IZoﬂc( é?’(c gﬂ«J}Df ’éw /‘Zc,q.“(

Street Adhdrins

Ly " Vate Zip ECJr_:- - . State Zip

J et o~ L 028 7/ SYS PRON o A Kz l 0241
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
{hirector Mame : Birector Nene

“Toho . Meikde L Deae N, Dol

strevt Avdedress 1 Strovt Address

byt Sniskl Ay  Head Lye Spishl Anny fod

Ly [ Stente Zip (ALY . Stare s iy
Ed . .
fﬂ}fl;hn.uv \/ 1 Z J 28 2/ ﬂ*/l.'}sn\ o AL ‘[f 7 i)/
Dindor Neome : Director Name
St Arldns T St Advdress
iy Setie Zip s City Sate Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [ EETH SHARES ISSUED (X" BOX FOR ATTACHMIENT) [:]
AUTHORIZED SHAKES ISSUED SHARES
Nnuiner op Sherney Cetss denes Far Vel Nember of Shares Clasyyencs Per Vidne
1,000 NO PAR VALUE ] o S0
] ; U ’h Faa¥ f-)

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

= ([T

Under penalty of perjury, | declare and affiem that | have examined this cepor
including any accompanying schedules and statements, and that all stalemen

g df contained herein are true and correct.
- .1 *
Fite ate / jf% b, /715(/&( '-"2/2'J /("'-
j { o 5' /'7 Signature of Officer Dute

Cheok No. b
ok Vi J:)/]l\) b- /ﬂé’/lk—
a/‘— Print or Tvpy Nene of Officer

:AL’_’J vt~ JL

Hy:

I
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-~ as = STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporativns Divisfo
| 100 North Mein Stre

\ Office of the Secretary of Slate Progulence, R 02903-133
: :fn" 2 Matthere A. Brown, Secretany of Stare 401 A22-2.J.f}.4
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2004

Filing Period January 1. March 1« Fillng Feco: $50.00
(FORM MUST BE TYPED OR PRINTED 1N BIACK}

. Corprorate 11 No 2. Neme of Corponation
105926 Meikle Marine & Machine, Inc.
3 Streed Addgdness !’rmcapal Hustngss Oﬂcv City Stee Zip
Lve "% flnny lond Adsme A" 0T [T 02871
4. Husons I’bnm‘ o, 5. Stare of lucommration 6 SIC Cixfe
¢0/ 6;'3 'jz—?f RHODE ISLAND 7880

7. Brief tascapsion of the Character of Brstness Gonadictod in Riode fehernaed

DESIGNING AND REPAIRING OF MARINE COMPONENTS AND FABRICATIONOF MACHINED METAL COMPONENTS.
A NAMES AND) ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [J FRLIN SPACFS BEFORE USING ATTACHMENTS

Prestcdent Name 73 AA} b - /7@/_ /é /C_, : ! ) /W&/C/e.

Sy Gt Sy foad "‘"’m Buisto] Feary [lindd
.‘”' foﬂj“’““ cadene ’?Z r] ‘9237/ EC,l‘v/‘:)/bem_ou-»"A- . /ZZ K 2'007/
e )emse, /4’) /75,//@ i M //@/ //(:.

T gl B @wv Lond zsrmm’mz‘% Lrish|_rensy Sanel

" GadsoroHe | RT " ey Ea%’ﬂtmdﬁ "2z Yo,

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

Tohy D, Aekle )a/m. ek
4% gmu fenny Lo S Y7727, % ‘é"“’ 22

: Vice Prosident f\amc

St

iy State le) / Stene Zip
ol ﬂ\cu KI cZa’?/ a/L{Tmo.x/L 7 o287/
et S S ——  Dircctor Name ’
Nervet Acleness b Stroct Adedress
city State i sy Mete Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) ad " 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUFD SHARES
Niembor of Shans theias Neres Par Value Numher of Shares Clregs Series Petr Veddue
1,000 NO PAR VALUE A OO (A)‘?\m—b.'—) oy

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

[
Iml || |||l m‘l |"| ||| I”l Under penalty of perjury. | declwre and affirm that 1 have ex: ynined Lhis ref

including any accompanying schedules and statements. and that all statem:

/ conlamcdgucm are truc and correct,
File Date M &/ %)‘Kﬂ\ . 14’\@4»/({) "L/fA 5/

.ernumrroj fficer " thite
Check ¥n. sz/%\// e —ho 5 i ) /C,

Print or Type Nunie of Officer

e ....,T:.. . /‘Ze{fid A \L’

By:
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@ STATE OF RHODE ISLAND

]

Edward 8. Inman, 1, Secresary of Star

Corparations Liwisio.

AND PROVIDENCE PLANTATIONS 160 Nerth Main Streer, Providence. R 02903-133

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Period: January 1-March 1« Filing Fee: $50.00

(FORAf MUST BE TYPED OR PRINTED IN RIACK]

401-222-304.

-STOP

" PLEASE RFAD
INSTRUC)IONS

1. Carporare ID No. 2. Name of Corporation
105926 Meikle Marine & Machine, Inc.
3. Street Address Principal Business Office ity State Lip
646 Bristol Ferry Road Portsmouth RI 02871
+. Business Phone No. 5. State of Incorporation 6. SIC Conde
(401) 683-5635 RHODE ISLAND 7880
7. Brief Description of the Chraracter of Rusiness Conducted in Rhode Istand
Design & Fabrication of marine components
8. NAMES AND ADDRESSES OF THE OFFICERS {“X* BOX FOR ATTACHMENT)  FILL IN SPACES REFORE USING ATTACHMENTS
President Name Vice President Name
John D. Meikle John D. Meikle
Street Address . Streel Address .
646 Bristol Ferry Road 646 Bristol Ferry Road
Ciry State Lip City State Zip
Portsmouth RI 02871 Portsmouth RI 02871
Secretary Name Treasurer Name
John D. Meikle John D. Meikle
Street Address . Street Address .
646 Bristol Ferry Road 646 Bristol Ferry Road
Clry State Zlp ity State Zip
Portsmouth RI 02871 Portsmouth RI 02871
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Hrector Name {direcror Name
John D. Meikle
Street Address Street Address
646 Bristol Ferry Road
City State Zip Clry Stare Zip
Portsmouth RI 02871
Director Name Director Name
Street Address Seseet Address
City State Zip City State Zip
10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT)
AUTHORIZIT) SHARFS TSSUFD SHARFS
Nurber of Shares Class/Serles Par Value Number of Sltares lats/Series Por Vatue
1,000 NO PAR VALUE 200 Common No

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

s AT

*x 105926 *

AR WS Tl he |

File Dute:

Under penalty of perjury, | declare and affirm that | have examined
this repornt, including any accompanying schedules and statements, anc
that ail statements contalned hetein are true and carrect.

2/27/o3

DZO _Sﬁ y | Sigrature of Officer

John D. Meikle

Check Ne.:

Duate

U . Frismt pr Type Name of Offices

Ry: — Droacidont
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~ STATE OF RHODE ISLAND
S AND PROVIDENCE PLANTATIONS

Uffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: Junuary 1-March 1+ Filing Fee: §50.00

(FORM MUST RE TYPED IN BLACK)
1. Corporate 1) Xo.

105926

X Street Address Principal Rusiness Office

646 Bristol Ferry Road

4. Hutiness Phone No, 5. State of Incorporation

(401) 683-5635 RHODE ISLAND

7. Arief Description of the Character of Rusiness Conducted In Rhode Istand
Design & Fabrication of marine components

2. Name of Corporation

Meikle Marine & Machine, Inc,

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT}

President Name

John D. Meikle
Street Address

646 Bristol Ferry Road

City State 2ip
Portsmouth RI 02871
Secretury Name
John D. Meikle
Street Address
646 Bristol Ferry Road
Ciry State Zip
Portsmouth RI 02871

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

Director Name

John D. Meikle

Street Address

646 Bristol Ferry Road

City State Zip
Portsmouth RI 02871

Ditector Name

Street Address

Ciy State Zip

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

AUTHORIZYD S ARFS

Number of Shares Class/Series Par Value

1,000 NC PAR VALUE

Edward 8. Inman. H1. Secretary of Stat.
Corporntions Divisior

100 North Main Strees, Irovidence. R 02903133}
401-222-304¢

STOP

S TLIASE RFAD
EN)'I'RUCH().\'S
;Ql
Chy Stare Zip
Portsmouth RI 02871
6. 51C Code
7880
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Peesident Name
John D. Meikle
Sireer Address
646 Bristol Ferry Road
Clry State Zip
Portsmouth RI 02871
Treasurer Name
John D. Meikle
Siseet Addeess
646 Bristol Ferry Road
City State Zip
Por tsmouth RI 02871

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Autdress

City Stute Zip
Director Name

Street Astifress

Chy State zip

11. SHARES ISSUED (<X~ BOX FOR ATTACHMENT}

[SSUTFD) SHARES
Nmnber of Shores Class/Serles Par Value
200 Common No

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

AR

* 10592 6 +

A5 0
267

o “

Fite Dure:

Check No.:

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

thls report, including any accompanying schedules and statements, and
that all statements contained hereln are true and correct,

T i 2/21/02
Slgstature of Officer ate

John D. Meikle

Print ar Type Name of tfficer
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STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Y

PR
Filing Period: fanuary 1-March 1

(FORM MUST RE TYPED iN RLACK)

1. Cosparate II) No. 2. Name of Corporatinn
105

3. Street Address Principul Business Qffice
646 Bristol Ferry Road

4. Business Phone No.

(401) 683-5635

7. Brief Desceiption of the Character of Business Conducted in Rhode Isfand

5. State of lnrof{‘
RHODE

OFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Fee: $50.00

oration

SLAND

—— — o e - - e N —

Corparations Divisi
100 North Main Strect, Providence, RI 02903-13
401-222-30

~STOP

", PLEASY. READ

[NSTRCCAION

26 Keikle Marine & Machine, Inc.

Chiy State Zip

Portsmouth ' RI 02871

" Y88y

Design & Fabrication of marine components

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

President Name

John D. Meikle

Street Address

646 Bristol Ferry Road

City State Zip
Portsmouth RI 02871
Secretury Nawme
Denise M. Meikle
Streel Address
646 Bristol Ferry Road
City State Zip
Portsmouth RI 02871

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

Director Name

John D. Meikle

Street Address

646 Bristol Ferry Road

Clty State Zip
Portsmouth RI 02871
Director Name
Denise M. Meikle
Street Address ,
646 Bristol Ferry Road
City Srale Zip
Portsmouth RI 02871
10. SHARES AUTHOQRIZED ("X* 80X FOR ATTACHMENT)
AUTVORLIIT) SHARES
Niumber of Shares ClassfSeries Far Vialue

1,000 NO PAR VALUE

FILL IN SPACES BEFORE USING ATTACHMENTS
Viee President Neme

Denise M. Meikle
Street Address

646 Bristol Ferry Road

Chy Stare Zip
RI

Portsmouth 02871

Treasurer Name

Denise M. Meikle
Street Address

646 Bristol Ferry Road

City . State Zip

Portsmouth RI 02871
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Narme
Street Address
' E-iry Stale Zlp

Director Name

Street Address

City State Zip

11. SHARES ISSUED {“X* ROX FOR ATTACHMENT)

ISSUTFD SHARTS

Number of Shares tlass/Seihes Par Value
200 Common No

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

AR

* 105926 *

223

Flle Date:
Clheck No.: u A
By L

FOR SECRETARY OF STATE USE ONLY

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

tl 11 statements contained herein are true and correct,
. <
2/1 1
2rude M : M od s /15/0
Slgnature of Officer | I tate

Denise M. Meikle

Primt or Type Namne of Officer
Treasurer

Title of €V Ificer



USROS

AND PROVIDENCE PLANTATIONS

Office of the Secretasy af State

@ STATE OF RHODE ISLAND

(FORM MUST HE TYPED IN RLACK)

I Corporaie 1D No. 2, Nawme of Corporation

James R. Langevin, Secretary of Si
Corporations Divis

160 North Main Street, Providence, Rf 02903-1.
401-222.31

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 'STO
Filing Period; fanuary 1-March 1«  Filing Fee: §50.00

LY RE

05926 Meikle Marine & Machine, Inc.

3. Street Address Principal Rusiness Office
46 Bristol Ferry Reed
4. Business Phowe No.
(401) 683-5635

7. Brief Description of the Character of Business Canducted in Rhode 1sland

Design & Falbrication of marine conparents.

5. State of incorporation

RHODE ISLAND

City Stare Zip

02871

6. SI; Code

7880

8. NAMES AND ADDRESSES OF THE QFFICERS (<X* BOX FOR ATFACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Jamn D. Meikle

Street Address

646 Bristol Perry Road
Ciiy Jrare RT Zip 1
Secretory Name

Denise M. Meikle
Street Address

646 Bristol Ferry Reed

Cliy Staie Zip

Partgmouth RI 0287

Wice President Name

Denise M. Meikle

Streer Add .
reet rgdf) 1 F Reed

City

} State RI Zlip 02871
Treasurer Name
Demise M. Melkie
Street Address

646 Bristol Perry Road
Chty m State RI Zip m

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

LDirector Name
Jam D. Meikle
Streer Address
646 Bristol Ferry Road
City State Zip
Fartsmuth RI 02871
Director Name '
Denise M. Meikle
Street Address
646 Bristol Ferry Road
Clty . State Zip
Fartsicuth RI 02871
10. SHARES AUTHORIZEb (“x- ﬁOA’ FOR ATTACHN;'ENT)
AUTHORUF]) SHARES

Number of Shares Closs/seties f'ar Valie

1,000 NO PAR VALUE

Director Name

Streer Address

City State Zip

Director Name

Street Addresy

City State Zip

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

ISSUT1) SHARFS
Number of Shares Class/Series Par Value
20 " Caomn No

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

I

* 105926+

7242,

Cleek No.: jdb 7"
Qe

By:

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

this report, including any accompanying schedules and statements, anc
that all statements contained herein are true and correct,

C\W—;b )’W IAM /0

Si;mrl'mr nf Officer Date
Dmise M, P-’EIkle

I'tint or Tvpe Name of Qfficer

rromm— Yooy 1rem-



