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+« STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
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Manhew A, Brown, Secrctary of State
Corporations Division
100 North Main Street, Providence, RF 12903-1335

401.222.3040

_PROFIT CORPORATION. ANNUAL REPORT. FOR THE YEAR EOE__

. "F:Img .Pcrmd Januaryl March I o F:hng Fee 850 00 . ) ""‘ va,o S ‘.‘"','"'-'-s‘"""
+ " {FORM MUST BE TYPED'IN BLACK) ) ek ety R

17 Corporare 1D No. i 2. Name ajCorporanon . ; N R -

' 71236 | MISS FRANCES, INC. [ N / N \ Y |

t 3. Streer Address Principal Business Office City 1State Zip 3

; 133 OLD TOWER HILL RD WAKEFIELD |RI 02879 !

- 4 Business Phane No. 3. State of Incorporatian 6. SIC Code _!

{ 4017890217 RHODE ISLAND 2246

: {7"Brief Descriptian of the Character of Business Conducted in Rkode Island 1
-ro OWN AND OPERATE A CHARTER FISHING BOAT. I
 §. NAMES AND ADDRESSES OF THE, OFFICERS ("X~ 30X FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS _ i
: President Nome ,Vice ¢ President” Name

rChnstlne Blount . Francis W. Blount, Jr.

“Sircer Address “Sircer Address '

. PO Box 3724 . PO Box 3724 i

City I'Siate TZip City State TZip .

' Peace Dale IRI 02883 - Peace Dale lRI ]02883 '

Seireioty Name * " " T Iriasorer Nome® = %t t e e e e e e e ..

‘Christine Blount .Franc:s W. Blount, Jr.

+ Street Address Street Address ]
PO Box 3724 .PO Box 3724 :

. CTJ'-ry- TSiate Zip “City VState 1Zip

Peace Dale RI 02883

. Peace Dale RI 02883

9. NAMES AND ADDRESSES OF THE DIRECTORS (“\" BOX FORATTACHMENT) D FILL IN SPACES BEFORF USING A'I'I‘ACI[MFhT‘S

* Dirccior Name

|Chr15t1ne Blount

P
JDirector Name

‘ Francis W. Blount, Jr. i
Streer Address . Street Address 1
'PO Box 3724 ‘PO Box 3724 |
, City State Zip =City State [Zip 1
1 Peace Dale RI 02883 I Peace Dale RI 02883
P R e dS 0T Lo . Dw.c“;r SEEEEERY B R R
. Streer Address +Street Address i
; City |5m:e |Zip :Cf’}' | State Zip _.|
.' . !
- 10. SHARES AUTHORIZED ("X" BON FORATTACHMENT) (] 1. SHARFS ISSUED (“X" BOX FOR ATTACHMEND O —
AUTHORIZEDSHARES . = _ e lSSUED SHARES e e — 1
. Number of Shares Class/Series " "Por value 'Number of Shares Clasc/Series Par Value ]
maer o2 — }
'600 COMM NO PAR VALUE | 100 Common No Par |
]
; T
| - - . S L S

This report musi be signed in ink by either the President, Vice President, Secretary, Assistant .S'ecrerary Treasurer, Receiver or Trustce

1 2 3 &6

*71236 DBC 02/25/05,0252:13 PM*

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

MZIL Pt 3 2f0y”

File Darg
1 W LY. T el =
— J AT gy iTure of Ufficer Dalé
Theck No. .3‘ 1\ Visbre e f_
¢ _J __\__3 ~\ o=, Print or Type Name of Officer
By; A

FOR SECRETARY OF STATE USE ONLYW

s

ﬁtf of Ufjicer Form 630 12/01




Qffice of the Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division
100 North Maii Street
Providence. Rl 02903-1335

= .
&@',ﬁﬂj Manbhew A. Brown, Secreiary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: fanuary 1 - March @ o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
I "0’7""“"",’”".‘-‘" it 3‘-4‘:-: ‘ B3 "‘""“'.?’wa"m""]' 1 """. PERTAS ".I 20 " AR ‘ vt e . . ‘g
T M2 T U] T MISSFRANCES, NG, Cc o - e AL TR BE S 3
3. Street Address Pancipal Business Office City State Zip
133 014 Tower Hill Road Wakefield RI 02879
4. Business Phone No. 5. State of Incorporation G. SIC Code
789-0217 ND 2246

7 Bricf Description of ihe Character of Business Conducted (n Rhode Island
TO OWN AND OPERATE A CHARTER FISHING BOAT.

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

President Name
Christine Blount

D FILL IN SPACES BEFORE USING ATTACHMENTS
E Vice Prostdent Name
Francis W. Blount, Jr.

Street Address 1 Stroer Addh
"PO Box 3724 LS8 Box 3724
Ciry Stare Zip : Clty State
Peace Dale l RI l 02883 : Peace Dale ‘ 2883
&:cu.ra.rw\'a;;r;-... ................................................................... |.ﬁt:mm;"l\nm‘: ............................................................... Pbriseanarres
Christine Blount Francis W. Blount, Jr.
Street Address : Street Addnest
FO Box 3724 PO Box 3724
Ciry Statc 2ip L it Stare Zi
)Peace Dale RI ‘ 02883 vPeace Dale RI 92883

9. NAMES AND ADDRESSES OF THE DIRECTORS:

Drrector Name

("X" BOX FOR ATTACHMENT)

C] FILL IN SPACES BEFORE USING ATTACHMENTS
: Direcior Name

Christine Blount : Francis W. Blount, Jr.
Strect Address : Strevt Address
PO Box 3724 : PO Box 3724
City Stare 2ip : Chty State
Peace Dale RI 02883 : Peace Dale RI
e s s rvevrererrernenernnses 'df'né'wr'.\mim" veesrreverrvernrssbirsrerrrrrrnsssnrrertrrernescheraiereneiirnesrennsernnes
Strevt Address : Streel Address
City State Zip : Ciry State Zip

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

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

Number of Shares Class/Series Par Valur

Number of Shares Clas/Sertes Par \Value

600 COMM NO PAR VALUE

/00 O.

Commen

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

MO

Under penalty of perjury, [ declare and affirm that | have examined this repon.,
including any sccompanying scheduies and statements, and that all slatements

Nrwsae 1S O

e afe 1 4

Towim . 1292

By \,

FOR SECRETARY OF STATE USE ONLY

/pvcd herein are true and cerrect,
I - N (. 1Y/ —
3“{"0“1”%56’ n...d.....a’...‘.lzvmrm

K hushue &/MJ?/‘

“Rrint or Type Name of Officer

.44
magqmar_/

Form 630 Rev. 12403



AND PROVIDENCE PLANTATIONS

@ STATE ©F RHODE ISLAND

Office of the Secretary of State

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

(FORM MUST BE TITED OR PRINTED IN BLACK]
1. Corporate ID No. 2. Name of Corporation

86 MISS FRANCES, INC.

3. Street Address Principat Bushlrulo,(ﬁ-rr

133 014 Tower Hill Road

4. Business Phone No.

789-0217

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

S. State of Incorporation

RHODE ISLAND

Corpornrions Division

100 North Main Sereet. Providence, R 02903-1335

Ciry State

Wakefield RI

To own and operate a charter fishing boat

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

Dresident Name
Christine Blount

Street Address
PO Box 3724

Clty Stare Zip
Peace Dale RI 02880

Secretary Nome

Christine Blount
Street Address

PO Box 3724
Chy State Zip
Peace Dale RI 02880

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

Director Name

Christine Blount
Streel Address

PO Box 3724

Clty . State 2ip

Peace Dale RI 02880

Director Name
Street Address

Ciry State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZETY SHARES
Number of Shares Class/Series Par Value

600 COMM NO PAR VALUE

Vice President Name

Francis W. Blount, Jr.
Street Address
PO Box 3724
City State
Peace Dale RI

Treasurer Name

Francis W. Blount, Jr.
Street Address

PO Box 3724
City State
Peace Dale RI

Director Name

Francis W. Blount, Jr.
Streer Address

PO Box 3724
Clety State
Peace Dale RI

Director Name
Street Address

Clty State

11. SHARES ISSUED (“X* B0X FOR ATTACHMENT)
ISSUFT SHARFS

Nimber of Shares Class/Series

100 Common

2003

401-222-3040

STOP

PLEASE HEAD

INSTRLCTIONS

Zip

02879

8. SIC Code

2246

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

102880

Zip

02880

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

02880

Zip

Por Volue

No Par

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

* 7123 6 *

Under penalty of perjury, | declare and affirm that T have cxamined
this report, including any accompanying schedules and statements, and
that a),l statements comalncWeln are :rue and correct,

o

2/1efo3

Check No.:

By: r-.\r/
FOR SECRETARY OF STATE USE ONLY \J

A biE DV O i NI IH 2L ﬂ-—Z'//e%*j’-—

Signature of Officer

b shne PBlpunt

Date

Print or Type Name of Officer

Titie of Officer
<> 3

Formi 630 12702



Larare 5. inMan, 11t Jeciary vf orare

< STATE OF RHODE ISLAND e srvy 4 e
AND PROVIDENCE PLANTATIONS 100 Norily Main Street, fhuidmfﬂ 02903-1335
O.mce of the Secretary of Stale 401.222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sror
Flling Period: January 1-March 1 « Filiug Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No, - Name of Corporation - - - -
71236 MISS FRANCES, INC.
3. Streer Address Principat Business Office City i State Zip
133 01d Tower Hill Road Wakefield RI 02879
4. Business Phane No, S. State of incorporation 6. $1C Code
789-0217 RHODE ISLAND 2246

7. Rrtef Description of the Character of Bugimess Conducted In Rhode Island

To own and operate a charter fishing boat
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  ¥ILL IN SPACES BEFORE USING ATTACHMENTS

President Nome Vice President Name
Christine Blount Francis W. Blount, Jr.
Street Address T Street Address
PO Box 3724 PO Box 3724
City State Zip City State 2ip
Peace Dale RI 02880 - Peace Dale RI 02880
Secrelary Nome Treasurer Name
Christine Blount Francis W. Blount, Jr.
Streer Address Street Address
PO Box 3724 PO Box 3724
Clry State Zip Cly State Zip
Peace Dale RI 02880 Peace Dale RI 02880
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Christine Blount Francis W. Blount, Jr.
Streer Address Street Address
PO Box 3724 PO Box 3724
City State Zip City State Zip
Peace Dale RI 02880 ~ Peace Dale RI 02880
Dirgctor Name Director Name
Street Address Street Address
City State Zlp City State Zip
10. SHARES AUTHORIZED (“Xx* BOX FOR ATTACHMENT) ' 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZET) SHARFS ISSUET) SHARTS
Nurmber of Shares Class/Series Par Value .Numbrr of Shares . Class/Series Par Value
600 COMM NO PAR VALUE 100 Common No Par

- - -_— ———— — . . - . - -

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

1236 *

* Undcr penalty of perjury, 1 declare and affiem that | have examined
this report, Including any accompanying schedules and statements, and

;22 =1 that gll statements contained heyein arc true and correct.
(2 R ] v

o T
/CQJ ;7 $nature of Offices Date? '
Check No.;
. 2(_. Print or Type Name of Offlcer
’4
FOR SECREYARY OF STATE USE ONLY -

Tlile of Officer
< Ferm 630 1201



GUCIES d LeNECYIN, QECIEIUTY Gf JIaIE
Corporations Division

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

AND PROVIDENCE PLANTATIONS
Ofﬂce of the Secretary of State

‘*%i"

. P

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Fillng Period: January 1-March 1 Flling Fee: $50.00

sTOP

PLEASE READ

INSTRUCEHONG

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

71236

" 2. Name of Corporation

MISS FRANCES, INC.

3, Street Address Principat Business Office City " State —Ziﬁ
133 0Old Tower Hill Road Wakefield RI 02879 !

4. Business Phone No. 3. State of Incorporation " 6. 5iC Code !
789-0217 Rhode Island

7. Brief Description of the Character of Rusiness Conducted in Rhode fstand [
To own and operate a charter fishing boat |

" FILL IN SPACES REFORE USING ATTACHMENTS
. Vice President Name

8. NAMES AND ADDRESSES OF THE QOFFICERS (“X* 80X FOR ATTACHMENT)

President Name

Christine Blount Francis W. Blount, Jr.

Street Address T Street Address - - ) {
PO Box 3724 : PO Box 3724 !
Ciry Stare Zip - " City ' Stare e T {
Peace Dale RI 02880 " Peace Dale RI 02880 |
S“,fraWNnm' e e . .. - 'n,ra’u"'hfamr - YT T R I L -.||
Christine Blount Francis W. Blount, Jr. ;
Street Address ) Street Address - ’ - *

PO Box 3724 . PO Box 3724

City State Zip . Chy State ) Zip ‘|
Peace Dale RI 02880 Peace Dale RI 02880 :

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

FILL IN SPACES BEFORE USING ATTACHMENTS ™

Dicectosr Name

Christine Blount
Street Address

Director Name

Francis W. Blount, Jr.

" Street Address

PO Box 3724 PO Box 3724
City State Zlp " City Stare T oz !
Peace Dale RI ¢2880 Peace Dale RI 02880 f
Director Name . “r 4 Nese ese . - th“orNamr IR sensnry - . . errssneas |
Street Address " Sureet Address - :
City State Zip ) City State ! Zip I
|
' X
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT} 1 B ,
AUTHORIZED SHARES | ISSUTI) SHARFS
Numbers of Shares Class/Serles Par Value Number of Shares ClassfSeries 'Par Value )
! ’ '
600 SHS COMM NO PAR VALUE 100 Common No Par I
‘ : I el = l

- 'y

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

Under penalty of perjury, ) declare and affirm that 1 have examined
this seport, tncluding any accompanying schedules and statements, and

File Date:

Check No.: ///l y
. [

FOR SECRETARY OF STATE USE ONLY

tharall statements contajned hereln are true and correct.
27 iy

Si_gnalurr of Officer

K//l/s/}/h’. ﬁ/m )1

Print or Type Name of Officer

- ﬁlc’;da?ﬂ%‘fd

nﬂ? of Officer

Form 31 12/96




Office of the Secretary of Stote

VAN L VT AOVUL 1JDLAND
JB. AND PROVIDENCE PLANTATIONS

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEA
Flling Period: January 1-March 1 Flling Fee: $50.00

- (FORM MUST.BE TYPED.IN BLACK) .. -
1 Corporate’tp o, =" T 7

71236

.-

™ 2. Nome of Cortporation ~ ~

MISS FRANCES, INC.

James R. Langevin, Secretary of State
Corporations Division
100 North Main Street, Providence, RI 02903-1315
401.222-3040

r 2000

3. Streer Address Principal Business Office Clty State Zip
133 0ld Tower Hill Road Wakefield RI 02879
4. Business Phone No. 5. State of Incorporation &. SIC Code
RHODE ISLAND 2246

789-0217

7. Brief Descripeion of the Character of Business Conducted in Rhode liond

To own and operate a charter fishing boat

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

President Name

Christine Blount
Street Address

Vice Prestdent Name

Francis W. Blount, Jr.
Street Address

FILL IN SPACES BEFORE USING ATTACHMENTS

PO Box 3724 PO Box 3724

Gty State Zip City State Zip
Peace Dale RI 02880 Peace Dale RI 02880
Secretary Name Treasurer Name

Christine Blount Francis W. Blount, Jr.

Street Address Street Address

PO Box 3724 PO Box 3724 ,

City State Zlp City State 2ip
Peace Dale RI 02880 Peace Dale RI 02880

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 50X FOR ATTACHMENT)

Directar Name

Christine Blount
Street Address

Director Name

Francis W. Blount, Jr.
Street Address

FILL IN SPACES REFORE USING ATTACHMENTS

PO Box 3724 PO Box 3724
City State Zip C City Starte Zip
Peace Dale RI 02880 Peace Dale RI 02880
Director Name ~ ~ o T " Director Name ' :
Stveet Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT) 11. SHARES ISSUED (“X* 80X FOR ATTACHMENT)
AUTHORIZID SHARES ISSULD SHARFS
Number of Shares Class/Series Par Value Number of Shares Cless/Series Par Value
600 SHS COMM NO PAR VALUE No Par

100 Common

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

m N -

* 7 1 2 3 6 * Under penalty of perjury, [ declare and affirm that I have examined

this report, including any accompanying schedules and statements, and
et s e Eo

Eau statements contajned hesein are true and correct
- - ‘r A

zMTEﬂix é cul 1

1/ G =

Signature of Officer Date
Ao fu1stne LTonrt-
By
FOR SECRETARY OF STATE USE ONLY - l

Mint or Type Name of Officer
TMele of Officer

/z)/lteaaéﬂ ~

Check No.:

.. 4 1Ay

Pt e e . k=



AND PROVIDENCE PLANTATIONS
Ofﬁre of the Sectetary of State

w@ﬂ

N .
.t

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

R
Corporations Division

R P A R T

100 North Main Street, Providence, R 02903-1335

401-222-3040

7STOP

PLEASE READ
Filing Period: January 1-March 1 o Filing Fee: $50.00 INSERUCTIONG
(FORM MUST BE TYPED IN BLACK) L
‘1. Corporate 13 No: St =2, Name chorpornrion === Ee T L R a vt i, o eene aw T
‘ 71236 L MISS FRANCES, INC.” S N DN A N .
——————— el iy L ! —_— ‘ LSS !
"3, Street Address Principal Busrnm Oﬂ‘:r o= hal o r--Clr,v State Zip
-133_0ld.Tower._ Hill. Road Wakefield RI 02879
4. Business Phone Mo, i 5. State of Incorporation 6. SIC Code
RHODE [SLAND 5546

_789-0217

7. Brief Dnrriptfcm of the Character of Business Condud!d in Rhode Island

..To_own and operate a_charter fishing_boat

President Namr

_Christine Blount

Viu President Neme

E Francis W

Street Address

Slrrrr Address

s NAMES AND ADDR ESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)D_HLL IN SPACES BEFORE USING ATTACHMENTS

._Blount, Jr.

_PO_Box_3724 i po Box 3724
Cley ¥ State Zip HE State Zip
.Peace_ Dale.......l. LRI ... ..102880 . .: Peace Dale wBL it 02880
Secretary Nome H 'Dmmrrr .\'nme
_Christine_Blount_ e :_Francis W. Blount, Jr.
Street Address : Street Address
_PO_Box_3724 : 'PO_Box_3724
Chty I State 2ip T ciry State Zip
| _Peace_Dale RI 02880 :_Peace Dale RI 02880
9 NA\‘IES AND ADDRESSES OF THE DIRECTORS (‘X BOX FOR ATTACHM’ENT) !: FlLL lN SPACES BEFORE USD\G ATTACH_\E!:N"_I’? o
Director Name D.lrrrlor Namr - -
..Christine_Blount _ E Francis W. Blount, Jr. ' .
Smﬂ Address 3 Street Address . [
_PO_Box_3724_, _ ! PO Box 3724
City State ' Zip : Ciry |5rarf Zip
.Peace Dale . l.RI_.....l.02880  Peace pale | RI | 02880.
Director Name ' ' - E Dlm'lor Name
Street Address 0T - : Srrm' Address
City State “zip City [ Stare 21p
: 1
10. SHARES AUTHORIZED (X" BOX FOR ATIACHMENT lo _11. SHARES ISSUED X" BOX FOR ATTACHMENT) LT -
AUTHOREDSH._A-RIS ) [SSUED SHARES
ﬂrmb:fl Shares cmus«m Far Value Number of Shares Class /Serles l Par Value
600 SHS COMM NO PAFI VALUE 100 common , No Par

|
{

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

* 7 1 2 3 6 «

X’qln 2.0

File Date: X,

Under penalty of perjury, i declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and
that all statements contalned pierein are true and correct,

“z @"5(3-—77/57769-——

Signatare of Offices
Ynshue s;g lort-

Mint or Type Name of Officer

Check No.:

By:

FOR SECRETARY OF STATE USE ONLY

Tyft of Officer

Form 31 12796




JHIBES R LUAXEVIN, JeCIELdry O} dlate

A aa o e 4t ma A A

AND PROVIDENCE PLANTATIONS = Corporations Division
Office of the Secretary of State 100 Neorth Main Strrrl Providence, Rl 02903-1335
. . ) =% 401-277.3040
PROFIT.CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sror
Filing Period: January 1-March 1+ Filing Fee: $50.00 INSIRLETONS
{FORM MUST BE TYPED IN BLACK) ) _
I Corporste 1D No,  ~ © 2 Name of Caq.'wmrfcn ) t T TETITIT T T S e e e
71236 MISS FRANCES, INC.
3. Steeet Address Principal Rusiness Office City . State Zip
133 01d Tower Hill Road Wakefield RI 02879
4. Business Phone No. $. State of tncorporation 6. SIC Code
789-0217 RHODE ISLAND 2246

7. Brlef Description of the Character of Business Conducted In Rhode Island
To own and operate a charter fishing boat
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

President Nawme Vice President Name

Christine Blount Francis W. Blount, Jr.

Street Address Street Address

PO Box 3724 PO Box 3724

City State zip City State 2ip

Peace Dale RI 02883 Peace Dale RI 02883
Secretary Name Treasurer Name . ' - l )
Christine Blount Francis W. Blount, Jr.

Street Address . Street Address |

PO Box 3724 PO Box 3724

City State Zip City State Zip

Peace Dale RI 02883 Peace Dale RI 02883
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Name . R . . Director Name

Christine Blount Franc1s W Blount Jr.

Street Address Street Address

PO Box 3724 PO Box 3724

City State Zip City State Zip

Peace Dale RI 02883 Peace Dale RI 02883
Director Neme ' ' . ’ s .Dlrtdo; Ncmu. ) ’ - S

Street Address Street Address

City State Zip City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (-x- Box FOR ATTACHMENT)

AUTHORIZEYY SHARES SRITD SHARES

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

600 SHS COMM NO PAR VALUE 100 Common No Par

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

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

o that 311 statements contained.berein are true and correct.

2] ururf of Officer

AT \ ) - (haste g/wn -
By: L. 1 / PrInt or Type Name of Officer

v yY77./2%
FOR SECRETARY OF STATE USE ONLY \ - s
TH

of Offices

Form 31 12796
Al e B Rill J B B o . Y O™ W PP T A - — = = e e




C M eaa e AL NI L L 1O L AN L James K. Langevin, Secretary of State

AND PROV] DENCE PLA NTATIONS Carporations Division

4

Off“' of the Secretary Of State 100 North Main Street, Providence, Rl 02903.1315
: 401-277.3040

PROFIT CORPORATION ANNUAL REPORT 1997 o op:
Filing Period: January 1-March 1 « Filing Fee: $50.00 TN L HINS
(FORM MUST BE TYPED IN BLACK) . ‘ ‘I’I::I\"Iln'ul\\!‘
1. Corpamlr 19 No, - #_- ,2 Hamr o{(.‘;r-,.p-o;;r!on T v TN T i D e " c--_n—
71236 . MISS FRANCES,' INC . , ' . o .
3. Street Address Principal Business Office Tt -C‘lr‘; T T T State. © T T T ?i? T |
133 01d Tower Hill Road . i Wakefield RI . 02879
4. Business Phone No. 5. State of incorporation . 6. SIC Cade
401-789-0217 RHODE ISLAND - 2246
7. Brief Description of the Character of Business Conducted in Rhode Island ) - !
' To own and operate a charter fishing boat . ) . s
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) ¢
] Fresident Name Vice President Name 1
Christine Blount _ ) Francis W. Blount, Jr. o |
Street Address -7 Street Address -~ .
. 1
PO Box 3724 - PO Box 3724 _
City Stare Zip tClty State Zip |
p. DAle. .. .. . RI. . 02883 . .. . P.DAle  _ RI 02883  ,
Secretary Name Treasurer Name
Christine Blount . L Francis W. Blount, Jr. o .
Street Address Street Address
PO Box 3724 , 1 PO Box 3724 :
Chry State Zip Chey State Zip .
P. Dale ] RI 02883 | P. DAle RI ... 02883 |
9. NAMES AND ADDRESSES OF THE DIRECTORS ('x* BOX FOR ATTACHMENT) .
Director Name Director Name i
Christine Blount i _ . Francis W. ~Blount, Jr. L
Street Address * Street Address
PO Box 3724 , . ) PO Box 3724 ) .- l
Ciry . State Zip . City State Zip |
P. Dale . .. . RI . .b2ess . . P. Dale . _RI 02883
Director Name Director Name
Christine Blount . Franc1s W. Blount, Jr. l
Street Address . ' . Steeet Address )
PO Box 3724 PO Box 3724 I
City State 2ip - " city State 2ip _
P. DAle RI 02883 f P. Dale RI 02883 |
10. SHARES AUTHORIZED AND ISSUED (*X* BOX FOR ATTACHMENT) - ' )
AUTHORIZED SHARES . " GSUED SHARES
Number of Shares Class/Serles Par Value . Number of Shares Class/Setles ) Par Velue !
600 SHS COMM NO PAR VALUE , 600 Common No Par

- B N A — - — ——— —— e e e p———

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
t 7 Under penalty of perjury, [ declare and affirm that | have examined
this ecport, Including any accompanying schedules and statements, and

n/“ﬂ aﬂ that all statements contained herein are true and correct.

{._ = /(. [ 7 _' / "_I
dignatuse of Officer Date
o — LN Phristwe Bloont

Y p / "
By: &M—/ / M L/ fgr/o,r T)fp:s;f/Zn?dC; Officer
oiesidond

11 L
FOR SECRETARY OF STATE USE ONLY -

frir of Officer

Fors 31 12 /96
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100 North Main Street
Providence. Rhode Island 02903-1335 - (401) 277-3040

1 ¢ James R. Langevin, Secrefary of State
ANNUAL REPORT II0 @x Corporaliuns Division
F

Filing Peclod: January 1~-March 1
Filing Fee: $50.00

4 PLEASE TYPE OR PRINT IN BLACK INK.
1., CORPORATE 10 HO. "7 NAIE OF CORPORATION
71236 ! MISS FRANCES, INC.
T STReET AOORSS PwaCRel BUSINEDS 0FRICE lcm' TSIATE TP Ltk ~
133 01d Tower Hill Road | Wakefield RI I 02879
o BUSTVESS PROHE WO, T3 BTATE OF WODRPORATIRN B3 ColE ~—
: (401) 789-0217 ' RHODE ISLAND 224
L]
7. BRIEF DESCRIFTION OF THE CHARACTER OF BUSINESS CONDUCTED T4 AHODE KLANT =

'

! To own and operate a charter fishing boat

T T T U THAMEs aAND ADODRESSES 0F VHE OFFIGERS

PRESIDENT HAME . VICE PRESIDENT HAME =~ Tt ' . !

Christine Blount ; Francis W. Blount, Jr.

STREET ADDRESS _Ismnmss j
PO Box 3724 . PO Box 3724 :
v STATE P 00 TV SiaTt T 4
P, Dale RI 02883 \ _ p._pale RI 02883 :
SECRETARY NAME TREASURER NAME ’ T .
. Christine_Blount . Francis W. Blount, Jr. '
STREET ADORESS .sfﬁﬂ%mﬁss 1
._PO _Box_3724 . _ .« ___PO Box_ 3724 :
‘ T STATE CODE or isrm TP TO0E —
'~ _P. Dale J_R _ 102883 b bale.__ iRL ___| 02883 X
8. MAMES AND ADDRESSES OF THE DIRECTORS )
ORECTORMAME- — T T ¢ < - T T T DIRECTOR naw CT - -t T s T )
_Christine_Blount 1 Francis W. Blount, Jr. -
STREET ADORESS T STREET ADORESS "1
__PO_Box_3724 ~ ' PO_Box_1724 i
Ty TATE i TP CODE ,ary STate TP COOE i
. P. Dale RI 02883 I '
. - P, 02
. DRECTOR R mtmmsn{"na;'e RI 88 3,______’
‘ , ]
STREET ADORESS "SR ABORESS -4
- !
be 14 GiAL erm oY | STATE TP LODE :
i
o ——— e N - e temmeme | e TOTINIRAY e e d ayned
10. SHARES AUTHORIZED AND ISSVUVED
AUTHORIZED SHARES ’ ISSUED SHARES
MUMBER OF SHARES CLASS / SEMES PAR VALUE . MUMBER OF SHARES CLASS / SERTS PAR VALLE 3
- |
i
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

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

P | [n / o 7

f —
e E --&ngé i{:‘ e e

nature of Officer

| . Jnstme K_/Qum%
c@/ _ . Print or Type Nam_e of Officer
By: ,, {ff I %%;@J_u 27/:5/%@

Far Secretery of State Use Only J Date
FORM 31 1295




Office of The Secretary of State

100 North Main Street '
Providence, Rhode Island 029803- 1335
401-277-3040

a5

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

Corporate ID: 0071236

Name of Corporation: MISS FRANCES, INC.

Annual Report for the year:

Please Type or Pnint

File Annually - Jan. 1 - March 1

Filing Fee $50.00

Make Checks Payable to: Secretary of State

/995

Business entity organized under the laws of the State of: Rhode Island
For foreign entity, address and telephone number of principal office:

Phone: { )
Address and telephone of the principal office of business entity in Rhode

Island (Provide street address - Not P.O. Box):
133 014 Tower Hill Road

Wakefield, RI 02879

Phone: (401 ) 789-0217

Business Entity is (check one):
KA Business Corporation (See RIGL Chapter 7-1.1)
[ ] Profcssional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:

fishing boat

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADORESS CITY/STATE ZIF COQDE
Christine Blount PO Box 3724, Peace Dale, RI 02883
VICE PRESIDENT STREET ADDRESS CITYSTATE P CODE
Francis W. Blount Same as above
SECRETARY STREET ADDRESS CITY/STATE 2P CODE
Francis W. Blount, Jr. Same as above
TREASURER STREET ADDRESS CITY/STATE IrCODE
Christine Blount Same as above
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY/STATE P CODE
Christine Blount PO Box 3724, Peace Dale, RI 02883
NAME STREET ADDRESS CITY/STATE ZP CODE
Franics W. Blount, Jr. Same as above
NAME STREET ADDRESS CITY/STATE 0P CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached) a
Number of Shares Class / Series Number of Shares Class / Series
600 Common 600 Common
Date __February 7 1995 By: / /Aafz’m p \()(’m/,wzb
AR 470///1/)_4_) /
PRINT OR o ! SJGM% // 7_
Fom31 195 TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

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

FEB 13 1995

oy e 19109




PLEASE TYPE or PRINT
State of Rhode Island and Providence Plantations
Office of The Secretary of State

100 Narth Maln Sireet
Pravidence, Rhode Island 02033- 1335

Fihng Fee $50.00
Puvable ta;
Secretary of Slete

File Acnually .
LLC Sept. | - Nov, |
CORP. Jan |- March i

' 401-277-3040

Corporate 10. 0071236 . .—— Annual Report for the year 1594
Name of Business Entty: LORNA ERPENBECK, INC. - . —_

erress Bl 1e (o - gl
Bsisess enuty orgamzed urder the Jaws of t2e Stae of: ROde Island Bustess Fatity s (check ere)

B ) m [X] Besiaess Corporation (See RIGH Chapree 7-1 1)
Federal Taxpayer Ideant.cation Numbe — | | Professonal Service Corporatiod (See RIGL Chapter 7-5 1)
For foreign encity, adidress znd telephane nuimber of poncipal office |1 Lamited Laabiliy Company (Sed RIGL 7-16)
Nane, utle ard maheg address of contact prson to whom

communications may be direcied 1

Christine Blount, Pregident
PO Box 3724 |

Peace Dale, RI 02883 |

.

Prone: £ '

Address and telepianc of the panaipal office of busiiess eniity in Rhode

[sland {Provide stzeet uddress - Not PO Box)
133 C¢ld_Tower Hill Road

Wakefield, RI _02879 _

Bref stzteement of the characier of business’
Te own--and operate a ¢
fishing boat

onducted in Rhode Island.
harter

Daze ol Urgamizaion- February .

1, 1993

phone (401 789-0217

1
Daie of Qualificzhon 10 do business in Rhoo

e [sland (f foreign entity):

THE NAMES OF THE OFFICERS ARF:

THAT OO VT TFICER O & PRUSIDENT (3w o (e TTHITT ADORISS TCmisIATE T nrcous
Christine Blount PO Box 3724, Peace Dale, RI 02883
T una P CHRATING OTFICTR R 4 v 0T FRES DRST (C e Oaee T STRLYY ANGRISS R AP COLL
Lorna Erpenbeck 106 Nepaug Rcad, Narragansett, RI 02882
T USTUCIAN OF RTZORDS OR AL SICRETARY wiaee et STREV™ ANDRESS TsracE LD
Francis Blount, Jr. PO Box 3724, Peace Dale, RI 02883
'" CHIES FINASCIAL (RF0TR 9R B TREASURER 1%k O - - MRFLT AGLRFNS CITYATATE LIFLUDL
Christine Blount PO Box 3724, Peace Dale, RI 02883

. THE NAMES OF THE DIRECTORS ARE:

MAME YIRELT ATDEESS CTYRTATL P CTDE
Christine Blount PO Box 3724, Peace Dale, RI 02883
NaME STRERT ADDRRSS CITYATATE h ZreDs |
Lorna Erpenbeck 106 Nepaug Road, Narragansett, RI 02882
NAwT T T STWELT ADURFSS oy FIF OO -

. NUMBER OF SHARES 1SSLED AND OLTS!

ANDING (If Applicable)
I pp

NUMBER OF SHARES AUTHORIZED (IF Apphicable)

NUMBE ~NUMBE
NUMBER 600 UMBER 100 |
CLASS Common CLASS Common !
SERIES SERIES :
PAR VALUE OR _ FAR VALLE OR

wiThouTPAR ~ No ParvValue withouTpar ~ NO Par Value

Date December 6 1y 94 By LORH}\ ERPENBECK,__INC .. "
L Zesron (A, W i
[RINT OR TYPE NANE Q3 DR & SITNING / -
CLETAN/ -
THLL G UFi IFLR SISNIRG / _
Fum

17

~_ DFSIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICFE. OF PROCE!
PLEASE NOTE If the Corpuration has changed ity regsiered office andfor registered or resigent agent, Form 9 or Form 1LLC 2

s B34

hH
st be filed.




