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g‘fgﬁ%’ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divisic

. Office of the Secretary of State ,,ml,,‘;ffc: o:f’ nggg}' '?3",
QJ“;—;"' Matthew A. Brown, Secretary of State 407.222 304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Fiting Period: January 1-March I o Filing Fee: $50.00
(FORS MUST BIE TYPED OR PRINTED IN B.I.ACK '}

I Corprraie 1) No 2. Name of Corporution
121936 Team Gregarious, Inc.
'”g?igmiggﬁﬂgmﬁi?@% “Bt . Lauderdale | FL 33316
4. Bustiess Phane No. 3. State of tncompemition 6. SIC Code
RHODE ISLAND

7. Bnef Dxscrpnton of the Characicr of Business Conducied i Rivode fsland
TO PROVIDE ASSISTANCE IN RUNNING FISHING BOATS

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOXN FOR ATTA CHJ"I:';-\’T) D FILL IN SPACES BEFQORE USING ATTACHM.F_.NTS
Prosiclens Name Vice President Name

Gregory P. Barber

Strevt Adledrexs , . Street Address
2530 Laguna Drave :
iy Steree -Zip : City Staie Zip
Ft. Lauderdalel FL l 33316 : I
et et s I LT N P IUTPTRUNT
Laurie E. Lewils i Gregory P. Barber
Strevt Aelefrys . Stroet Address
40 Earle Drive : same as above
ity Sterte Zip  City Stetee zip
N. Kingstown RI 02852

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

Directur Nawme 1 Dinctor Name
Gregory P. Barber ;
Sircet Address : Street Address
same as above :
Ciny: J Stale ‘ Zip : Gty Stare Zip
A errrr e ees el S
Strovt Address t Sirver Addross
Ciy Siare 2ip t Ciry Stne Zip
10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT} E] ' 11, SHARES ISSUED ("X BOX FOR ATTACHMENT) D
ALTHORIZED SHARES ISSUED SHARES
Numibxer of Shares Class/Serfes Par Liilue Nunther of Shares Class’Series Par Value
8,000 NO PAR VALUE 100 commoen no par

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

| I"m ‘ HI l'“' “‘ II ||‘ |H| ‘"' Under peg/fly of perjury. 1 declare and alfirm that | have examined this repar

121936° including fny accompanving schedules and statements, and that all statemen

e _D|AOL__ |
Check No, j‘ _;9_% ‘ . Ba rbé r

By Vs Print or Tipe Name of Officer

] President
FOR SECRETARY OF STATE USE ONLY
Title of Officer
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) Office of the Secretary of State

=
W Matthew A. Brown, Sccretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Divisi
100 Nortly Maiir Str

Providence, R 02903-13,

401.222.30
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January ! - March I+ Flling Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN RIACK)
1. Corpomte 1) No 2 Name of Corprution
121936 Team Gregarious, Inc.
3 Streer Address Principal Rrsiness Office Cuy State Zip
2530 Laguna Drive Ft. Lauderdale |FL 33316

4. Business Phone No 5. State of Incorportion

RHODE ISI AND

6. SIC Code

7. Beicf Dexcription of the Character of Business Conducted tn Rhode Idand
TO PROVIDE ASSISTANCE IN RUNNING FISHING BOATS

Preadent Name

Gregory P. Barber

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX_FOR ATTACHMENT) "[] FILLIN SPACES BEFORE USING ATTACHMENTS T ']

* Yiee Presidont Name

Direcior Name

Gregory P, Barber

9. NAMES AND AI)DRES_SSES.OF THE DIRECTORS: X" BOX FOR _AJ;I'ACI!’MENI:)

: Direcior Name

Strevt Address s Strevt Adidross
2530 Laguna Drive §
City Stare Zip Gy Staie Z1p
Bt Lauderdale | FL L. SRS NI RO DO
Secrotary Name ;. Yreasurer Name ’
| Laurie E. Lewis _ Gregory P. Barber
Street Address ¢ Strver Adedross
| 40 Earle Drive . same as above
City State 2ip ' cuy Seare Zip
N. Kingstown RI 02852 :

D FILL IN SPACES BEFORE USING ATTACHMENTS

Streve Address

i Stroet Address

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

| REX SHr\_RP.S ISSUED (“X” BOX FOR ATTACHME!
ISSUED SHARLS

same as ahave :
City Stee Zip City Stare Zip
s Jin e . e T
Strovt Address Street Address
City State 2 ciy Siate Zip

Do .

Number of Shares ClossSeries Par Valiee

Number of Shares Clas/Series

Par \atue

8,000 NO PAR VALUE

100 common

[10_par

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

= (LA

FILED
FEB 18 204

By By \ (S() 3 G G

FOR SECRETARY QF STATE USE ONLY

File Date

Under pepfliy of perjury. 1 declare and affirm that | have examined this repe
including Any accompanying schedules ond statements. and that all stateme
containgdgherein are tgue #hid correct.
v /) .
Signarare of/)ﬁic(r ! Dure
Gregory P. Barber

Print or Type Name of Officer

President

Title of Officer

Carma L0 Doy 170



STATE OF RHODE ISLAND Edward §. Inman, Il Sceretary of Sta:
:gg: A

N s o Corporations Divisio
A N D PROVIDENCE PLANTATIONS 100 North Main Steeet, Providence, R 02003-133
Office of the Secretary of State

401.222.304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 STor
Filing Period: january 1-March 1« Filing Fee: $50.00 INSIRUCHONS
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Gorporate ) Ne. ’ "2 Name of Corporation B ) -
121936 Team Gregarious, Inc.
3. Street Address Principal Butiness Office City . State Zi
640 Ten Rod Road N. Kingstown RI 02852
4. Business Phone No. 5. State of Incorparation £, SIC Code

RHODE ISLAND

7. Rrief Description of the Character of Business Conducted in Rhode istand
Boat operation services
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Presidens Name

Gregory P. Barber

Stieet Address Street Address
640 Ten Rod Road
City Stale Zip City State Zp
N. Kingstown RI 02852
Se‘cmary Name ) ‘ Treasurer Name -
Gregory P. Barber Gregory P. Barber
Street Address Street Address
same as above same as above
City State Zip City State 2ip

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

flrector Nawme {ditectar Nume
Gregory P. Barber
Street Address Strect Addiess
same as above
City State Zip City State Zip
Disector Name ’ tirector Name
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT} 11. SHARES ISSUEI (*X~ BOX FOR ATTACHMENT)
AUTHORDFI) SHARES LSSUED) SHARES
Nurnber of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
8,000 NO PA
' RVALUE 100 commor no par

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

w  {LHUHIMA . -

alty of perjury, [ declare and affirm that ! have examined
* 1219 36 *

. including any accompanying schedules and statements, and
File Date: a !}_g ‘; o ->

tements containgd herein are true and correct.
LP 6 c1 7 Signature of Qffigr
Check No.;

jmﬁkx ZJZJks____
Date
Gregory P. Barber
Hy: r% Print or Type Name of Officer

—f - President

FOR SECRETARY OF STATE USE ONLY
Tie of Officer

this rep
that all




