'2'1%5 %E? STATE OF RHODE ISLAND AND PROVIDENCE
@ Office of the Secrctary of State

W Matthew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: fanuary 1 - March 1
{ FORAS MUST BF TYPED OR PRINTED IN BIACK)

Fillng Fee: $50.00

PLANTATIONS Comorations Division
100 North Main Street

Proviclence, RI 02003-1335

401.222 3040
2005

1. Corporaie 11 No

84437

2. Nume of Corpararion

3. Street Address Principal Business Office

Sight Sailing, Inc,
Bowen~'s Wk

Cit Stare

=

N ewpony Mo

ack
4. Business Phone No. 5. Siete of Incorporaiion

Ho\l §4q4-333% RHODE ISLAND

6. SIC Code

6551

T G R SPARTERS, SAITNE T, ™

Prosiclent Name

Joha € Nicscher

B, NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT)

{:] FILL IN SPACES BEFORE USING ATTACHMENTS
+ Vice Prosident Name

: Some 6y 0 bove

Stroct Adiedress 3 Stroct Adidress
22 Geeenwaln Place  Ua X :
Cily Serte i Zip : City State ‘Zl'p
Nﬁws?of‘?]@:lozg”“o. S FN
Seerviary Nane » Treasurer Name
SO\M( QS a\—aove Ame QS Gbove

Street Adedress + Sirvet Aderess

City State Zip : Gy Srarie Zip
|9. NAMES AND ADDRESSES OF THE DIRECTORS: (*X" BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

! Dirccror Name : Dircctor Name
N one z Nene
Strovt Addrrss s Street Address
City ls‘mw I Zip tCiy State lz;'p
P T Tt SRRSO s
Nowe Naove
Strevt Address S Stroct Addrew
iy Stare Zip + City Sate Zip

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

11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []
1SSUFED SHARES

Ntemtwr of Shares Cass/serfes Par Vilue

Number of Shares Clas/serfes Par Value

1,000 COMM NO PAR VALUE

B Nune |MaBeimbe!

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

I

(o I )0

File Dare
Check No, OZ/OC/
o Qe

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. | declare and afTirm that | have examined this report,
including any accompanying schedules and statements, and that all statements

contained bareif are | nd correct.
/. EN e \\alos

Signpfure of Officer Date

Sdan € WNschler

Print or Type Name of Officer

QC €3\ de~)

Tirle of Officer

Form 630 Rev. 12103



STATE OF RIHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division

. ) , 100 North Maiu Strevt
Q0 Office of the Secretary of State Providence, Ri 029031335
W Matthew A. Brown, Secrefary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perfod: January 1 - March ] o  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
1. Carporate 11 No. 2. Namce of Corparation
84437 Sight Salling, Inc.
3. Stroet Address Principal Business Office City State 2tp
22 Qowead Whack NQw{D o) AN 02¥Ho
4. Hustness Phone No. 5. State of Incorporation 6. SIC Code
Q L\C\ ’_5—5?33 RHODF 181 AND £551

7. Bricf Description of the Charactor of Busiess Conducted 1 Rhode Island
DAY SAILING CHARTERS, SAILING TOURS,

8. NAMES AND ADDRESSES OF THE OFFICERS: (*X" ROX FOR ATTACHMENT)
1 Vice President Name

Prosident Name

RENN 9‘ wacsdhWec

D FILL IN SPACES BEFORE USING ATTACHMENTS

Sume

Street Address

2.2, G teenoush P\O\ce _ U 2

: Street Address

Cily, [ seare Zip Ciry - State Zip
Neweork QT [PoagH4o | |
. .q;t..';l;;& :\an;;. ................. sesendiiiiiiasiiiinans $isserrreanrerarerrererrrerrrareraras | . .1._':‘:‘;;;;;;.‘.\;';;‘: ................................................................... thararen o
Sume. Sane
Street Address t Strect Address
City State 2ip ' City Stare Zip

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

MHrector Name

Same o5 o oove

: Dircctor Name

{] FILL'IN SPACES BEFORE USING ATTACHMENTS

Stroet Address

t Street Adedress

Cuy lSmrc ] Zip City State Zip
e verrrrersrersediaenens terraterrrreeeesee e e g'iﬁ:}&}é}'&h’é}' ..... SUSTUUIURUTI FOPURURRUUTTUUUURRURRUUIEE FOURRUUIUPPURUR

Stroet Acldress Street Address

Crty Srate Zip Ciry Srate Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) []
AUTHORIZED SHARES

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

Number of Shares Clasy/Seres Par \alue

Nrumber of Shares Class/Serics Par Value

1,000 COMM NO PAR VALUE

N ine,

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

WL

3504
Check No. 57 7
B4

FOR SECRETARY OF STATE USE ONLY

Fite Dare

Under penalty of perjury, I declare and affirm that 1 have examined this repont,
including uny accompanying schedules and statements, and that all stalements
contained herein are true and correct,

[ LNt s

Signature of Officer / ’ Dave

Toha € Wieschler

Print ar Type Name of Gfficer

¢ c&\Xa\\

Tirle of Officer
Form 630 Rev. 1203



STATE OF RHODE ISLAND m—— '""arp:m",;’ojv;;"
AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RI 02903-1335
Office of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Fee: $50.00

Filing Period: January I-March 1 =

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No.

84437

3. Street Address Principal Business Office

PIA

£, Business Ph

Ho\ g4 4-3533

7. Brief Description of the Character of Business Conductled in Rhode Island

Oo\win Sous, Ha

2. Mame of Corporation

Sight Sailing, Inc.

President Name

I £ Wiescler

Street Address

Ciry State

N ew QG %

Secretary Name

dar<.

Street Address

Ciry State Zip

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

Director Name

Nor\ 4

Street Address

City State Zip
Director Nome '

Street Address

Clry State Zip

10. SHARES AUTHORIZED (°X~ BOX FOR ATTACHMENT)
AUTHORIZFD SHARES

Number of Shares Clogs/Sertes

1,000 COMM NO PAR VALUE

far Vatue

(;ceenvgn Flace Un'L

3. State of Incorporation

RHODE ISLAND

PO G CR CEFVIPAN p\ct(.(.szr\\\l
01§40

STOP

PIEASE HEAD
INSTRLTTIONS

Clhry State Zip
New ok NN AWt 0
6. SIC Code

6551

dor  Qhacders

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

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Presldent Name

™ <
Street Address
City State Zip
Treas.um Name
S O\«"\-Q
Street Address
“city State 2ip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

ciry State Zip
" Director Name :
Street Address
City Stare Zip
11. SHARES ISSUED {“x” BOX FOR ATTACHMENT)
ISSUED SHARES
. Number of Shares Class/Serfes Par Velue

O

4 v — -

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

¥ 8 4 4 37 *

o Jo
Check No.; 3(0 0

FOR SECRETARY OF STATE USE ONLY

File Date:

Under penalty of perfury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

that alisigte ts containcd herelo are true and correct,

Sighature of Officer Date

Tohn Wrselhler

Print or Type Name of Officer

Tl [¢]
‘4;):{ ’m‘" Form 630 12002



Edward 8. Inman, HI, Secretary of State

Corporations Divisiom

@ STATE OF RHODE ISLAND

A N D PROVIDENCE PLANTATIONS 100 Nerth Main Streer, Providence, RI 02903-1335

Ofpice of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sror
Filing Period: January 1-March'1 e+ Filing Fec: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK}
1. Corporate i) No. 2. Name of Corporation T

84437 Sight Sailing, Inc.
3. Street Address Principat Business Office City State Zip
L2 Gleenmoh P\ »2 WNewpork o ©02%4o

4. Rusiness Phone No. $. Siate of Incorporation 6. SIC Code

Yoy KHa-HBRY RHODE ISLAND 6551

7. Brlef Description of the Character of Business Conducted in Rhode Island

\{ac\’\* C\,\m\\—er‘s\ Sq'\\\m) Toues

B. NAMES AND ADDRESSES OF THE OFFICERS ("X* ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Y PN €W\ CScA\e Nor\(
Street Address " Street Address
’&1 (J" (PE(\OVS\,\ P\ - *’2
City State Zip Ciry Stute Zip

N ewfor QN S 02%Ho

Secretary Nam Treasurer Name

N ont Nene
Street Address Street Address

Clty State Zip Ciry State Zip

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

Director Nome Director Mame
Ne ne Wone.
Street Addeess Street Address
City State Zip Ciry State Zip
Director Name o o Director Name
Nuq"t 7 NW\ e
Streel Addsess Street Address
City State Zip Clty State Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES SSUTD SHARES
Nurmber of Shares Class/Serles Par Value Nurmber of Shares Class fSeries Par Value
1,000 COMM NO PAR VALUE

NOY\Q

’

A — - -

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

* 8 4 4 3 7 * Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
that all gthigments contained heretn age true and correct,

File Date: / ~ /C/—dz
e

f Officer Date

Simlanire
Check No.: -
2 Sae 2 Narschler
. il S Print or Type Name of Officer
y:
FOR SECRETARY OF STATE USE ONLY -

Titte of Offices
<L 3 Form 630 1201



AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

@ STATE OF RHODE ISLAND Corporations Division
Office of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTop
Filing Period: January I-March 1 « Filing Fee: $50.00 INSTREC 10
{FORM MUST BE TYPED IN BLACK!}
1. Corporate 1D No. 2. Name of Corparation
84437 Sight Sailing, Inc.
3. Street Address Principal Business Office Clry Stare Zip
277 & (‘eemog\\ P\. » L N e\,,,\?op\— ' ‘N- O2xHo
4. Business Phone No. . State of Incorporation 6. SIC Code
Ho\ R[4 BY33 RHODE ISLAND 6551

2. Brief Description of the Character of Business Cenducted in Rhode isiand

S O\\\ \noy Tovrs  Rahy Chordess

8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORF. USING ATTACHMENTS

President Name . Vice President Name

Sufggb r\ P. P‘ \ rS C'L\\e r Street Address None
>N Greecod P\ w2

City State Zip

Chy Stare Zip

Newpory (w 62EHO

Secretary Name Treasurer NomN
None one

Street Address Street Address
City State Zip City ~ Stote Zip

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

Director Name Director Name
None Noae
Street Address Street Address
City State 2Zip Ciry State Zip
Ditectar Name Director Name
Noae. Non<
Street Address Street Address
Chty State Zip city State 2ip
10. SHARES AUTHORIZED (<X* 80X FOR ATTACHMENT) 11. SHARES ISSUED {“x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUET)Y SHARIS
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value
1,000 CONM NO PAR VALUE
NO(\{

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

* 8 4 4 3 7 * Under penalty of perjury, | declare and affirm that | have ¢examined
this report, including any accompanying schedules and statements, and
% 2 that all sjqtements contaiped herein are trye and correct.
File Date: )
/& ..7 Sierarurd of Officer Date J
Check No.: \ \
s dna P )é\\(&"\ e/
8 Print or Type Narne of Officer
y:

o
1 o .
FOR SECRETARY OF STATE USE ONLY -I' \ ‘- G%\A‘e \ )i’

Titte of Officer
Form 630 12/00



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

James R Langevin, Secrelary of dtate
Corporations Division
100 North Main Street, Providence, RI 02903-1335
401-277-3040

2000
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1-March 1 + Fililng Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No 2. Name of Corporaiion
ahu 37
. 7 c
3. Street Address Principal Business Office S lgnt sail 1ng, In Cir State Zip
; . Newport RI 02840
4. Bustness Phone No. 22 Jreenough Pl 5. State of Incorporation " 6. SIC Code
- AI 6551
7. Brief Description of the Cgalr}d?fe}o?l?:énu: Conducted in Rhode istand
sailinz Tours {acht Jharters
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 5OX FOR ATTACHMENT)
President Name Vice President Name
John P. Hirschler Same
Street Address Street Address
22 sreenough Pl. ;2
Cliy State Zip Ciry State Zip
Newport RI 02840 _
Secretary Name Treasurer Name
Sane Same
Street Address Street Address
City State Zip City State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name
Same
Streer Address Street Address
ciy State 2ip city State o o
Director Name Director Nome [l 7 'T : 'J.
Street Address Street Address I
o .
City State Zip City State - 2l .. .
10. SHARES AUTHORIZED (*X* 80X FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENTIEZ T
AUTHORIZED SHARES ISSUED SHARES
Number of Shates Class/Serles Par Value Number of Shares Clays/Series Por Value
1000 Jommon None None

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 afflim that | have examined
this report, including any accompsnying schedules and statements, and

PAID

3( that ail statgmepts contalned herein are true and correct. \
File Date: ‘{- % //Z (ﬁ ’ g \L\ \’2 [ O]
JUN 0 8 2000 \Uf\:?ﬂ /«fw o
8y: SEClY OF ST,’%TE Print or Typr Nam Oﬂ"cer

N (\ﬂ\l en¥’

FOR SECRETARY OF STATE USE ONLY

Title of Officer

Faren 11 12 /9K



@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

James R, Langevin, Secretary of State
Corporations Division
100 North Main Sireet, Providence, Rl 02903-1335
401.277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1-March 1« Flling Fee: $50.00
{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D K 2. Name of Corporation
Euusy Sighteailing, Inc.
3. Street Address Principal Business Office Clty State Zi
22 Jreenough Pl. ;2 Newport R 82840
4. Business Phone No. 5. Stare of incorparation 6. SIC LCode
849-3533 6551
7. Brief Description of the Character of Rusiness Conducted in Rhode (sland '
Sailing Tours Yacht <Jharters
8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ BOX FOR ATTACHMENT)
President Neme Vice President Name
John P. Hirachler Saue
Steeet Address Street Address
22 ireenough Pl. #2
City . State Zip City Stcate Zip
Newport RI 02840
Secretary Name Treasuzer Name
Same Same
Street Address Street Addresy
City State " Chy Stare Zip
[ S ¥al
' 1
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) - e
Director Neme Director Name . - ?
Same N
-2
Street Address Street Address o _:
< -z
-— T
Clty State City State _Zip o
Director Name Director Nam¢ ("‘:': ' F,‘.
[ S
Street Address Street Address
City State Zip Clty State 2ip
10. SHARES AUTHORIZED (“X~ 80X FOR ATTACHMENT) 11. SHARES 1SSUED ("X BOX FOR ATTACHMENT)
AUTHORIZHD) SHARFS [SSUED SHARES
Number of Shares Class/Seties Par Value Number of Shares Class/Serles Par Value
1000 < ommaon None None

- - - -

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

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

that all ontalned hereln are true and correct.
(ﬁ s f\fﬂ 20

i ature of Officer Date

’To\«w\ P N\ dnale

Print or Type Name of Officer

ey Moy

Tile of Officer

Fite Date: P A l D \\}p ’LX
JUN 0 8 2000 2
- SEC'Y OF STATE

FOR S5ECRETARY OF STATE USE ONLY -

Farem 11 12 /QA



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

.
e et

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ‘ﬂ‘]})
Fiting Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No.

84437

3. Street Address Principal Business Office

a\D\ (}-(C’Q(\U\a{’\'\ P\

4. Business Phone No.

o

2. Name of Corporation

KHE-STD S

fon of the Charocter of Business Conducted in Rhode mand

N ovl)

7. Brief Descr
Ga WY

8\3 \-t;cx\m g g

s srnrr of incorporation

James R. Langevim, secreiary of stare
Corporations Divisien

100 North Main Street, Providence, Rl 02903-1335
401-277-3040

STOP

PLEASE READ
INSTRUCTIONS

lry Srate Zip

Newee o\ S QU

6. SIC Code

£3s\

Gacwe  Chariees

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

President Name

3 ha

Street Address

\\\f" S C\'\lvf'

Gr*f-t@,\ C;,tfﬁk \O\ ; % Z
\]\ W< A W , CULEH T
Secretary Nome 4 e

CH’y

Street Address

Clty State Zip

Vice President Name

-

SAme

Street Address

City State Zip
Treasuret Name
SAne

Street Address

City State Zip

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

Dlrector Name

SA M

Street Address
City State Zip
Director Name
Street Addresy
City State Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARFS

Number of Shares Class/Series For Value

{000 Common Ndae

Director Name

Street Address

PN

City State Zip

Director Name

I~ :
n -

Street Address -— ra
— R

Clty State _‘_ 2ip -
o - 2
— m

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

[SSUFT) SHARES

Number of Shores Class/Serles Par Volue

Nonee

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

PAID\UD\NLQ{Y

JUN 08 2000
o SEC'Y QF STATE

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this :cpo?. including any accompanying schedules and statements, and
that all s atements gamalncd herein are true and correct.

, ] \ 7
AT 3(/141.,.{('7"

ngnalurf of Officer Date

L. (&’\r\ ‘p “\\@c"\

Print ar T)'p( .\'nmré()ffrrr

NS "“5\\&«)’

Title of Officer

Farm X1 12796




STATE OF RHODE ISLAND James R, Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Carporations Division

Office of the Secretary of Stale 100 Narth Main Street, Providence, RI 02903.1335
. 401-277-3040
t
PROFIT CORPORATION ANNUAL REPORT 1997 SLO0:,
Filing Period: January I-March'1 o Flling Fee: $50.00 T
UMILLEING
(FORM MUST BE TYPED IN BLACK) _ ‘ Ili’I;\ll'()lF:;!
1. Corgorate 1D No. 2. rporption
5“3‘7 glghf :fllmg, Inc.
3. Street Address Principal Bustness Office City State Zip
22 White Terrace Hiddletown RI 028483
4. Business Phone No. 3. State o lnrmporaﬂon 6. SIC Code
RHODE ISLAND 6651

401 849-3333

7. Brief Desceiption of the Character of Business Conducted in Rirode Island

Sailing Tumrs, yacht charters
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice Presldent Name
John P. Hirschler John P. Hirschler
Street Address ] - Street Addrc:u
22 White Terrace
City State Zip City State Zip
ifiddletown . .. RI . .. 02842, . .
Secretary Name Treasurer Name
John P, Hirschler John P. Hirschler
Street Address Street Address
Chiy State Zip . Ciey State Zip

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

Director Name Director Name
‘Joohn P. Hirschler None
Street Address Street Address
22 White Terrace .
Ciry State 2ip City State Zip
Middletown RI . . .02842 _
Director Neme Director Name
Wone Hone
Street Address Street Address
city State 2ip City state ’ 2lp

10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUFD SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Vahie

1,000 SHS NO PAR COMMON
100 Common No par

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

* 8 4 4 3 7 »
this report, Including any accompanying schedules and statements, and

M?D/ qq that all statements contained herein are true and correct.

Fi : \

7 j f \ u—w.m/ (. 2lisian
qu ? / Signature of Of,nfﬂ' o Date

Check No.: f

HAaxmagalkhlaom
W /U[( r‘rlntorT)-;rrﬁ‘amfofﬂffr‘t"“"'L FCLEY
By: Wi - Pregident

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

T
FOR SECRETARY OF STATE USE ONLY

Thie ef Officer

Fasws ¥ amync



4 s AWres S8 We wrees weeas e W w

s James R. Langevin, Secretary of Stare
ANNUAL REPORT 1996 Corporatons Division
100 North Main Street
Filing Period: January 1-March 1 R provideace. Rhode Island 02903+ 1335 - (401) 277-3040
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.
1 COMPORATE 10 M0, T 2 WAME OF CORPORATION
) 84437 Signt _Saili .
TSomekt IooRESS PRNGPAEDSINESS OVRE ank.sa ng.._1Inc. [F 1 Isurt Tk C0E
| Dbz;l N\r\\\ﬂ N_Mace V\\},L\%wn ; A 0AFH2 .
¢ BUSINESS PHOWE RO T STALE OF NCORPORATION & 5K COUE 1
\'\b < ‘{ -%37Y RHODE ISLAND {55\ ;
rwms&mmmbmcuﬁosmmsmmmwm ‘
HAMES uu AUDRESSES OF THE OFFICERS
PRESIOENT KANE \\ - = - T |wumumuw£ - - -
0 P Wer
o 0k __\).\.\Qs_c \e b 1Non ,
A2 white, Tercue 1 ,
SIATE "OF OOt ey T Ficde i :
" AL b CR%H A . .
SECRETATY RAME S . TREASURLR NAME N
4 ' one :
STREEV ADTRESS N,.O_"_\ STREET ADORESS N
¢
o ST T GO0 o 7 4 T U 1
N T e
9. NAMES AND ADDRESSES OF THE DIRECTORS
DRECTOR NAME - -t - T T T DeECTORNME . T T T mmm s T 4
N [}
' N On< ‘ NCM |
STREET ADORESS | STREET ADDRESS l
kil STATE ' T Goe Ao SWIE o7 GOk !
- | |
DIRECTOR KAME " DIRECTOR HAME 1
Non¢ ! [Vone |
STREET ADORESS Tsumm_ .
]
oY ST TP o0k I o STE G0
ST T " T 10, SHARES Aurnonlzen ANT-;sé_u?n__m"'_ T ) ]
AUTHORIZED SHARES N ' “ISSUED SHARES
WIVEER OF SHARES LASS / SERES PARYALVE 1 MUMBER OF SHARES GLASS / SERES PRRVALLE )
] Ll 1
' L]
' 1.,000_SHS_NO_PAR_COMMON ' l
| |
! ;
, ~ |
L N }
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee §q 4

File Date: 'LI 6’\ U
Check No: %8(4(
By: k_‘ D

For Secretary bt

St(e Uso Only

Under penaity of perjury, | declare and affirm that I have examined this
report, including any accompanying schedules and statements, and that
all slalemerﬁ ained hereln are true an comact

Signaturg’o Oﬁicer

____,.;L
Doha P Waoschler

Print or Type Name of Officer
g . Y,
ik (DVC'S\ der /':l i
Title of Officer Date

DETACH BOTTOM BEFORE RETURNING FORM 31 12/95



