STATE OF RHODE ISLAND AND PROVIDENCE PIANTATIONS Cormorations Division

Office of the Secretary of State T pmm::‘?f:o::,t;g;é;??;
@i,i’—” Matthew A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Flling Peviod: January I - March ! s Fillng Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK )

1. Comporase 1D No. 2. Name of Corporation

~ 0 7937 - The Salty Sailor, Inc. i

3. Street Address Principal Business Office ' City State .. Zip .
P. O. Box 475 Tiverton R. I. 02878

4 Business Phone Mo, 5. State of Incorporaiion 6. SIC Coxle
401-624-6525 RHODE ISLAND

7 Rrief Descriprion of the Chamcter of Brsinese Coneluciod in Rbode Idand
RESISENTIAL BUILDER AND REMODLER, INCLUDING PROPERTY MANAGEMENT

8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Prosider Name ’ : Vice President Nume

J. Michael Hill VN Michael Hill
SBS. Box 475 SETAES Box 475
“ Piverton Jgﬁl I. .rﬁ2878 : “Piverton l“ﬁl I. B2878
........ RS LT LTTPPOPRSTPPPPPSTSPRRY Ry PR s SO UUOF ST TRUSTTIRNURRRURRRRRORRY ISUUUURRRRURERNURURRRTRRITY ISERUTRUURORRUORT
Necrotany Ny . . .. o Treastirer Name '
- hqhﬁichael Hill : g, M?chael Hill
Strov ﬁrk!m« E Street Address

. 0. Box 475 : P, 0. Box 475

ciny Stare i) Ciy | State Zip

Tiverton I R, I. |52878 : Tiverton ‘ R. I. 02878

9. NA!}!ES AND AI)I)RES_SES OF THE DIF_K.ECTORS: (X" BOX FO._R An'ilE.'HMENT) D FILL IN SP.*_\CF.S BF.FOR!'Z USI.\'E} z\TI'ACHMI:'.NTS
Irecior Name

J. Michael Hill

Strent Adldress

P. O. Box 475

: Direcior Name

: Sireet Adedress

Gy Srare i : Ciiy State zap
Tiverton R. I. 2878 :

P, P LSRR N S R ELL SRR TR teereristrens . f}gr(fmrl\(um: DTN D
Strevt Address * Stroet Address

Ciry State Zp L Cuy Siare Zip

10, SHARES AUTHORIZED ("X~ ROX FOR ATTACHMENT) D T SHARES ISS_liEl) I("_.\:' Box TFOR A TZJ_!_{.'HM’E: 'T) D
AUTHORIZED SHARES ISSIFETY SHARES

Numbuer of Sherres Clas/Senes Par Valee Nunrbor of Sharee Class/Serics Par Value

3,000 NO PAR VALUE ] 1,000 A None

This report must be signed in ink by cither the President. Vice President. Secrctary. Assistam Secretary, Treasurer, Receiver or Truslee

= (M -

Under penalty of perjury. I declare and afTirm that | have examined this repon,
including any accompanying schedules and statements. and that abl statements
File Date ﬁ - 7 —a5~
{ \ \ q Signatare of Officer — '
Check No. k{

in nd correct, f /
i a/ufos”
r
J. Michael Hill
By: M Print or Type Name of Officer

Dare
- President
FOR SECRETARY OF STATE USF ONLY -
Title of Officer

Form 630 Rev. 12703



% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS fgoﬂ?’mﬂ:‘ D"?SJ'O"
4 ] North Main Strect
) Office of the Secretary of State Providence, kI 029031335
; Matthew A. Brown, Sccretary of State” 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perod: January | -March 1 e Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Comporaie 1D No, 2 Name of Corporation
7937 -The Salty Sailor, Inc.
3. Street Adkdross Principat Busiiess Office ciry Staie Zip
P. 0. Box 475 Tlverton R. I. 02878
4. Business Phowuc Mo S State of Incorporation 6. SIC Coxle
401-624-6525 RHODE 1SLAND

7. Bncf Doscription of the Charagnr of Business Comddncted in Rhodc Island
RESIDENTIAL BUILDER AND REMODLER, INCLUDING PROPERTY MANAGEMENT

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) ™ [ FILL'IN SPACES BEFORE USING ATTACHMENTS ™

President Name : Vice Prosidem Name
J. Michael Hill : J. Michael Hill
Strevt Adddress ¢ Srreet Address
. 0. Box 475 : P. 0. Box 475
City Stare -pr LGty | Srate Zip
Tiverton R. I. 02878 i Tiverton . I. 02878
B I B e s S I TS SVRUNCHORP I
J. Michael Hill : J. Michael Hlll
Street Address ' Streer Address
P. 0. Box 475 : P. 0. Box 475
City Staic i Ecn)- . Stare Zip
Tiverton R. I. 02878 i Tiverton R. I. 02878
,9- NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOK ATTACHMENT) ' [J FILL IN SPACES BEFORE USING ATTACHMENTS  ~ °
Director Name . ¢ Dircctor Nanie
J. Michael Hill :
Streer Adddress . Strect Address
P. 0. Box 475 :
oy Seate 2ip - L Gity State Zip
Tiverton R. I. 02878 :
s 5};&;?&;&; ......................... tetererrrnrereeneereseeensberre e
Stroer Acldress b Stroet Addross
City Stare Zip : City Srare Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) (] 11 SHARESISSUED ("X~ BOX FORATTACHMENT) (1~~~
AUTHORIZED SHARES ISSUED SHARES
I Number of Shares Qlase/Series Par Value Nunther of Shares ClasSeries Par Valtse
3,000 NO PAR VALUE 1,000 A None

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

w |‘| |l| “H “I Under penalty of perjury, I declare and affirm that [ have examined this report.

x 7 Q 3 7 * including any accompanying schedules and statements. and that all statements

File Date

By:

21T g

J. Michael HA11

Check N, \U(J\ L“ 9 5 Signoture &f Office / ] 7 7 Dar

Print or Type Name of Officer

- President ‘ : ‘ =
Title of Officer

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 12/03



Edward 8. Inman, HI, Secretary of Stare

STATE OF RHODE ISLAND Co ians Divisi
oy rpomrram tusen
@ AND PROVIDENCE PLANTATIONS 100 North Main Strees, Providence. RI 02903-1335
Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sTor
Filing Period: January 1-March ! « Filing Fce: $50.00 INSTRLETIONS
{FORM MUST BE TYPED OR PRINTED IN BIACK)
I. Corporate ID No. 2. Name of Corporation .
7937 The Salty Sailor, Inc.
3. Street Address Principal Rusiness Office City State Zip
P. .0. Box 475 . _ .+ ... -, -Tiverton .. . RI _ - 02878 _ .
' 4. Business Phone No. | ' 3. State of Incorporation - PN 6. 51C Codr ’ )
(401) 624-6525 RHODE ISLAND ’ -

7. Brief description of the Charoacter of Business Conducied in Rhode Isiand
Residential Builder and remodeler including Property Management
8. NAMES AND ADDRESSES OF THE OFFICERS (=X~ ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Nome
J. Michael Hill J. Michael Hill

Street Address Street Address
P. O. Box 475 P. O. Box 475 .

Ciry Stale Zip City State 2p
Tiverton RI 02878 Tlverton RI 02878 '

Secretary Name ’ T Treasurer Name C o o T
J. Michael Hill J. Michael Hill

Streer Address Street Address |
P. 0. Box 475 P. O. Box 475

City State Zip City State =T 7Zip l
Tiverton RI 02878 Tiverton RI & ﬁ63878 \

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTAE\ENTS e

Director Name Director Noumne L .’ . :
J. Michael Hill N

Sireet Address Streel Address = - ‘ -
P. O. Box 475 :; -:M;;

City Stare Zip City State =z e
Tiverton RI 02878 = .3

Direetor Name Director Name L T

Streer Address Streer Address

City State Zip Ciny Stare Zip

10. SHARES AUTHORIZED (Xx* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)

AUTHORLIFD SHARES ESSUED SHARES

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

3,000 NO PAR VALUE 1,000 A None )

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

37 % Under penalty of perjury, [ declare and affirm that | have examined

File Date: _F.ii:E-B—-—-—
Stgnatird of Oftker
XS — Presid

Pring or T)-pe Name of ;ur

g R O Py

iy o]
.@f‘:f Smrﬂ Forn 630 12002

this report, including any accompanying schedules and statements, and
that all ed hereln are trueandgorrect.

Check No.:

Ry:

FOR SECRETARY OF STATE USE



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretury of State

@Z

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1- Mnrrhl « Filing Fee: §50.00

{FORM MUST BE TYPED IN .‘iLAL.U

Edward S. Inman, HI. Secretary of State
Corporntiors Division

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

1. Corporate i1} No,

1937

3. Street Address Principat Business Office

0. Box 475
4. Rusiness Phonre No,

(401) 624-6525

7. Brief Description of the Character of Rusiness Conducted in Rirode Inlawd

2. A"nrr;-of‘(.'ar.pornlio;

The Saity Sailor, Inc.

5. Stete of Incorporation

RHODE ISLAND

" cuy State Zip
~Tiverton RI 02878
6. $IC Code

Residential Builder and remodeler including Property Management

8. M\Ml S AND ADDRESSES OF THE OIH(‘} RS (“x* BOX FOR ATTACHMENT)

I’:(sndrn! .\ame

J. Michael Hill

Streel Address

P.O. Box 475

City State Zip

Tiverton RY 028718

Secretary Name
J. Michael Hill

Strect Address

P.0O. Box 475

City Sture Zip

Tive 02878

rton RT :
9. \‘AMPS AND ADDRESSES OF THE DIRECTORS (°X* 80X FOK ATTAC H\f}..\'T)

Ihrector Name

J. Michael Hill

Street Address

4 P.0O. Box 47?
City lafe ZFP
rt RI 02878
Drrellm @am( on v o aees
Streel Address
City Stare Zip

10. SHARES AUTHORIZED (+x° BOX FOR AT'J'}I(.‘H.\Q'.\"J‘)
AUTHORLZID SHARES

Number of Shares

3,000 NO PAR VALUE

Class /Serics Par Value

- . —

l-‘ll 1. ll\ SPACI,S BH-()RF USll\(.. ATI'ACH“FNTS
W(r Prasfdmr .\nmr

J. Michael Hill

‘Steeet Address

: P.O. Box 475

JChy State 2ip

. .Tiverton RI 82878 ...

» Treasurer Nane

: J. Michael Hill

gSrer Address

: P.O. Box 475

' City State Zip
Tiverton RI 02878

FILL IN SPACES HEFORE USING ATTACHMENTS

s Director Name

Streer Address

::C-’ry State Zip
-E.L.Ti‘rerlor Nmn-e T

:srrm Address

"City State Zip

11 SHARES ISSUEI (“X* BOX FOK ATTACHMENT)

ISSUELY SHARES
Number of Shares Class fSeries Par Value
1,000 A None

sTor

PUASE READ
INSERLC TIONS

— -

{

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

* 79 3 7 %
& -9 -pa

File Date:
Check No.:
iy C@A—

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | dectare and aflfirm that 1 have examined

this report, including any accompanvying schedutes and statements, and

1| statgments contained herein are lru7d coprect.

Tiyare

Print arJvpe Name of Qfficer
fiéﬁ’ﬁh

Thle of Qfficer
<z S

Form 630 12101



= STATE OF RHODE ISLAND
"AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

(FORM MUST BE TYPED IN BLACK)
“* 1 Cotporate It No.

7937

3. Street Addeess Principal Business Office

2. Name of Corporalian

The Salty Sai&or, Inc.

- ey
4

Corporations Division
100 North Main Street, Providence. Rf 02903.1335
401-222-3040

sTOP

FLLASE RRALY

INSIRUCTIONS

Crty Stare Zip
183 Highland Road Tiverton RI 02878
4. Husiness Plane No. 5. State of lucorporation 6 SIC Code
401-624-6525 RHODE ISLAND 5503

7. Brief Description of the Character of Rustness Gonducted inr Rhode Istand

Residential builder and remodler, including property management.

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

President Name
J. Michael Hill

Street Address

183 Highland Road

City Stare Jip
Tiverton RI 02878
Secectary Name
J. Michael Hill
Street Addrr;i
City Stare ZJip

9. NAMES AND ADDRESSES OF

Director Name
J. Michael Hill
Strect Address

183 Highland Road

City State Zlp
Tiverton RI 02878

Director Name

Street Address

City State Zip

10. SHARES AUTHORIZED {*X* HOX FOR ATTACHMENT)
AUTHORIZED SHARES

Ntunber of Shares Class/Serles

3000 SHS NO PAR VAL

Par Value

i P1L|; IN SPAS_'ES BI'ZI.:()RE l.‘JSlNC ATTACHMENTS
“Vice President Name

J. Michael Hill

Street Address

Ciry Stare Zip
Treasuter Name
J. Michael Hill
Street Address
City State Zip

THE DIRECTORS (*X* BOX FOR ATIACHMENT)  FILL IN SPACES REFORE USING ATTACHMENTS

Director Name

Street Address

-~

Cley State Zip
Director Nome
Street Address
City Stale Zip
11. SHARES |SS!JI:.|) (X" BOX FOR ATTACHMENT)
ISSUHDY SHARES
1 Numther of Shares Class fSerles Par Value
'
11,000 A None

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

T
A a]o)

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

| statemgpnts contained herein are true and correct,

LY
Fite Date: — ) 2/9 /01
Sigof.1lre o, T - 7 Da
Check No.: 3Q3 } T f ‘
- _Michael Hill :
. ‘(/uo Print ar Type Name of Officer !
Y. } +

FOR SECRETARY OF STATE USF. ONLY

BeeetX President

Titte of Officer

. Form 630 1200



@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State

Corporations Division
9,21“[1, ,I:,R 52,\,/,‘,1,?0?5!:,,? E PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 26860
Filing Perlod: January 1-March 1 + Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK! ‘
[ 1. Corporate 1D Ko ° ."-2.‘N;Tnf_o‘fCor.p¢;mrTon LT T
| 7937 The Salty Sailor, Inc.

! 3. Street Address Pnnapnl Business Olsz//ld l/ﬂéd Crwl/ﬂqéh 5? / Zfé)j7£

4. Business Phone No. 5. State of Incorporation 6. SIC Code

L/o/ é;ﬂ/wf 5503

7. Brief Description of the Character of Business Conducted in Rhode mamf f
Residentoe( §oil0ev and vemslier, including /w/ff/ Wby

8. NAMES AND ADDRESSES OF T HE OFFICERS (“X* BOX FOR ATTACHMENT) IN SPACES BEFORE USING ATTACHMENTS

| President Name 'j: M/( /ﬁo / /? ‘ / / Vice President Namr M/{ /{ ” / /%, / /
Street Address / 3 f/({ é ///' J } J Street Address
Clty 7,/ V()I,%)h ﬁSfl‘m zrpﬂ 2 J)7J Clty State Zip

s ket W7 bl W

Street Address Street Address

City State 2ip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x 80X FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Neme _j_ M/‘( ;// y / /4/ ; / / Director Name
Street Address /fj /—/,‘(//f//d //‘) Street Address

City State Zip City State 2ip
4
Froeka b/ R gAP 7S
Dilsector Name Director Name
Street Address Strect Address
City State Zip City State 2ip
10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT) 11. SHARES 1SSUED (°X* HOX FOR ATTACHMENT)
AUTHORIZFD SHARES ISSUFD SHARES
Number of Shares Class/Serles Paor Value Number of Shates Jinsnsmu Par Value
3000 SHS NO PAR VAL //060

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

II III“ m“ H“ |“ ‘I‘ Under penalty of perjury, | declare and affirm that [ have examined

* 79 3 7 % this report, including any accompanying schedules and statements, and

/, 4/ 00 that ald statements contained herein are true and correct.
(]~

j } Z/ } saﬁaru%{nnw g / é’/ 00?:-
- Gkl 10
Print or Type Name ofoff
rﬁrfj/c

File Date;

By:
FOR SECRETARY OF STATE USE ONLY -

Tle of Officer



STATE OF RHODE ISLAND James R Langevin, Secretary ofSlafe
AND PROVIDEN T [ON Corporations Division
Office of tye Secmar}i)o[ StaEfE PLANTATIONS 100 North Main Street, Providence, R 02903-1335

', . ‘ . . 40!-’22 3040
. . . ¢

¢

@

PROF]T {CORPORATION"ANNUAL REPORT FOR THE VEAR "1999 ¢ -
Filing Pernod January 1- March] ¢ Filing Fce: $50.00

.} | ' :

s

.
L
L]

.-Ar

(fOR\f MusT m 'rmsn N BLACKJ

" 4. Business Phone No.

5. Sr;f‘of—lnmrpomuon

1 Corpo a:f e iD J\o R 2. .\nmc of Corparofion =+ ] , . - gt s . . o I".il , @ -1'_.
-2 7637 .The Salty Sallor, Inc. P R IEUTHPE g L) R
73 Street Address Prmrlpai' B:mness Omcr ) city State I Zip - l?'
183 quhland Road _ _ | Tiverton RI 02878_

$IC Code

401-624-6525 RHODEISLAND

rDcscripuan of the Ch7rm of Rusiness Conducted in Rhode Istand - -

Residentidl b1 1oy an) f e/»a/)rf/ m/ ()/z« /WM/ML;/L

8. NAMES AND ADDRESSES OF THE OEFICERS X7 BOX FOR a7 mu:w N, Q 1, 1( SPACES BEFORE USING ATTACHMENTS T

15523

- [}

President Name

J. Michael Hill

Srrrrr Address

183 Highland Road

C-ry State

—— e ———— -

Vice President Name

J Michael Hill

Srru! Address

- ———— . —

2 Ciy State I Zip
Tiverton b Rl 02878 i RSN OOV, SO
Secretury Name B Trmsurn hamc
<
__.J. Michael Hlll___"_ . __“____J _Michael_Hill ! N
Streer Address N : 2 Street Address } O T
3 : Lo L
— e . ma e e - [ — e ot e e d ¢ — —— L o g
City A [ state e : ity State Zip £
' 1 : ".
1 l .

9. NAMES Al\rl) ADDRESSES OF THE DIRECTORS (X ROX FOR ATM(JNF.\'T)EFII 1. (N SPACES REFORE USING AFTTACHMENTS -

Director Name

J. Mlchael Hill

“Street Addusi

183 Highland Road

3 Director Name

D Street Address

.

—_— = e e ———— . e

.

City i State 2ip t ity T State
e TlVGrtOﬂ.umh.”hmnuﬁlpm."" 02878, ... . et
!)urrror Name : Director Namg ' o * T
. .
Street Add;:ss * . ' Streel Address - Tt ' ST T T T
¢ 1
City” T Statr Tzip s T - T cny - [State” rfn}? A
' :
e e e . e ! -
10. SHARES AUTHORIZED (*X* HOX FOR ATTACHMENT) ] 11. SHARES ISSUED (“X* BOX FOR m-mumwﬂﬁ
AU’T‘J [ORIZED> SHA.R}S LSUFD SHARES
A'umb(r ofShum Class/Series Par Value Mrm!m ofsmnu T _rI-a;l!Sfrlrs— T Par V:t'ur
—_ - - - .- - - - - C e e—— — —_— - -
1
mMOSHSNOPARVAL 1,000 A }
I ' — — - - — - — - — i —— : L "

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

et v

= maf -y

W

*

! i

Under penalty of perfury, | declare and affirm that | have ex'amiilcd' '

this report, including any accompanylng schedules and stateiments, a'm.i )

,. 7 ) qq 1ained hereln are trae and correct. P o
l File Date: l P }'? ;\; q
. 2 940 _r
v Date s
‘ Check No.: a 6 qhq—O . . ~~:— Al ;f’
. A J. Michael Hill -
By: , /\/ Print or Type Name of Officer .

FOR SECRETARY OF STATE USE ONLY

L4

- President )

THle of Officer



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

Office of the Secrelary of State 100 Narlh Maln Streel, Providence, RI 02903-1335
. - 401.277.3040
: STOP
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _49gg STOP
Filing Pcriod: January 1-March 1 + Filing Fec: $50.00 g INSTRUE 1IN
(FORM MUST BE TYPED IN BLACK)
") Corporate ID' No. = tooTr2 hamrofCorpomr!on T TTTTTT T T e e e/ T T -
b} [y

3 Suzsa.?uu Prlnrlpal Business 7’«."‘0 Salty Sallot, Inc,

Lin) vo 7 Verdy, S/? / 02879

4. Rusiness th .\o 5. State of Incorporation 6. SIC Code

0/ (o;) Y- 55 5503

7. Brief Description of the Character of Business Conducted in Rhode f}B‘HODE ISLAND

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

) B S
183 Wikl A o
s«;(mtﬁh% ﬁ/ 00?007;‘ | Treasurer Namg ‘ '
Same. e

Street Addeess Street Address
City State Zip City State Zip

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

ST
City / } 3 H"y/s/fb) }Id) Zi City Srat 2
e Vi 02878 F

Director Nome Director Name

Street Address Street Address

City Stare Zip City State 2ip

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES 1SSUED (°X* BOX FOR ATTACHMENT)

AUTHORDED SHARES ISSUED SHARES

Number of Shares Closs/Series Par Value Nurtber of Shares ClassfSeries Par Value

3000 SHS NO PAR VAL /000 /4

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

“||H| “I‘I ‘l‘ll Hm ‘"} ‘"‘ Under penalty of perjury, | declare and affirm that | have examined

this report, including any accompanying schedules and statements, and

\ that all § ents contained herein are true and corgect.

File Lyate: \)—! ( ’_}/ i //M/ /()
c Q)mg_ m Signaturddr Bipded ¥ Da %

heck Na.: L

5 a O ‘ Printt or Type Name of Officer
¥: .:j— [ ,
FOR SECRETARY OF STATt USE ONLY “V - ///l// f //
Title of Officer
ﬂ’p,j:;)ﬂh} Cares 31 12 /0K




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of St ate

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January 1-March ! s Filing Fee: $50.00

{(FORM MUST BE TYPED IN BLACK}

James R. Langevin, Secrelary of State
Corporations Division

100 North Maln Steeet, Providence, RI 029031315
401-277.3040

STOP:

AN KEAD
INSTRLUC THONS
niron)

COMPEETING
[IA{AWERIIAN|

T g - — - ——
2. Name of Corporation

The Salty Sailor, Inc.

1. Corporate 1D No.

7937

" 3. Steeet Address Principat Business Offi

193 Hidklud Fra)

1 4. Business Phone No.

Yo/62Y 6535

7. Brief Description of the Character of Business Conducted in Rbode Istand

5. Siate of Incorporation

RHODE ISLAND

City

[VEF 4obr

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

President Nome

T, Mitho! // 7/
s 03 Hightowd 1

Y Aok TR

Secretary Name

0288
Same

Streel Address

City State Zip

Vice President Name
E Street Address
:E City
.Tm:uum Nr.:mr
Saty e

+ Street Address

L Ciry

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

S
193 Hidbtes) 1)

Statr
T ivertea Rl
Direclor Name

Clty

Zip
02878
Streel Addiess

City State Zip

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

Numper of Shares

3000 SHS NO PAR VAL

Class/Secies Par Value

Mirector Nome
' Street Address
T City
_ Director Name
i Street Address
: City

BSUETY SHARES

. Niumber of Shares
/000

State Zip
R/ O2P75
6. S1C Code
5503 |
State Zip
’ '
]
!
State Zip
Stare Zip
State Zip )
|
Class/Series Par Value

A .

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

*

7 9 3

0l
oD DA77 /
e 20079 [
o AP,

FOR SECRETARY OF STATE USE ONLY 7

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

that all statements contained hereln are true and correct,

Signature i

:TV%w%b//V/V

Print or Type Name of Officer
ﬁ 1540 r"é‘/’

Title of Officer



PROFIT CORPORATION
ANNUAL' REPORT

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

1996

State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State
Corparations Division
100 North Main Street
Providence, Rhode Isiand 029031335« (¢01) 277.3020

W

PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE I0 21D 2. NAME OF CCRPCRATION
7937 The Salty Sailor, Inc.
™3, SiREET ADORESS PRINGIPAL BUGNESS BFFICE [ 147 31714 D7 CO0E
/83 Highlw) ») “Tiverim 1/ g?/?)’
4_BUSINESS PHOIE KO S STATE OF (NODRPORATION 6. S D€
Yp/ GAY-6525 RHODE ISLAND 55075
767007 DESRPION OF THE GIJULTER OF BISHERS COMDUCTED ETFO0E LA
Mavihe (ot Ni/:y
: 8. NAMES ANWD ADDRESSES OF THE OFFICERS
PRESIDENT NV VICE PRESIOEN T HAME
Jﬂ//’(/of/ //f //
[SYREET ADORESS STRZET ADDRESS
183 Hidhlte) 1)
53 STATE DP CO0E oY SIATE TP COUE
“T otk V4, 0287F
REE T et & TREASURER 33.
M€ He
[STREET ADDRESS sWnihT:’mj
Y STATE 2P COOE any STATE P CODE
| 9. NAMES AND ADDRESSES OF THE OIRECTORS
DHRECTOR HAME DIRECTOR RAME
j: /%(é?r’/ Mt
STREET ADTRESS STREET ADORESS
183 Hghfed #)
(=1} SIATE DIP CODE Y STATE 2P COO
Tivevkn £l 02475
DRRECTOR NAME "DIRECTOR NAME
[ SIRE €1 ADDAESS SIALET ADDRESS
Ty STATF FiLgv oY SIATE 7% CO0E
L_: e " -‘_-1£~.'-s-u_a_n_§s AUTHORIZED AND ISSUED T ]
AUTHORIZED SHAR ISSUED SHARES
NJMBER OF SHARES mmrss:sl: = PAR WALUE WUMSER OF SHARES sfulfSSfSER.’ES PAR YALUE
3000 SHS NO PAR VAL /060 74

é/l@’/?(;

Check No: /57—@55/
By: . /E){D

For Secrotary of State Use Only

NFTAMCH BNTTNAAA QECADE DETIIDMIMA

‘ _ 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 alfirm that | have examined this
report. including any accompanying schedules and staterments, and that

all sta nts contgiged herein are true and correct.
Signgfp 4 g —;éer;% 'é_ '

Sl H T

Print or Type Name of Officer
ﬁm/“)f# ?/9 J/fé
Title of Officer / /D_aﬁr T



State of Rhode Island and Providence Plantations
= Office of The Secretary of State

100 North Main Street

Providence. Rhode Islamd 02903-1335

%" 401-277-3040

e,

ANNUAL REPORT

Please Tvpe or Print

File Annually —Jan. 1 - March 1

Filing Fee $30.00

Make Checks Pavable to: Secretary of State

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

. Q0077
Corporate ID:

Th= SEI 1 ity
Name of Corparation: .. ... ___. e e —— e

Business entity orgamized un d‘.r the laws of the State of: R I B
tor foreign entity, address and telephone nuniber of pnnupal office:

‘:Bill:lf‘.

Phunc o ‘)

Address and wlephone of the prmup 1] affice of business entity in Rhade

Island (Provide \m.u 1(1(111\\ lP() Bax)
D 1777 el

LT EA TOA/ YR
ffo/) GAS5-70/0

025’78

I!’!t' .

1399s

Annual Repont for the vear:

Businpss Entity 1s {check one):
[LA" Business Corporation {See RIGIL Chapter 7-1.1)
| [ Professional Service Corporation (See RIGL Chapter 7-5.1)

Bricf statemient of the character of business conducted in Rhode Island:
" “Marine” (oldu/-Fr/«/ a4
___?eq/“_,ﬁs 7‘://@,___090&/ //h/)é%’

Phom e _ e e e e e+ e e o
o THE NAMES ()l‘ THT OFFICERS ARE:

PRESIDENT \ STREFT ADDRESS CITYSTA 7P CODE
T Meche Bl 193 Hotla) 1) T m'/w £/ 0247

VICE PRESIDENT STREE T AL w CITYASTATE ZIP CODE

SECRLTARY - - - STREET ADTIRLSS YIS ATE 21P CODE

TREASURLR STREET ABDRESS - CITY/STALE - TTTawcom
THP NAMES OF THE I)lRl:,C TORS ARE: )

NAME STREET ADDRESS CIYSTATE 207 CODE

yol /5//(/”/ Mt/ 183 Hodllidd v) Toverdn R1_02878

NAME STRELT ADDRESS CITYATATL ZiPCODE

NANE, IR 1T ADDRESS CiTv.STAT ZiF CObE

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

Number of Shares

3000

- i

le/SLrlu

A

NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be mathcd}

,\Iumht.r of Shares L lass / Senes

A

Date

s
/

¥4 If/ //f‘//
TCER SIGNING

PRINT OR TYPEL NAME OF OFF

M3 ins

TITLF OF OFFCER SIGNING

Preliiii? '

DESIGNATED REGISTE RED AGFENT FOR SF ‘RHCP OF PROCESS:

PL}-ASI \101 k2 If the registered office andfor registered agent indicated below is incorrect, Form 9 must be filed.

\
J MICHAEL HILL
4G5 MATH ROAD
TIVERTON

FILED
SEP 2 2 1995



Filiny Fer $SS002

PLEASE TYPE or PRINT

Tric Annually

':” ) ‘":" o e State of Rhode Island and Providence Plantations 'Lt)(RP“Jf‘m ‘I' '\“"I 'h \
ALIUN £ P NN ) B M B - . i - Shiiy
Office of ‘The Secrelary of State
100 Xarth Maln Street
Pruvidence. Reode Island 02903 1335
40t-277-3040 ]
0007957 Do e 1899 '
Corporate 1. ____._ .. . z s Annu ai chur fnr LN S o :
i Aaper s MRS o ThP Saitu 5a11nr, inc.
\.u'u of Blm 183 I nhty IR _

Bu

sress orkly orgaeed Loder the Lives !

Fedoras Toapaver ldennificanes Nusbe

For foreras entdy avdiess ang e ephoe ember ¢f prancipal of

Phone © !

Adiress o trlepitone ar the popal ob e of Pusings< gty o Rhowe

IamliProvce strzel adidiess Noac PO Bexd

Y45 Main 4.
Tiverde RI_C2979

o U0l (D51078

Pho-e

_THFE NAMES OF THE OFFIC ERS. ARE:

Busimess Entity iv (cheen one)
1~ Busings Corparanion (3ee RIGL Chapree 7 0 D
| Pmfesaony Service Corporaion iSes RIGL Chapier 7-5 1
|7 Lemued Lsisiny l’,‘unq\..r:y (See RIGL 7 Gy

Name. ttle and maal e soen L whon

address ul conlagt e
N o) 78 mw,,c,, luh
1445 Mg #)

At _ LLOASTE

1 Rl 0

%‘4&5

Bricl shalerent of e wharacicn of busingss snng

Maite sy A bl BT
[hte o (]'1::' Al _/gc?) _{M/

[rate ol Qsleiahon be s

s 1z Rhode Il i Teseren oy 2

f1im racom III\'-:‘.-('yI'-«L\ LT TR W0 R e Cassy EXUEEE
- . ’ . B -
T Mikue/ ,t/,_ / 14YS Mars 4. Tveesoh [T 7
3 H O oW NIl e s [ T WL PRESY ST (e nddecs STHEE ALOHL M Y A, Lot
Satme asabor _
G RN R A s R IR T T SIRLYC VTR S - NI o
. Sate LS ﬁ&):}a
IR UL R IR REad TR s TACRIET 8 meas - T, - oo
.Sr(ﬂc‘ ru ﬂ o
o THE NAMES OF THE DIRECTORS ARE: _ _
Y AN NIEYTTETENN oA 71
Samea qbwe .
AN SN T AN LRI PV | YUOOY
:\‘* SR T AR \\-- - (:l.\,\lﬂ," - - rs I:£||,!

WUMBER OF SHARES AFTHOREZE Y 1T A|\| icabley

NLAMBER 3000
CLASS A
SERILS —_— |

PAR VALLE R
WITHOUT PAR

Withat

o/
/

Y q({

e

TR N

LR S
n-

CLAasS

E/’PJ/J" 4 /

STIGTEERN

__DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

SNUSBER OF SHARES ISSLLETY AND K
leée

—

ITSTANDING i1 Appocsbivg

NUMBER

SERIES

AR VALLE OR u'f‘//w /

\\I]H()UI l"\R

Cf////w'/ /‘//Zé

TRANIE L TICTR N S A

PLEASE NOTE 10l¢ Corgaserim has s

J. MICHAEL HILL
1445 MAIN FOLD

TIVERTON RI 0zB78

s s oepvered el anddes registenad

tesdeat ament Form 9 or Form L C X et by Bled

FILep
"N 16 199

%ﬂf ¢/



Filing Fec $50.00

To be filed annually between
January Ist and March st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE 1SLAND 02903

Corporate ID.._........ VA E R B
. FirsT:  The name.of the corporation’is.............

Annual Report for the year.... 2355 ...
e AR ALY S A 0 AN

SixtH:  Names and addresses of its directors and officers:
Name Office
:T/Z//(/N/M// Director

... Phrector
Director

... President

()
{
........................ ’H ... Secretary
......................... l rr( Treasurer
SEVENTH:  Number of Shares authorized:

No.of Shares

3000

C]a\SA

EiGHTH: Number of Shares issued:

No ol Shares

] oov

Dated. ... MW(Q ........ R 1993

Class

{Report must be signed by an officer)

Feem 2° 1789

... Vice President ... .. .

{ Auach nder if necessary)
Address {including number, steeet, 7ip code)

19S5 Mus vd. Tivedsh B/ OI8H

[

e AR A2 A998

Par Value
or statesnent that
shares are without
par value

WI'JA&U WL/

Par ¥alue
or statement that
shares are without
par value

Wil
L The Selby Jupe YL

{Name of Corpozayon)

Senes

vy

Series




e e To be filed annually between
Filing Fec $50.00 January lst and March 1st

State of Rhode Jsland and Providence Plantdions
Torodmaie G ok oy,

PROVIDENCE. RHODE ISLAND 02903

Corporate 1D W TS Annual Report for the year........... 1535 . ..
First:  The name of the corporationis ... U Thez aeiby Saricr . InC. .

SixtH:  Names and addresses of its directors and officers: (Attach rider if necessarv)
e Name Office Address (including number. street. nip code)
. J‘/Z/!%fﬁ/#f// ... Director /7(/5/%//5 /0%]/“"3744//02?73 AAAAAAAAAAAA
........ cercerereeeirenionieireeren et 2 DETECLOT 7 oo e e e
e e e, e, U DHICCIOr oo oo
DAt e resident L g
{ ¢ ’ / 7 . . -
b ‘0 . Vice President ../.C .. (.0 ol
R R T2 S Secretary OO SRS S A oo
r ’ t ~ . ~ - - - . .-
e e o Treasurer I R S S S A A D
SEVENTH:  Number of Shares authorized: Par Value
ar statement that
shares are without
No of Shares Class Seres par value
3000 A =~ widhat Pov
PAID
EiGHTH:  Number of Shares issued: MAR 1 1 1992 Par Value

or slatement 1hat
shares are without

No. of Shares Class SECIY OF STATﬁiCS par value
/000 )4 _— LV:J/@‘IL Car

Dated..‘..f%k({..z ...... 1992 ﬂf Sa/j Saifot THC,

{Report must be signed by an officer)

Feem 31 178



Filing Fee $50.00 To be filed annually between

Corporate ID.............. L QQOTET (\Q’

-rny

January Ist and March 1st
State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROYIDENCE, RHODE ISLAND 02903

Annual chorl for thc year ............. b 30 S

Ll ! 'O

FirsT: The name- of the corporahon IS T

SeconD: It 1s incorporated under the laws of ... REODE. ISLAND

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

Tuirp:  Character of business, briefly stated, is ....Ma‘l-.i,ne.@msu.lt.-l.nc..5...Real..Estata..Devolopi.n§

=

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

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

FirrH: Business address in Rhode Island ....... 1445 Main . Road.Tiverton. R..I..02878

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

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

Name Office Address (including number, street, zip code)
J. Michael Hill

e Director ... 183 Hignland Road Tiverton R. 1. 02878
s e DHEECROT ettt
............................................................... Director
USROS President

.......................................................................... Secretary
............. e, Treasurer
SEVENTH:  Number of Shares authorized: Par Value
or staterment that
b ) shares are without
No of Shares Class Series I “%!Pf par value
!,Iﬂ w
Udf 'g
3000 A e v . th Out Par
~ STar.
EiGHTH:  Number of Shares issued: v Par Value
or stawement that
shares are without
No. of Shares Class Serics par value
1000 A Without Par
Dated... Feoruary 25 1991 . 19 ... The . Salhy. SALIOL TG u it

Form 31

{Name of Corporation)

{Report must be signed by an officer)

1,85



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

State of Rhode Jsland and PHrovidence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.... ... s e Annual Report for the year 232% .
p p Y
~FIRsT:  The name of the cofporation is................ Tg.Salbel Fan b InG s e oa

....................................................................................... ‘&%‘:&-ﬁz&‘.....

FirtH:  Business address in Rhode Island . 1445 Main Road

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (1ncluding number, street, 21p code)

............. J..Michael Hill ... . . Director 183 Highland Road Tiverton, RI 02878

................................................ iveiiie ... Director

............ e, Diirector

.......................................................................... Secretary

........................... et TrEASUTET

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

SEVENTH: Number of Shares authorized: Par Yalue

of stalement that
shares are without

No. of Shares Class Series par value
h ] -\ ’ Ty
3000 A[ IEHN Without Par
FEB 27 1540
EiGHTH:  Number of Sharcs(issueg: .:: "3'U°h
g [V o = s or slatement that
"JEC Y. OF AR RS shares are without
No. of Shares Class Senies par value
1000 A Without Par
Dated. FePEVaTY 28 9 %0 The Salty Sailor Inc. .~
(Name of Corpogation A
By... . W“%M ......... e
(Report must be signed by an officer) Title.President

Form 1 185



To be filed annuall ween
January 1st and M 1st

State of Rhode Jsland and Providence Plantations

Filing Fee $15.00

CORPORATIONS DIVISION
100 NORTH MAIN STREET
e PROVIDENCE. RHODE ISLAND 02903
GOO7EnT 1229
Corporate D Annual Report for the year ... B
o The Sslty Zxilovr. Inc.

FirsT:  The name of the corporation is. ... ................. e e s e s Bt e

SEcOND: It is incorporated under the laws of .. ........ Rhode Island . . .

Tuirp:  Character of business, briefly stated, 15....... ... e
........................ Marine Consulting & Real Estate Developing ... .. ...

FourTi: If foreign corporation, address of its principal office. ..o

FiFth:  Business address in Rhode Istand . .................. 26 Bridge Street .

Newport, RI 02840
SixTH: Names and addresses of its directors and officers: (Atach rider if necessary)
Name Office Address (including number, sreet, 2ip code)

.......................... J..Michael Hill.. .. Director 183 Highland Road Tiverton RI 02878
............................. e Drirector
RSP ST e, e, Director .. e, e,
................................................... e President
.......................................................................... VIce President ..o e
..................................... e, D@CTELATY
.......... e, T rEASUTET

SEVENTH:  Number of Shares authorized: Par Value

or statement thal
shares are without
No. of Shares Class Senes par value
3000 A -- Without par

AR P ogre
AP T8 Tona
EiGHTH: Number of Shares issued: Par Va'uch
Or statement that

t shares are without
No. of Shares Class Senes par value
1000 A -- Without par
Dated. ... May. T 1989... . The Salty Sailor, Inc. .

{Name of Corporation)

By. . ... 4§22€%&fé€%é?{i“ﬁfﬁ~ ................................ .

Ty

{Report must be signed by an officer) Title.. President

Form 3+ /8§



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

State of Rhode Jsland and Providence Plantutions 0./

CORPORATIONS DIVISION
270 WESTMINSTER MALL
. PROVIDENCE. RHODE 1SLAND 02803

Corporate ID ... Annual Report for the year
The Salty Sailor, Inc,

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

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

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

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

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

Sixti:  Names and addresses of its dircctors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

J. Michael Hill Director 244 Gibbs Ave., Newport, RT 02840

........................................................................ Director

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

......... e Diirector

........................ ettt President

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

..................................... vt s OCCTCLATY

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

........................................................................ Treasurer

SEVENTH:  Number of Shares authorized: Par Value
of statement that
shares are without

No. of Shares Class Serics par value
3000 A PAILD -- Without par
. i . g e e Par Value
EiguTH:  Number of Shares issued: SEC'Y OF STAT oy Valie
shares are without
Na. of Shares Class Serics par value
1000 A - Without par
Dated February 24 19 .88 The Salty Sailor, Inc.

{Report must be signed by an officer)

Fore 34 /85



To be filed annually between
January Ist and March 1st

State of Rhode Jsland and Providence Hlantutions

Filing Fec $15.00

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDEXNCE. RHODE ISLAND 02903

Corporate ID..._.7937 ... Annual Report for the year. . 1987, ...
FirsT:  The name of the corporation is......._.T.he..Sall:iﬂ?i.r'ﬁ\Sb[i'].'o‘I:.....Inc, .......... et e

Seconp: It is incorporated under the laws ef ... ... Bhede Taland o

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

THIRD:  Character of business, briefly stated, is...... Marine Consulting & Real Estate Developing

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

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

SixTH: Names and addresses of its directors and officers: {Attach rider if necessarv)
Name ' Office Address (including number, streel, dp code)

........ J..Michael HidY ... Director ~ .11 "arrison Ave.. B. Crest Manor #7

............ e e Director ..Newport, 'RI | 02340

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

.......................................................................... Director
........................................................................ President
.......................................................................... Vice President ...
.......................................................................... Secretary
......................................................................... Treasurer

SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without

No. of Shares Class Senies par value

3,000 A - Wwithout par

M B-TWe.
EiGHTH: Number of Shares issued: PA'D AR 18 ]987 Par Value

or statement that
shares are without

No. of Shares Ciass r 3 1 2 wl Series par value
1,000 A m GSTATE - Without par

. . 1 3
Dated. ... ZflC 19 .87 The Salty Sailor, %

(Report must be signed by an officer)

For= 31 1/8%



s - "~ Tobe filed annually between
Filing Fee $15.00 January 1st and March 1st
State of Rhode Jslnd and Providence Plantutions
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID........ TRT ST OUR Annual Report for the year. ... 1986 o

FIRST:: The name of the corporation is......ohe Salty Sailor, Inc. B o
' * '_‘_;\:
SeconD: It is incorporated under the laws of ...................... Rhode Istand
THIRD:  Character of business, briefly stated, &S ... e,
....................................................... Mame(;Ua//‘fyA‘r’ffq/ﬂ/w{'ﬂpv/ﬂ//éﬂ/'
Fourth: If forcign corporation, address of its principal office...................occooooovooiooooeeoeeee oo
FiFTit:  Business address in Rhode Island ..., et et
.................................................................................. 568”()/"3/#’(’{/Iféafa»4f/0-?f‘/0
SixrH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Oflice Address (including number, street, aip code)
. s .
...... 02 Miched Hll . birecr U Hewises A, Bemiccrs/ 247 Moyt #(02400
............................................ e, DITECEOT
................................... ... Director
[} . 4 + f
LA e PrESIdENE L e e,
’ T L i ) / /
........... l\ Vice President (/’//
.ot ? /7
..... L’\l Secretary /22
o Y | 4. .- . "~y - )
........ \\'l Treasurer )41/
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value

3000 A - whal P

o)
fod
-
EiGHTH:  Number of Shares issued: L% Par Value
S or statement that
39 shares are without
No. of Shares Class Senes par value
000 A z o
I' ot i Wi -“wa -{- p W
=t

THE SALTY SAILOR INC.
56 Bridge Street
) NEWPORT. RHODE ISLAND 02840

)
-]
o
&
%
AN
3

(Name f_f K
I
B MR 21 195 By. 2
(Report must be signed by an officer) Title......5.

Ferm 31 1785



- ' To be filed annually between
Filing Fec §15.00 January 1st and March 1st

State of Rhode Jsland and Providence Plaututions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903
Corporate ID..... 7937 .................................................... Annual Report for the year 1985 .............................
FirsT:  The name of the corporation is..... "¢ Satty Sailor, Inc,

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

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

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

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

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

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

SixtH: Names and addresses of its directors and officéts: (Auach rider if necessary)
Name Office Address (including number, street, zip code}

J. Michael Hill Director 111 Harrison Ave., B. Crest Manor #7
.......................................................................... NEWBOEE R O IGaY e
.......................................................................... Director
.......................................................................... Director
...... Mo M e, PTESIEDE 0w
.......................................................................... Vice President ...

L1 " n (1] 1} 11 " (L} "
.......................................................................... Secretary
.......................................................................... Treasurer

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Senes par value
3,000 A - without par
. BBCprwmn MAD TQ%S
EIGHTH: Number of Shares issued: Par Value

or statement that
shares are without

No. of Shares Class Senies par value
1,000 A - - without par
Dated.... February. 154 ... 1985

(Report must be signed by an officer)

Form 31 1/85



o be filed annually batween

Filing fee: $15.00 January 1st and March 1st

State of Rhode Island and Providenee Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year /57 5’&

) -: First: The na.ﬁ‘m of the corpuration is
s .“"-’-.'.f‘:."-f, R T/'C’ S#/JV &’/Of/ I/['/(

Dlale Tyfid
SEGOND: It is incorporated under the laws of ot © S /400

THIRD: Character of business, briefly stated, is

((.r/&)?[rf/(’ ()PLF//+ m"/i i( ¢30 /I,z) Sq/m C‘F/z,)

Mwlte, ColeS iy 14 {p Hréiiye /r;/JU)./M/
FourtH: If foreign mrpm ation, address of its principal office '

FiFrH: Business address in Rho‘df Tsland

75 Wlhot 4, Newpedt p

SiXxTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Name Office Address
:j_.j’f/(/:éf/ /[/f // Director 7§ﬂ'/é44 J’J"P(//(/P‘fd‘?!fz
Director
Director

f('(K(/f/ Hr// President '75'/7(//0/‘ J,/ /l/ﬂfy‘/ p/ |
Vice President
Secretary

Treasurer
(Il' eddmonal 3pacc is necdcd attach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Sharcs Cluss Series par valce

3| 000 :4 — Wi foud ﬁ//ﬂ/

EIGHTH: Number of Shares issued: Pyr Value
or statement that
shares are without

No. of Shares (,"l Series par value
} 000 /T -— Widlnt par

Dated: /77 _ lls)f"f %ﬁf’fé//?ﬁxﬁ Wy

2 of Corporation)~

MAR 28 1984

b {Report must be signed by an officar)

i f’

If the corporation has changed its regi{[ér:éa oftice and/or its registered agent,
Form #9 must be tiled. Please contact Cogogion Division for information, 277-3040

-
-
Fumw 31 31.82



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

State of Bhode Island and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year . / q 83

FirsT: The name of the corporation is —T,‘C SG /117 S;?f/ﬂi‘! I‘(/(

SEconD: It is incorporated under the laws of Ql‘ﬁ)e IJ/H{)

THIRD: Character of business, briefly stated, is

Malr't_he (6‘\Suufﬁ'{ 4 ﬁf"f/__gf/#f pwn/,ﬂwi +
FourTH: If foreign corporation, address of its principal office

- Firri: Business address in Rhode Island (blank reports will be mailed to this
address) 75 p@/ﬁalh \S}- Meupoiv} Q‘I 02890

SIXTH: Names and addresses of its directors and officers:

{Addresses must include street and number, if any)

Name Office Addrens
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If the corporation has changed its regis!\erf_e't\:t;oﬂice and/or its registered agent,

Form %9 must be filed. Please contact Corggrgion Division for information. 277-3040
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To be filed annually between

Filing fee: $15.00 January 15t and March 1st

State of Rhode Tslamd ad Provideure FPlantations
OFFICE OF THE SECRETARY OF STATE
Annual Report for the year /P2
FirsT: The name of the corporation is The \S‘ / 1[/ Saile TH G

SEconD: It is incorporated under the laws of wwt‘\” —L-S/“’")
THIRD: Chata(.tel of business, hr 1ef]} stated, is

Moie Conllyand Bl Gty buliood

Fourtn: Ifforeign corporation, address of its principal office
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SiXxTH: Names and addresses of its directors and officers:

{Addresses must include street and number, [f any)
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Director
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SEVENTH: Number of Shares authorized: Par Valug
ar statement that
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If the corporation has changed its registereq:og'ﬁ;e and/or ils registered agent,
Form #9 must bo filed. Please contact Corporati'g gvision for information, 277-3040
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