STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Corporations Division

. Office of the Secretary of State Pwm:ffc':":;’ c;ggg;?;:sl
'\téfﬁ Matthew A. Broiwrn, Secretary of Staie 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fittng Perdod: January 1 - March 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporie 1) No 2 Neme of Corporuiion
73738 MIRARI, INCORPORATED
3 Sirver Addross Principel Business Office ’ City Srate 2
2001 Lunt Avenue Elk Grove Village | IL 60007
4. Busthess Phone No. 5. Stare of ncorpomiion 6. SIC Code
847-437-3000 RHODE ISLAND 6551
7. Bricf mxcﬂm’ou of the Character of Brisiniess Condrctod (n Rhrocte fdand
OWNERSHIP, MANAGEMENT AND OPERATION OF A NAVAL VESSEL.
8. NAMES AND ADDRESSES OF THE OFFICERS: (“A™ BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
Prestdent Name 3 Vice Prestdent Namo
Bruce Stevens :
Strvet Address ¢ Street Address
2001 Lunt Avenue
Cuy Sttt Zip 2 i Sterie Zip
..EYk Grove Village | 1L . . . 80007 .ooovovoevvvbeerer e ST RUSURSRION | vt
Sevretan: Name ¢+ Treasurer Name
Bruce Stevens i Bruce Stevens
Streer Adefres Stroet Adedness
2001 Lunt Avenue : 2001 Lunt Avenue
iy State 2 ' City State Zip
Elk Grove Village IL 60007 : Elk Grove Village | IL 60007
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) [ FrLLaN SPACES BEFORE USING ATTACHMENTS
Dirvcior Aante : Dirvetor Name
Bruce Stevens !
Street Addres ; Strevt Addrss
2001 Lunt Avenue :
Chry Srate 2ip s City State Zip
(Elk Grove Village ). . 19 PR ISP W0 00007, SRR vereeemerenenesbisine el e
Director Name : Drrector Name
Strevt Address b Strevr Address
Ciny State Zip L Ciny Sraie 2ip
10. SHARES AUTHORIZED ("X~ Bp.\’ FOR A]'Tf_iCHMf:'J\'T) E] ’ 11. SHARES ISSUEQ (X" .‘_10,_\ ‘FOIf ATTA CHA.”':': T} D
AUTHORIZED SHARES 1SSUED SHARES
Nrmber of Shares Class/Sertes Par \alue Number of Shares Class/Series far \alue
1,000 COMM NO PAR VALUE
' 1,000 Common NPV

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

l" I‘“ “' H“I ”l‘ ¢ cafperjury. 1 declare and affirm that [ have examincd this report.

*75738° ' ing accompanying schedules and statements. and that all stalements

S P January 10, 2005

File Date | _
@Cﬂ/'}’ : Signature & Officer Date
Check No.
624 Bruce Stevens
By- Print or Type Name of Officer
- President
FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 630 Rev. 12/03



.
.

. Matthew A. Brown, Secretary of State

. « ' STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence. RI 02903-1335
- . Office of the Secrotary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
fFORA MUST BE T)’PEQ !. ' BLACK)

I Carporate ID No.  ~ " " "7 2. Name of Corporation

75738 MIRARI, INCORPORATED
3. Street Address Princr'pél Business Office T T Ciry I Sate Zip

2001 LUNT AVENUE IELK GROVE VLG IL 60007-
4. Business Phone No. (3. Sfmflncorpo;;;;'on ST T ¢ SIC Code

B474373000 RHODE ISLAND 6551

7. Brief Description of the Character of Business Conducted in Rhode Istand T
OWNERSHIP, MANAGEMENT AND OPERATICN OF A NAVAL VESSEL.

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FORATTACHMENT) ] FILL. i~ SPACES BEFORF, USING ATTACHMENTS
President Name Vice President Nome
Bruce Stevens

Strect Address 7T ' ) * Street Address
2001 Lunt Avenue )
City State T T mp T T T T '_jCir}_ ) State Zip
Elk Grove Viilage IL 60007
Secretary Nume o t Treasurer 'Name
Bruce Stevens . _ . Bruce Stevens
Sircer Address Strect Address
2001 Lunt Avenue . .. _. .+ .200]1 Lunt Avenue )
Cirv i State Zip *City State Zip
i ! *
Elk .Grove_VillgEe ! IL | _60007 Elk_Grove_Village IL 60007
9. NAMES AND ADDRESSES OF THE DIRECTORS_ (X" BOX FOR ATTACHMENT) ( FILL (N SPACES BEFORE USING ATTACHMENTS .
Dircetor Name . Director Nume
Bruce Stevens
Strect Addrmss ' - L Sircet Address . T T T°
2001 Lunt Avenue
City Stare Zr; T City - “State Zip
Elk Grove Village IL 60007 . |
Diroctar Nanie Director Name
Sirect Address Streer Address
Cirv Store T Zip Ciry State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) O 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT [0
AUTHORIZED SHARES _ISSUED SHARES .
Number of Sharcs Class/Series Par Value Number of Shares lass/Scries Par Value
1.000 COMM NO PAR VALUE 1,000 Common NPV

1
t
I

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

mm (NI m

Under penalty of perjury, 1 declare and affirm that T have examined
including any accompanying schedules and statements,

*75738 DBC 03/05/04 10:22:53 AM* staiements copiaied-hercm amg;““d cofrect.
File Date "”S/Oq ~ { 4
' icer Date '

Check No, [00:)?" Br‘u Ce 57‘9 rens

LO Print or Type Name of Officer
By; I

e W esden?
FOR SECRETARY OF STATE USE ONLY Tile of Officer Form €30 12701




AND PROVIDENCE PLANTATIONS

*
@ STATE OF RHODE ISLAND

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2003
Filing Period: January 1-March 1« Filing Fee: $50.00

(FORM AMUST BE TYPED OR PRINTED IN RLACK)
1. Corporate [D No. ' 2. Name of Corporation

75738 MIRARI, INCORPORATED

3, Street Address Principol Rusiness Office

Roor Lynt Avenva

4. Business Phone No.

BHI- 43 N-300w
7. Brief Description of the Character of RBusiness Canducted lu Rhode Islund

5. State of Incorporation

RHODE ISLAND

Edward S. Inman, HI. Secretary of State
Corporations [Division

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

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Broce Steveng

Street Address

Rool L.t AdcnoL

ity State Zip
E1K Q!‘o’!—- v, ”"HL T baeoﬂ

Secretary Name

3 rote 3'*041 en s
Streer Address

Qoo ) L - n+ AVenUn.

City State Zip

EIK Crove Villog, Te 6ooag

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X° POX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nome

BFUCC.- S’f’e. vens
Street Address

00t Lya? Mrence

City Stote zip

E1K Brove ¥V /a?‘, L boso}

Ditector Name
Streel Address

City Sinte Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENTI
AUTHORIZED SHARFS

Number of Shares Class/Series Par Value

1,000 COMM NO PAR VALUE

City State Zip
Eik Greve V.‘”ost. o toovon
6. $IC Code
6551
Vice President Name
Nene

Street Address
CCity State Zip

Treasurer Name B
- Broce Gte veny
| Strect Addrevs

doer [unt Auvenve

City State Zip

EIK Grode_.u"”a?L Il. 60007
L Directar Xame

Street Address

City State Zip
. Dlrector Name

Street Address

City State Zip

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

ISSUELY SHARES

Number of Shares Class/Series Par Value

// S0 oom-.cr) No /ar\

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

m I

* 757 3 8 %

e 23] 03
Check No.: 57@?
e

FOR SECRETARY OF STATE USE ONLY

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

that ail sta contained hercin are true and corrcc;.
I/
h Y

Dar(

Sighalure of er

Broce Stewns

Print or Type Neme of Officer

- fofefu'cje/;—f

Thtle of Officer

3 Forun 630 12002 €

~d.



LAND
LANTATIONS

STATE OF RHODE IS
AND PROVIDENCE P

Office of the Secretary of State

&

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

(FORM MUST RE TYPED IN BLACK)

Edward 8. Inman, H1, Secretary of State

© Corparations Diision

100 North Main Street, Providence, R 02903-1335
401.222-3040

:-},'—Commarr i'No.

75738

2" Nome of Corpomri-én

MIRARI, INCORPORATED

3. Street Address Principal Business Office (fi!y State ‘ Zip
, 2001 Lunt Avenue Elk Grove Village IL 60007 '
4. Husiness Phone No. §. State of Incorparation 6. SIC Code
847-437-3000 RHODE ISLAND 6591
7. Brief Desctiption of the Characler of Rusiness Conducted in Rhode fsland
)
_Ownership and operation of a boat_ — . e e .
[s. NAMES AND ADDRESSES OF THL OFFICERS (X~ BOX FUR ATIACHMENT) 1, FILL IN SPACES BEFORE USING ATTACHMENTS
f President Name Vice President Name ’
Bruce Stevens : None
Street Address Street Address !
’ 2001 Lunt Avenue ;
City State Zip I Ciy Stale Zip |
Elk Grove Village  1IL . L80007 - _ e
Secretary Name $ Treasurer Name v
Bruce Stevens { Bruce Stevens
I Street Address L Sireer Address
2001 Lunt Avenue . 2001 Lunt Avenue l
City State Zip LChy State Lip
Elk Grove Village 1L 60007 _ :Elk Grove Village IL 60007
9. NAMl_i_S ANI_) AI])I)RESSES Of TH_F. I)IR!_i(_I"l_'(_)_}_lS_(:i" ROX FOR ATTACHMENT) - [_-‘!LL\]!‘\‘ S_P_A(.'_ES [_3!5[0]“-: USING AT_I'ACHMENTS ]
'Dlrrcrol Name EDlrr(ror Name :
' Bruce Stevens
Streel Address :'Surﬂ Address
. 2001 Lunt Avenue :
City Slate Zip Gty State Zip
] . ]
Elk Grove Village IL 80007 s e e e e
Director Name " Ditecior Neune
' :
:Surﬂ Address ES!HF! Address
N :
' City State Zip ' City Stale 2ip
10. SHARES AUTHORIZED (*X" BON FOK ATTACHMENT) D) ___ UV SHARES ISSUED (X" HOX FOR ATTACHMENT) [«
f AUTHORIZITY SHARES TSSUTFI) SHARES
;.\'umh(r of Shares Class/Seriet Par Volue Nirmber of Shares Class/Series Par Value ‘
1,000 COMM NO PAR VALUE 1,000 Common NPV

L. . .. i
-

— — o o ——— R -

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

LRI

* 75738 *
2/ 28 Jol

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

that all st ¢ and correct.

File Late:
5 (ﬁ N\ D sanuary 21, 2002
g@g TNnture of Offis Date
Check N Bruce Stevens
g\_, Frint or Type Nasme of Officer
o O President
FOR SECRETARY OF STATE USE ONLY

Thte of Officer

~
<> s Form G30 1204 \\



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

@ STATE OF RHODE 1SLAND Corporations Division
Office of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Pcriod: January 1-March 1 = Filing Fee: £50.00

(FORM MUST BE TYPED IN BLACK)
1. Cotporate 1D No, "2 Name of Corporation - N - T T T T -

38 MIRARI, INCORPORATED

3. Street Address Principal Rusiness Office City State Zip
2001 Lunt Avenue . Elk Grove Village  IL 60007 '
4. Businress Phone No. 5. State of Incorporation 6. SHLG
847-437-3000 RHODE ISLAND &ssf

7. Brief Description of the Character of Business Conducted in Rhode Isiand
Ownership and operation of a boat
8. NAMES AND ADDRESSES OF THE QFFICERS (-X* BUX FOR ATTACHMENT?  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Nasne
Bruce Stevens None
Steeet Address . Street Address
2001 Lunt Avenue
City State Zip Cley State 2Zip .
Elk Grove Village IL 60007 '
Secretary Name . Trmsurﬂ-.\‘amr - '
Bruce Stevens Bruce Stevens
Sireer Address Streer Address
2001 Lunt Avenue 2001 Lunt Avenue .
City State Zip City  Stare Zip
Elk Grove Village 1L 60007 Elk Grove Village 1L 60007
9. NAMLES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Bruce Stevens
Streel Address Street Addiess
2001 Lunt Avenue .
City State Zip City State Zip
Elk Grove Village IL 60007 ‘
Director Name Direclor Name
Street Address Steeel Address
City State Zip Clty Siale Zip
10. SHARES AUTHORIZED <X* BOX FOR ATTACHMENT) 11, SHARES ISSUED {<X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES TSUED SHARES
Number of Shares Class/Series Per Value Nueber of Shares Class/Seties Par Value

1,000 SHS COMM NO PAR VAL
1,000 Common NPV

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

w RN -

* 757 3 8 * Under penalty of perjury. | declare and aifiem that | have examined
this report, Including any accompanying schedules and statements, and
g;// that all stat ts cantalned herein are true and correct.

Fite Dare: ¢

: : -::IE§E> R (%, 2‘5554

jj’ Signature of OffF Date
Checl NoT°
~ _Bruce Stevens
7 Print or Type Name of Officer

n““-
FOR SECRETARY OF STATE USE ONLY - President

Titte of Officer
e AV 13000



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

AND PROVIDEN LAN ION Corporations Division
Office of the Secretary of Smr(e: EP TAT S 100 North Main Street, Providence, RI 02903-1335
. 401-222-3040

* .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Fitting Perlod: fanuary 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

J Corparare 1D No. 2 Nome of Corporation - T
75738 MIRARI, INCORPORATED
3. Street Address Principal Business Office Clty State Zip
2001 Lunt Avenue Elk Grove Village 1IL 60007
4. Business Phone No. $. State of Incorporation . [ g(s' goite
847-437-3000 RHODE ISLAND
7. Brief Description of the Character of Business Conducted (n Rhode Island
Ownership and operation of a boat
! 8 NAM!:S Al\D ADI)RES‘BES OF 'I HE OFFICERS (x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
medmr Mmc Vice Prestdent Name
Bruce Stevens None
Street Address Street Address
2001 Lunt Avenue
City State 2ip City State Zip
Elk Grove Village  1IL 60007
Serrtmry .\amr Treasurer Name
Bruce Stevens
Street Address Street Address
2001 Lunt Avenue
City State Zip City Stare 2ip
+Elk Grove Village IL 60007
: 9 NAMLS AND Al)DRbSSES OF THE DIRECTORS (*X~ BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Dlm'ror hamc Director Name
Bruce Stevens

. Street Address Street Address
l 2001 Lunt Avenue
| City State 2ip City State 2ip
IE1k Grove Village  IL 60007
| Director Name Director Name
t Street Address Street Address
I City Stare Zip Clty State 2ip
|
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARFS BSSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value

'. 1,000 SHS COMM MO PAR VAL Lowe _ Commen NPV

[ — - -

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

* 7 5 ? 3 8 * Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, Inclugding any accompanying schedules and statements, and
s contained hereln are true and correct.

Fite Dater D = \"“CS“T\) January 20, 200

Signature of O ' Date
Check No.: JD O K

Bruce Stevens

s Rb Print or Type Name of Officer
¥

- President
FOR SECRETARY OF STATE USE ONLY
Title of Officer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

B

PROFIT CORPORATION ANNUAL REP(jRT FOR THE YEAR

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

(FORM MUST BE TYPED IN RLACK)

James R. Langevin, Sccretary of Stare
Corporarions Division

100 Narth Main Streer, Providence, RI 02903-1335
401-222-3040

- @

I. Corporate 1) No.

75738

2. Name of Corporation

MIRARI, INCORPORATED

3. Street Address Principal Business Office City State 2ip
2001 Lunt Avenue Elk Grove Village IL 60007
4. Business Phone No. T 5. State of Incorporation 6. SIC Code
847/437-3000 RHODE ISLAND 6551

2. Brief Lescription of the Choracter of Hu;lﬁ;,;l Conducled in Rhode Istand
Ownership and operation of a boat

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* B0X FOR ATTACHMENT)

FILL IN SPACES BEFORE USING ATTACHMENTS

President Name
Bruce Stevens

Vice President Name
: None

Street Address

2001_Lunt_Avenue_

o Street Address

Chy State Zip City State Lip
...... £l Grove Village . L. IL. ... Ll BO00T e e, .
Secretary Name : Trmsurrr Numr
| ___ Bruce Stevens____ - i Bruce Stevens
Street Address i Street Address
2001 Lunt_Avenue i 2001 Lunt Avenue
City State zip T Ciry State Zip
Elk Grove Village 1L 60007 i Eilk Grove Village IL 60007

P

9. NAMES AND ADDRESSES JOF_ THE DIRECTORS (-x~ ROX FUR ATTALH.\H»NT)] [Fllil_:_lN SPACES BEFOQRE USING ATTACHMENTS

Dlm‘ror .\'ame

__Bruce Stevens

.
]

v Direclor Name

Street Address

| 2001 Lunt Avenue_  _

o Street Address

Ciry State Zip > Ciry State Zip
....... Elk Grove Village . | .IL... ... ...1.80007 . . .5 URUOTONUOUITON EUTSRIRRRI .
Director Xame : Direceor .\mnr
sfffff Addrfl( - T T T e - . Sireet Addl‘f!!
Ciry - State -"—I ;’.Tn 3 City State Zip
l_O. SHAEI".S t\UTHOBI'Z]';!)_S:X_:HOX FOR AFI’ACH&.IEN'I?.D 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) n
AUTHORIZITY SHARFES SSUTD SILARES )
Number of Shares T Class/Series Pcr Value Number of Shares Class/Serles FPar Value
1,000 SHS COMM NO PAR VAL 1,000 Common NPY

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

LR

File Date:

Check No.:

By:

FOR SECRETARY OF STATE USE ONLY

e w—

Under penaltypf perjury, 1 declare and affirm that [ have examined
g any accompanying schedules and statements, and
enls .y

\,\Ar\:lé;ﬁa‘ﬂ

igriatuce o,r Officer Darte

re true and correct.

—Bruce Stevens
Print or Type Name of Officer

President
Tiele of Officer




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

AND PROVIDENCE NTATIONS Corporations Division
Office of the Secretary of State 100 North Main Srrjrr, Providence, Rl 02903-1335

IR 401.277.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE Y ;:AR_1_998 .
Filing Period: January I-Marchi 1« Filing Fee: $50.00 ) hine

(FORM MUST BE TYPED IN Bl ACK)

1. Cosporate D Ne. 1 2. Name of Corporarton - ‘ ST
3 Elrﬂ—Ad-d:rn?Ez%gl ﬁu!lﬂf-l} bffrr_MlnAnl lNCORPORATED __—-luchi‘t;_‘ T . State TTTTTTT —[ Zip -
2001 Lunt Avenue E1k Grove Village IL i 60007
4. Business Phome No. LT T Y Slstate of meoporation T T T T T e Cade

847/437-3000 RHODE ISLAND .. - - oo ST\

7 Brirf Dﬂrrfplforr ofthr Charaucr of Business Conduttfd in Rhodc Island
0wnersh1p and operation of a boat

} 8. NAMES AND ADDRESSES OF THE OFFICERS (-x- pox for arrachmenti (0~ o )
President Name i Vice President Name
i Bruce Stevens : None
i Streer Addsess s - T T T T St Adteeys T T T T am T T s e e
;2001 Lunt Avenue :
T ) " state bap T T itewT TTT T T "['sﬁg. T T T Tme T
Elk Grove Village . IL 60007 :

Secretory Name Treasurer Name
Bruce Stevens

i ............. O DY frerrsrreneennie se Cereeiaieaa, . VPPN vebeares eelerrrrerererariireraratianiasaisanns l ............. D e

Bruce Stevens

l Sfl’(ﬂ Affdrf}) T o ’ ’ ’ o T ’ Slrffl_A;dr-(j; -0 T T T T AT T T T
I 2001 Lunt Avenue § 2001 Lunt Avenue
| ciy - Ysae Tz T iy T T T stare e T ,
. Elk Grove Vl]]age ' IL 60007 i Etk Grove thlage | IL 60007
. NAMES AND ADDRESSES OF THE DIRECTORS (X~ 80X FOR ATTACHMENT) - L _ _ .
! Dlreuo: .\amr ; Director Name
} Bruce Stevens :
Street Address ' - T T Sy adaresy T T T s e

« 2001 Lunt Avenue :
t city’ o tstate zip T ey .-"___l—s—u;rf_ CTTTTT T Tme T T
v Elk Grove V11]age . IL 60007 : L
I R R
% Street Address ) S ' C T Steetadaress T T T 7T - oo
b : ) - T O Ty
| City " Siate zip Doy T Stote I zip

. :
10 SHARES AUTHORIZED (X~ BOX FOR ATTACHMWENT) — 11 SHARES ISSUED (-x- rOX Fdn ATTACHMENT) T
launxmmn>9um§ o N ISSUFD SHARES . o 7 o
§ Number of Shares Cfauforifs Par Value Number of Skares 1 Class/Series LPar Vﬂu_c_-___ L
| Ce o : : e e e e

1,000 Common NPV
; 1,000 SHS COMM NO PAR VAL L o | Comon, | ]
! |

e e ————— e : . i

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

| |I|||I ‘l"’ |”“ ‘"“ "m ‘I“ ‘“’ Under penalty of perjury, 1 declare and atfirm that | have examined
* 7 5 7 3 8 »

. R . this report ing any accompanyling schedules and statements, and
File Date: ‘\/ﬂ 9 ; N

that all {tate Wﬂ are true and correct.
l 8 /D S \ \ \\ StgRature of Off
Check No.. N
: \/ 8ruce Stevens
8 ) (p . Print or Type Name of Officer
¥ !

President
Title of Officer

FOR SECRETARY OF STATE USE ONLY -



STA'I E 0 F RH O D E 1 S LAN D James R. l.angev!n, Sfcre‘mr‘v a!" '?!f"(
» AND PROVIDENCE PLANTATIONS Lorporations Division

Office of the Secretary of State 100 North Main Street, Providence, Rf 02903.1335
. 401-277.3040
PROFIT CORPORATION ANNUAL REPORT 1997 SToP:
Flling Period; January 1-Marcit 1 o Filing Fee: $50.00 ARSI
(FORM MUST BE TYPED IN BLACK) e
—IWFEN_&’.- - = N .\::-:r;ar o{_C;r;m:m N
75738 MIRARI, INCORPORATED
3. Street Address Principal Business Office City ! State Zip )
2001 Lunt Avenue Elk Grove Village |Illinois 60007
4. Rusiness Phone No, $. State of Incorporation 6. SI1C Code
708/ 437-3000 ' Rhode Island

7. Rrelef Description of the Character of Rusiness Conducted In Rhode Istond
Ownership and operation of a boat

t8. NAMES AND ADDRESSES OF THE OFFICERS (X* HOX FOR ATIACHMEND) 3y |~ '~ =™ = == === "
President Name . Vice Prestdent Name
Bruce Stevens ! None
Street Address : Street Address
2001 Lunt Avenue .
City Stare Zip - City ! state Czip
Elk Grove Village Illinois 60007 :
3(“'(1‘0!)’ Name . tatin e e sere weras : T:(aw;f‘;..':'a'm(“ Sh eatimerie BYRE.eeemesengs beee  ch t eakbede seaehe srmes saseisenis
Bruce Stevens i Bruce Stevens
Streer Addeess Street Address
2001 Lunt Avenue i 2001 Lunt Avenue
City : State Zip ' City State Zip
Elk Grove Village Illinois 60007 ! Elk Grove Village Illinois 60007
19. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT) | o - T
f)ir;(ror Name ' o - T _ Dllfﬂu‘l Name ' Tt oot - T T T ___1
Bruce Stevens : !
Streel Address Street Addeess
2001 Lunt Avenue :
City State ip I ciry Stare ' Zip
Elk Grove Village 1Illinois 60007 :
i ) . R e e e N
Street Address : Street Address
City Stale Zip . City Slate Zip
10. SHARES AUTHORIZED AND ISSUED (*X* BOX FOR ATTACHMENT) + ) T T
',\mnoéxzms»'o-\ns_s ) - T supsuws T 7 ) Tt -
Number of Shares Class/Series Par Value E Number of Shases Class/Series Far Value
1,000 SHS COMM NO PAR VAL 1,000 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. | declare and affirm that 1 have examined
this report, incluging any accompanying schedules and statements, and

|’] ’b % q (7 that all
File Date: i : %
l m'7 igrature of
Check No.; -
Bruce Stevens
A \ Print or Type Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY - President
Tle 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. Secreiary of State
Corporations Division
100 North Main Street

W Providence, Rhode Island 02903-1335 « (401) 277-3040

PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE 10 1D, 2. RAYE OF CORPORATION
75738 MIRARI, INCORPORATED
J.STREET ADORESS BUSINESS OFFCE oy STAIE IP Q0T
2001 Lunt Avenue Elk Grove Village Illinois 60007
4 BUSINESS PROTTE M), 5 STATE OF SICORPOSATION AT
RHODE ISLAND
(708)437-3000
T. BRIEF DESCRIPTION OF THE CHARACTER & EEESS CONDUCTEQ [N RHOOE ISLAKD
Ownership and operation of a boat
N - sV i - 8 NAMES AND ADDRESSES OF THE OFFIGCERS -
PRESIDEAT NAWE VICE PRESIDENT Ht
Bruce Stevens None
STREET ADORESS : STREET ADDRESS
2001 Lunt Avenue
Gi] STATE 7 CODE 1] STATE TP CODE
Elk Grove Village 1L 60007
PSECRETARY R/ TREASURER NAMZ
Bruce Stevens Bruce Stevens
STREET ADORESS CIREET ADDRESS
2001 Lunt Avenue 2001 Lunt Avenue
Y STATE P CODE ary SIAIE 2@ QOTE
Elk Grove Village IL 60007 Elk Grove Village IL 60007
‘ 9., NAMES AND ADDRESSES OF THE DIRECTORS
OIRECT OR NAWE DIAECTOA RidaE
Bruce Stevens
STREET ADORESS STREET ADDRESS
2001 Lunt Avenue
oY SIATE ™ COOE an SIATE TP CO0E
Elk Grove Village 1L 60007
OIRECTOR NaAE C-RECTOR HAME
fsmm ADDRESS SIRELT ADORESS
fri] STAIE | T CoDtE (=133 SINE v 0Cc
———— i e - — - e — i
[ 10. SHARES AUTHORIZED ANOD 1SSUED B
AUTHORIZED SHARES ISSUED SHARES
MUMBER OF SHARES LSS / SERTES PAR VALUE HUNBER OF SHARES CLASS / SERTES PARYALLE
1,000 SHS COMM NO PAR VAL 1,000 Conmmon No Par

This report must be SIGNED IN INK by either the

File Date: ?—/23/7 é
Check No: ? 5 b 7
By: . C/fg

For Secretsry of State Use Onty

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

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

report, inclu
teme

Sig ature of Officer

———

ny accompanying schedules and statements, and that
ftained herein are true and correct.

Bruce Stevens

Print or Type Name of Officer

President

2o Fob U

Title of Officer

PR S M PTG S PRNET IR N N P PLrmrs SPR L saa bk

Date



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

100 North Main Street

Providence. Rhode Island 02903- 1335

QYA 401-277-3040

ANNUAL REPORT
Please Type or Print

File Annually

Jan. T - March |

I1ling Fee $50.00
Make Checks Payable to: Secretary of State

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

007573

Corporate ID:

INCORPORATED

MIFARI,

Name of Corporation: ... e
Business entity organized under the Jaws of the State of: Rhode Island

For foreign entity, address and telephone number of principal office:
c/o _Rollex Corporation
2001 Lunt Avenue L

Elk Grove aniagc, Illln01s 60007

. (_708) 437-3000

Address and telephone of the principal office of business entity in Rhode
Estand (Provide street address - Not PO Box):

Annual Report for the vear:

1395

Business I—nm\ is {check onc)
[ X Business Corporation (See RIGL Chapter 7-1.1)
[ T Professional Service Comporation (See RIGL Chaprer 7-5.1)

Brief statement of the character of business conducted in Rhode Island:
Ownership and operation of a boat

Phunc L e e e R
. ) THE NAMES OF THE OFFICERS ARE: -

PRESINDENT ’ STREET ADTIRESS CIIYRTATE ZIP CODE
Bruce Stevens, 2001 Lunt Avenue, Elk Grove Village, TIllinois 60007
VICE PRESIDENT - ' STREET ADDRESS CITYRTATE T ZIF CODE
SECRETARY - CSTRYET ADDRESS CTYRIAT AP CoDE
Bruce Stevens, 2001 Lunt Avenue, Elk Grove Village, Illincis 60007
TREASURER STREET ANDRESS - CITYRSTATE o JiPCODE
Bruce Stevens, 2001 lLunt Avenue, Elk Grove Village, Illinois 60007
. THE NA\IFS QOF l"HP DIRECTORS ARL _ o
NAME, STRERT ATDRESS CITYISTATE T ZIPCODE
Bruce Stevens, 2001 Lunt Avenue, Elk Grove Village, Illinois 60007
NAME ' TREET ADDRESS CITYSTATE 7P CODE
NAME STREET ADDRESS CHYRTATE - T TR

NUMBER OF SHARES AUTHORIZEID (Rider mav be at thLd}

NUMBLR OF SHARES 1SSUED AND OUTSTANDING (Rider may be attached)

\lumbcr of Shares Class / Scnu

1,000 Common

Number of ShaICS (,]JSS { Series

1,000 Common

=
Date _15 Jﬂ'ﬂ_ — 1‘)3.\&_

By:

¢ Stevens

MC
PRINTLOR TYPE ¥AME OF OFFICER SIGNING
LN Aok . '

Form 31 195

TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE \JO[I It the registered office and/or registered agent indicated below is incorrect, Form 9 most be filed.

PREMTICE~HALL CORF SYSTEM

170 WESTMINETER STREET, SUITE 200

FROVIDENCE I Q2303

HIMS
AN 23 1995

% J

g/

o e



