STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divisie

Office of the Secretary of State me;z?(':’b;%g;g;i;'_
Qqﬁ Matthew A, Brown, Secretany of 5mre ' ’ 401.222.30-
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Flling Period: January 1 - March 1 o Filing Fee: $50.00
(FORM MUST RE ﬁT’ED OR PRINTED IN BLACK)

1. Corparnte I No. 2. Name of Comporaifon
110039 Parker Marine, Inc.
3. Street Addrexs Principal Business Qffice Cigy State Zip
281 FRANKL/N ST | B e A 02809
4. Buginess Phane No. 5. State of Incorportion 6. SIC Cocde
- o) 3
40/ - 2 59 73 RHODE |81 AND 4812

7 Bricf Description of the Charucter of Business Conduciod in Rbode Istand
SALE OF USED BOATS.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN $PACES BEFORE USING ATTACHMENTS

Frecident Name * Vice Prsiden Name
Dauio / rker”
Stroet Adddress 1 Sireer Address
/9 Tilbory BRIVE
Ciry Steate Zip fcuy State Zin
fre1sToc l 2 A l o809 ‘
.............................. R et B
Seersiary Name » Tnxsnrer Name
Strent Acldrexx ' Stroet Adedress
ciny ’.Sm.'c Zip : Cirr Sucrie Zip

9. NAMES AND) ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
!)Imcror Nemer ; IXrcctor Name

/ Vo ﬂ rifer
Sinvwt Aceimxs : Strovt Address

/5 Ti/bvry BRIVE

Ciry: b Stare Zip t Ciny State Zip
ReisToL J LA ‘ D2BOT
A R SRR RN Dir(\'.'mr:\rﬂm .......... T SO D R
Strovt Adddrese } Street Addeess
City State Zip ; City State 2ip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D ) 11. SHARES ISSUED (*X" BOX FOR ATTACHMENT) D
AUTHORIZEL SHARES ISSUED SHARES
Number of Shares 0 st/ Senes Par Value Nunber of Shares ( ) ClassSeries Par Value

1,000 COMM $1.00 PAR VALUE

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

‘ ”I“l HI’ ”‘“ ““l “"l i“l 1'“ l“‘ Under penalty of perjury. | declare and affirm that | have examined this repo

includpryny accompanving schegules and staternents, and lh.n all statemen

conyned cmnn true and congct.
File Daue F“-ED \./ / /Z/ A‘h

| 2 1 2005 Sagrmmn- of icer Date
Check No, MAR % 7 ( bA\JH} FAr KE -

Py, g
By: By [% Print or Type Name of Officer

f’r Esiden
FOR SECRETARY OF STATE USE ONLY - ! J T
Tirle of Officer




., Marnhew A. Brown, Secretary of State

X A R N Corporations Division
:& » SA?;{}’)IE}?(;:\’ ]{){g\[‘)g[-:l%[f:}\l,\il‘:;‘;\‘]']o,\‘s 100 North Main Sireer, Providence, RJ 02903-1335
o Office of the Secretary of State 401.222.3040

-
Teont? )

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March | @® Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation

| 110038 Parker Marine, Inc.

| 3. Street Address Principal Business Officc Ciry State Zip

{ 281 FRANKLIN STREET BRISTOL RI 02809-
19- Business Phone No. 3. Staic of Incarporation 6. SIC Code
1 4012540733 RHODE ISLAND 4812

7. Bricf Descripiion of the Character of Business Condructed in Rhode Isiand
SALE OF USED BOATS.

OTFIIRIN SPACE S BE ORI N ORI A VNI

,Vice President Name

Prosident Nome

jDavid Parker .

Streer Address : Street Address

19 Tilbury Rd

Ciry Store Zip “City Stare Zp

Bristol RI 02809 . I e

Ip. o o o . IR LY
Secreiary Name Freasurer Nome

Street Address * Strect Address

Cinv ITsfm Zip *City

TTACIMENT D IFILIXIN
. Director Name

|
| CAN MESWAND ADDRESSES OF;THE DIRECTORS (X~ BOX'FORY
Director Name

Strcet Address + Strvet Address

Ciny Siote Zip «City 1State ' Zip
i X .

E Director Name * Director Nome

A .

 Streer Acldress *Smeet Address

Cury ISiatc ]z.p Ly Stote Zip

10°SHARES AUTHORIZED

. FAYBOX FORATTACHMENT) . []13 11SSHARES 1SSUED 7 SX2 BOXTFOR HMENTT ]
LAUTHOKIZED SHARES ISSUED _SHARES

| Mumber of Shares Class/Series Par lalue Nimber of Shares Class/Series Par Value
I

11,000 COMM $1.00 PAR VALUE @/

1

4

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 thet | have examined
this report, including any accompanying schedules and statements,

*110039 DBC 01/07/04 11.:36.07 AM* and {Hatall statemedts contained 'htin are true and correct.
Fﬁeoa:e_]-l\.o-'()\'ﬁ‘ " /U {/'4{01‘{
a o Qi Signalire of Officer “Date 7
Check No. b Davio Atk |
. \ 5 Print or Type Neme of Officer
Vi
FOR SECRETARY OF STATE USE ONLY - nﬂepof——geﬂi:,d nT Form 630 1201




..} -4 Q)
'STATE OF RHODE ISLAND Fluard S lnman, 1. Seiery of S
:g LANT

: . Corporations Divisio
A N D PROVIDENCE PLANTATIONS 100 Noreh Main Street, Providence, Rf 02903-133
Office of the Secretary of State

. 401-222-304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 STO0P
; ip: . —_— A READ
Filing Period: January 1-March 1+ Filing Fee: 350,00 INSTRLC |1
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate ID No. 2. Name of Corporation T T -
110039 Parker Marine, Inc.
3. Street Address Principal Rusiness Office City State J Zip
28\ Frankiin St BR1STOL 023N

4. Business Phore No, $. State of Incarporation 6. 51C Code

4D\ 254 0733 RHODE ISLAND 4812

7. Brief Description of Uit Character of Rusiness Conducted in Rhade Island

Sews « Riparrs Usep _Boats,

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

Prestdent Name

Davivp L Paf Kel

Vice President Nome

Street Addeess . Street Address
1§ Tilbory DR. '
ity Stare Zip Clry State Zip
BRisToL 2R 02809
Secretary Name o ” ‘.Trr.a.s.m'c'r Name
Street Address Sireet Addresy
City Stete Zip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTQRS (“X" ROX FOR ATIACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name [ircctor Name

Steeet Address Streer Address

City State ! Zip City Srale Zip
Director Name ' Director Name

Street Address Steeet Address

City State Zip * City Stote Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (*x* ROX FOR ATTACHMENT)

AUTHORIZIT) SHARFS ESUEL) SHARES

Nimnber of Shares Class/Series Par Value . Number of Shores Class/5eries Par Value

1,000 COMM $1.00 PAR VALUE % O\/\Q)

.

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

‘l '“ m |“ “‘l”” U I declare and gfir

* 11 0 0 3 9 accoghpanyirgds
1ents cobfained Merein a
Flie Date: ‘_f_: : - a 3 /1".\ ) .

-
‘_9/ 7/& Slgnature of Officer ate
Check No.: _DC.\J '|D L . Po‘ r )(C (‘ ‘
s E ? vy Peint or Type Name of Qfficer
¥

FOR SECRETARY OF STATE USE ONLY - ? ﬁ Es l ‘D £ )\J T-

Titis af Vlrpe

that | have examined
edules and statements, and
¢ and correct.




Corparations Division
100 North Main Street, Providence. RE 029093-133:
401.222-304:

AND PROVIDENCE PLANTATIONS
A Oj"ﬁrr of the Secretary of State

@ STATE OF RHODE ISLAND Eduard . Inman, 11, Secreary of St

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002
Filing Period: January 1-March ] » Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

I. Corporate 1) No. 2. Name of Corporation
110039 Parker Marine, Inc.
3. Street Address Principal Business Office Clty State Zip
28] Fken K'lin St _BRisToL RS O80T
4. Business Phowe No. 5. Sinte of tncorparation 8. SIC Code

) 54 0733 RHODE ISLAND 4812

7. Brief Llescription of {ire Chiaracter of Business Conducted in Rhode Island

USED LoaT SalES SorVICR
8. NAMES AND ADDRESSES OF THE OFFICERS (°X" BON FOR ATTACHMENT) FILL IN SPACE EFOQORE USING ATTACHMENTS

President Name " Vice Pregident Najnr

_Davind frker ," A /%

19 T/ bvry Dr 77 /bor
mﬂ,(’zs oo R Toesog _M srol TR B2BOY
e frkKer "y e
NS T bry DR G T S bor y Y
“Reisoe R ‘w809 Baisrnc  £d 2809

. NAMES AND ADDRESSES OF THE DIRECTORS (“X* HOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Nawne

Street Address Streer Address

City State Zip . Clry State Zip
Director Name T o a ‘m"“m Name

Street Adidress Strect Adiress

City State Zip City State Zip

). SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 11. SHARES ISSUEI iX* BOX FOR ATTACHMENT!}

AUTHORIZFD SHARFS BSURL) SHARES

Nutnber of Shares Class/Serles Par Vaive Number of Shares Class/Series Par Value

1,000 COMM $1.00 PAR VALUE —Aon a3

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

* 1100 329 % Under penaliy of perjury, 1 declare and affirm that 1 have examined

ﬂ 3z /a2 ¥

Check No.: qq 7 7
. Dano__ C_ Paciaa

Print or Type Name of Officer

erein are true and correct,

1av]oy

uture of Officer Date

By: .
FOR SECRETARY OF STATE USE QNLY - PQ_l <




-— -

STATE OF RHODE 1
AND PROVIDENCE

Office of the Secretary of State

SLAND
PLANTATIONS

L2

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fillng Period: January I-March 1 » Filing Fee: §50.00
(FORM MUST BE TYPED IN BIACK)

- Corporete {1 039 2PUFKES MU ne, Inc.

3. Street Address Principal Business Office

281 Frankjmy ST

4. Buslness Phone No.
Y01 As49 0733

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

G * ServrCe

SRROYETSRND

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

President Name

David Part an

Street Address

10 Tilbory Deive

State
BeisToL 1A
Secretary Name

David  FarKe

Street Address

19 Tilbory Dr
- 3(151‘0(. R

City Zip

02809

Zip

R o809

9. NAMES AN ADDRESSES OF THE DIRECTOQRS (*X* BOX FOR ATTACHMENT)

Director Name

Street Address

Clry State 2ip
Director Name
Streer Address
City Stte Zip

10. SHARES AUTHORIZED (-X* BOX FUR ATTACHMENT)
AUTHORLFIY SHARFS

Numnber of Shares Class/Series

1,000 COmMM $3.00 PAR VALUE

Par Value

Corporations Divisi
100 North Main Street, Providence, RI 02903-13
401-222-30

2001

STOP

P ASLRLAD
INSTRUC 1RO

Clty

BRISTOL

State

7z

5280

6. SIC Code

Y812

F1LL IN SPACES BEFORE USING A'l'rACllMl-I]\'I’s

Vice Nresident Name

Davd o ke

Street Address

19 Ticbory Dr.

Gty State
C _Bristor | RJ
Treasurer Name

David parl{M

Streel Address
19 Tilb (IVE
' Tilbory B

Reistor TR OLROS

FILL IN SPACES BEFORE USING ATTACHMENTS
BDirector Name

Zip

e80T

Siseet Address

! City

State Zip
firector Name
Sireet Address
Ciry State Zip
11. SHARES ISSUEL (“X" RUX FUR ATTACHMEXT}
ISSUFD) SHARFS
Number of Shared Class/Series Par Value

, NONE

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

A0

*110039 *

F-/3-0r

File Date:
Check No.! '_%
Ry: 2‘-'

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any acco

tha@ma
Pl /
5

ure of Officer
Dar Ker

C_ Dauid

Print or Type Name of Officer

bresident

Anving schedules and statements, and

c#ol

ed hfrgdn are true and correct.

0]

Date L




