o :
~&is % STATE OF RHODE ISLAND
&g > AND PROVIDENCE PLANTATIONS
M > Office of the Secretary of Siate

.

Filing Period: January 1 - March 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

Matthew A. Brown, Secretory of State
Corporations Division

100 North Main Streel, Providence, R 02903-

1318

401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

. L -

i 1. Corporae 1D No. 2. Nome of Corporanon
104640 CAPTAIN FRANCES, INC.

"3 Street Address Principal Business Office City Stale Zip

y 133 OLD TOWER HILL RD WAKEFIELD RI 02879-

I‘“ Business Phone No. 5. State of Incorporation . SIC Code
4017890217 RHODE ISLAND 0

1 TO OWN AND OPERATE A CHARTER FISHING BOAT.

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

+ 8. NAMES AND ADDRLSSES OF T HE OFFICERS (X7 BOX FOR ATTACHHENT) OFILL IN.SPACES BEFORE USING ATTACHMENTS
. Vice President Nome

i’rt.sadcnl Nome ™

'Francis W. Blount, Jr. . Christine Blount

[Sireer Address Sireel Address

"PO Box 3724 . PO Box 3724

City State Zip Ciry Sate Zip -
Peace Dale RI 02883 + Peace Dale RI 02883
,.Sec'm}a;y}vdmé"""""' ......... e e Tt
Christine Blount .Francis W. Blount, Jr.

s Street Address * Sreet Address

PO Box 3724 -PO Box 1724 i
"Cr’ry State Zip *City Stare Zip ]
IPeace Dale RI 02883 . Peace Dale RI 02883 j

9, NAMES AND ADDRESSES OF THE DIRECTORS_("X"™ BOX FOR ATTACHMENT) El FILL IN SPACES BEFORE. USING ATTACHMENTS |

! Direcior Nome
,Franc1s W. Blount, Jr.

Dm:c!or Name
*Christine Blount

L m———y

. Street Address

.

| Streer Address

lpo Box 3724 ‘PO Box 3724

{City State Zip ~City 1State Zip

. Peace Dale RI 02883 . Peace Dale LRI 02883

D bamé T A e Nams R A . R R . .;
‘ : Strcet Address *Street Address ;
: TCiry State Zip Ty State Zip

(.

_ 10. SIIARES AUTHORI?ED ("X" BOX FOR ATTACHMENT) C]
AUTHOR]?EDSHARFS

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) 0
[ISSUED SHARES

Nmn ber of of Shares Class/Series Par Value

Number of Shares

| Class/Series Par Volue

i1oo NO PAR VALUE

100

Common No Par

!

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

LRI

+104640 DBC 02/25/05 02°39:50,PM*
J i Lo o e

File Datg
Check No. MAR 1 0 Zﬂﬂa
By, Sy Db G

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 shat all statements contained herein are true and correct.

@M xg/mdi %/7/03

Signature of Officer Dote
gfm 1

L1451re

Prine or Type Name of Officer

Uice. oreadod”

Title of Uffyfer

Form 630 12/01



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

100 North Main Street
\Ojﬁce of the Secretary of State Providence, K1 020031335

Matthew A Brown, Secretary of State ' 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March 1 ¢ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

1. Comporaie ID No. 2, Name of Corporatton
104640 CAPTAIN FRANCES, INC.

3. Street Address Principal Business Office Chy State Zip

133 0ld Tower Hill Road Wakefield RI 02879

4. Business Phone No. 5. State of Incorporation 6. SIC Coxle
789-0217 RHODE IS AND 0
7. Brief Descriprion of the Charactor of Business Conducted in Rbode Island

TO OWN AND OPERATE A CHARTER FISHING BOAT.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
President Name : Vice President Nams

Francis W. Blount, Jr. i Christine Blount

Street Adedress i Strect Address

PO Box 3724 : PO Box 3724

City Srate -lip : Ciy State Zip

Peace Dale . lRI ................ 102983. ...... Peace Dale  |... 112 S I..Q?.3.§.3 ...............
Secroiary Name : Treasurer Nome

Christine Blount : Francis W. Blount, Jr.
Streer Addedress : Street Address

PO Box 3724 i PO Box 3724

City Srate 2ip s City Srate Zip

Peace Dale RI 02883 : Peace Dale RI 02883
9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) O FLIN SPACES BEFORE USING ATTACHMENTS
Direcior Name : Dircetor Name

Francis W. Blount, Jr. ! Christine Blount
Srreet Address : Strect Address

PO Box 3724 : PO Box 3724

Clty Sterie Zip : Ciry State Zip
Peace Dale IRI ................... I..Q.?.ﬁ?.% ............... . Peace Dale IRI ................. I ...... 02883 ...
Direcior Name * Director Name

Street Address Street Address

City State 2ip s Gty Siate Zip

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

Number of Shares Clags/Series Par Value Mumber of Shares Class/Senes Par Value

100 NO PAR VALUE 100 Common No Par

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

lm “H H’ “ W IH H ||| Under penalty of perjury, I declare and offinm that | have examined this repont,
0 4 & 4 0 *

x 1 including any accompanying schedules and statements. and that all statements

¥

o . copaingd herein are true andgorrect.
File Date /- 02’ 7-0 (‘—/ /%M%w {é’/o‘:/
/0 5 y Sigwature of Officer T Dare
Check No. /7/7/25/7/}& &omf-

By: a/&_ Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - Tg%}MM
itle of Officer

Form 630 Rev. 1203



Edward §. Inman, 11, decretary of Mate

AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 siop
Filing Perigd: January 1-March 1 » Filing Fee: $50.00 INSTRUCHON
(FORM.MUST BE TYPED OR PR;NTED IN BLACK)
1. Corporate ID No. 2. Name of Corporation . . . _
104640 " CAPTAIN FRANCES, INC._ 3 , N ’
3. Street Address Pringipal Business Office Ciey ‘ ) .‘.S‘rnu Zip
133 0ld Tower Hill Road Wakefield RI 02879
4. Business Phone No. 5. State of Incorporation 6, SIC Code
789-0217 RHODE ISLAND 0

7. Brief Description of the Character of Business Conducted In Rhode island

To own and operate a charter fishing boat
8. NAMES AND ADDRESSES OF THE OFFICERS (*X” 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Presidemt Name
Francis W. Blount, Jr. Christine Biount
Street Address Street Address
PO Box 3724 PO Box 3724
City State Zip City State Zip
Peace Dale RI 02880 Peace Dale RI 02880
Secretary Name Treasurer Name ’
Christine Blount Francis W. Blount, Jr.
Street Address Street Address
PO Box 3724 PO Box 3724
City State Zip City State Zip
Peace Dale RI 02880 Peace Dale RI 02880
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) FILL IN SPACES REFORE USING ATTACHMENTS
Director Name Director Name
Francis W. Blount, Jr. Christine Blount
Street Address Street Address
PO Box 3724 , PO Box 3724
Cley State Zip Clty State Zip
Peace Dale RI 02880 Peace Dale RI 02880
Ditector Name Dlrector Name
Street Address Street Address
City Stare Zip Clry Srate Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES SSUFD SHARES
Number of Shares Class/Series Far Value Number of Shares Class/Series Par Value
100 NO PAR VALUE 100 Common No Par

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

m A -

Under penalty of perjury, [ declare and affirm that | have examined
*
104 6 40 this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

Fite Date: 4 [t {/0 3 MM{AM{: Z &-Aof/ 05

/ﬁ%{ Signature of Officer

Check No.:
( Z}fﬁﬁﬂé /5[@2/)17‘
5 itt or Type Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY w\/ - MJM@J/{ yd

ThIe of Officer
o Form 30 12102



Edward S. Inman, 11, Secretary of Siate

STATE OF RHODE ISLAND aris Divition
@ A N D PROVIDENCE PLANTATIONS 100 North Main Sirees, ﬁwidf:r’fo;’!r:;;%g{?;;
(J.ff:re of tiie Secretary of Stare 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTor
Filing Period. January 1-March 1 + FHing Fec: $50.00 INSTRUCTONS
{FORM MUST BE TYPED IN BLACK)
1. Corposate 1D No., ™ - 2. Name of Corporation . s . -
104640 CAPTAIN FRANCES, INC. o T e ..
3. Street Address Principal Business Office Ciry State ' Zip
133 01d Tower Hill Road Wakefield RI 02879
4. Business Phone No. 5. Stale of Incorporalion 6. SIC Code
789-0217 RHODE !SLAND 0

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

To own and operate a charter fishing boat
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) _ FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Neme
Francis W. Blount, Jr. Christine Blount
Street Address Street Address
PO Box 3724 PO Box 3724
City State Zip City State Zip
Peace Dzale RI 02880 Peace Dale RI . 02880
Secretary Name Treasurer Name
Christine Blount Francis W. Blount, Jr.
Street Address Street Address
PO Box 3724 PO Box 3724
City Stage Zip Clty Srate Zip
Peace Dale RI 02880 Peace Dale RI 02880
9. NAMES AND ADDRESSES OF THE DIRECTORS (<X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Directar Name
Francis W.Blount, Jr. Christine Blount
Street Addresy Street Address
PO Box 3724 PO Box 3724
City State Zip Ciry State Zip
Peace Dale ~ RI . 02880 Peace Dale RI 02880
Director Name Director Name
Street Address Street Address
Clty State Zip City State Zip
10. SHARES AUTHORIZED (“x* 80X FOR ATTACHMENT) 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)
AUTHORIZED) SHARES ISSUED SHARFS
Number of Shares Class/Serles Par Valur Number of Shares Class/Serles ‘ Pas Value
100 NO PAR VALUE 100 Common No Par

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

m UMD -

* 104 6 40 * Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

/ ﬂ_ j ] that all statements contain crein are true and correct.

File Date: [t /
A 12z /02
//J; ipature of Officer Date T 7
Check No.:
s 2" Print or Type Nome of Officer
Y.
FOR SECRETARY OF STATE USE ONLY -

Tlile of Officer
<> 3 Form 630 12/04



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

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTop
Flling Period: January 1-Marcit I« Filing Fee: $50.00 INSTRLCTTONS
(FORM MUST BE TYPED IN BLACK)
T Corporate 1D No. ) 2.'Na_:;-;fCu:—pom:lon
104640 CAPTAIN FRANCES, INC. _
3. Street Address Principal Rusiness Office T B , City ) T "7 stare ’ Zi,; ' T
133 014 Tower Hill Road 1 Wakefield RI 02879
I 4. Busimess Phone No. . Ts. Srar::f Jnc;rpou;_llon ' T = I T YesicCote T T
| 789-0217 Rhode Island . _ . . ___ .. . ... 2246

7. Brief Description of the Character of Business Conducted in Rhodr istand

| To own and operate a charter fishing boat L .
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)T_ FILL IN SPACES BEFORE USING A'ITACI-!MENTS T

! President Name T Vice President Name = - == T/
Francis W. Blount, Jr. o Chrlst_ln_e_Blount L o
Street Address t Steeet Address ' —

PO Box 3724 o LPO Box 3724 o e

I city Stare ' Zip - city ’ TS1are ) Zip
Peace Dale .~ RL 02880 ‘Peace Dale .. RI . . . 1 02880

, Sermary Namr Tmuum Nnmr

" Christine Blount _;Fran01s W..Blount . . o~
Street Address Steeet Address
PO Box 3724 . _ ____ _.PO Box 3724 . 1

. City State T zip : city Tsrm T

| Peace Dale RI 02880 :Peace Dale | RI i 02880
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT) [y FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Dlm.'lor Name

| Francis W. Blount, Jr. o § Christine Blount

| Street Addrm - -t T Sthddrm D T T .

' pO Box 3724 i PO Box 3724 B

. Chy State fzie T ey T state Tz

| Peace Dale _RI 02880 : Peace Dale __RI { 02880

o ecion Mo e T e e T b e s b s

* ]

! - . U e A — — _ -
Street Address . Street Address -

1
ciy ’ ' T State T 7 o "_'c'uy_- T T T T T T T T '—]'?j: T T

) | l
10. SHARES AUTHORIZED (-X* 80X FOR ATTACHMENT) 11 SHARES ISSUED (*X* BOX FOR ATTACHMFNTJT-

AUTHORIZED SHARES | tssumnsares _
Number of Shares Class/Sesies Par Volue Number of Shares 4 Class/Series 1 Par Value
, 100 NO PAR VALUE 100 COMMON + NO PAR
- - —— em—— — - — - . o—— —i - —— ——
, | .

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 | have cxamined
this report, including any accompanying schedules and statements, and

. 2 that.qll statements contal hereln are true and correct.
wittne (o )iy
Check No.s //3 3 nojure of Officer K "Date
2" /’] n Sbl 2ld /OLQ’J 1~
Print or Type Name of Officer

File Date:

By:

FOR SECRETARY OF STATE USE ONLY - IQMM{L‘ t-/_ .

ﬂrﬂ of Officer




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

Corporations Divisi
AND PROVIDENCE PLANTATIONS 100 North Main Street, meden‘::.rklr 0290.;\-’;;;;

401-222-3040

Qfflce of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1 » Filing Fee: $50.00

" {FORM MUST BE TYPED INBLACKY - ., S n e -
‘T-L-CMr 1D N~ T %27 Name of Corporation .+ TR e e L _—— . e
104640 CAPTAIN FRANCES, INC. , . >
3. Street Address Principot Rusiness Office Chty State Zip
133 014 Tower Hill Road Wakefield RI 02879
4. Rusiness Phone No. 5. State of Incorposation &, 5IC Code
783-0217 RHODE ISLAND

7. Brief Descelption of the Ch;:ac!rr of Business Conducted In Rhode Island
To own and operate a charter fishing boat

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

* President Name -- - - —— = ¢ emm e e= - Viee Prestdent Nome — - _— — - - - -
Francis W. Blount, Jr. Christine Blount
Street Address Street Address
PO Box 3724 PO Box 3724
City T Siete Zip city State Zip
Peace Dale RI 02880 Peace Dale RI 02880
Qﬂrrary Neme T nr Treasurer Name
Christine Blount Francis W. Blount, Jr.
Streer Address Street Address
PO Box 3724 _ ) PO Box 3724
City Stare Zip City State Zip
P. Dale RI 02880 P. Dale RI 02880
9. NAMES AND ADDRESSES OF THE DIRECTORS {*X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Francis W. _Blount, Jr. Christine Blount
Street Address Street Address
PO Box 3724 PO Box 3724
City T State Zip City Stare 2ip
Peace Dale _RI 02880 Peace Dale RI 02880
Ditector Neme h h o ) - Director Name ‘
Street Address Street Address
Cley State Zip Crry State Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)
AUTHORLIFD SHARES ISSUTI) SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Sesles Par Value
100 NO PAR VALUE 100 : Common No Par

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

ml “I “ “HH || Under penalty of perjury, | declare and affirm that [ have examined

* 104 64 0 » this report, including any accompanying schedules and statements, and

| statements contalned hgrein are true and correct.
O
File Date: (‘)2//& /0 /M%O
0ed3 t

Signature of Officer Déate

Check No.: . M__
2L Print or Type Name of (Rficer
By:
FOR SECRETARY OF STATE USE ONLY - d/Q W z
e of Offeer

Comm &10 17/0K



