»

. Matthew A Brown, Secretary of Stote
;@g % STATE OF RHODE ISLAND Corporations Division

» AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, R! 62903-1335

.2 * Office of the Secretary of State

-

Cemet" 4 ~—
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR .XML
Filing Period: January 1 - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No, |2. Name of Corporation

62746 JelsH  Venruee, Inc.

3. Street Address Principal Business Office Sate

e Pt ool W areed | g oasao

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

478- 283- /43¢ M AS5AC/ 1S 5

KR2A6
7. Brief Description of the Characier of Bissiness Comf:? in Rhode fsland

lg. NAMES AND ADDRESSES OF,THE OFFICERS X3 BOX FORATTACHMENii HJFILL! IN SPACES BEFORE U§INGETTACHMENTS_
Presidens Nome

401.222.3040

Leree  Mutrén DETER Musren
&M;Zm Saq Fox Be | i%;ém:fea rox_onE -
Gquees7ew |1 g [T o1950.  rowcesmel g Fasgan..
YN /"/ULL-EA/ lLlA /‘*/é//,éz'/t/
Vb S2a fox  Lue T Ba ox Lo
féloac esreel Mg " 01950 CGrovcasr e apd Porazo .

49 NAMES AND ADDRESSES OF,THE DIRECTORSI7-X 7 80X FORATIACHMENT) [ FILLNIN SPACES BEFORE USING ATTACHME,

Direetor Neme Director Name

Lereg /«/az_z: g T/ //w.zc',u

Srreet Addresy

75 3o fox o T S fox Lo

Ciry Seare Zj «City o Stare 2
GeoucesTeR | A | %0 Grovesser| ma | onzo
Director Name * Director Neme

Aonf : Y4
Srreet Address :Smw Address
Cirv Sate Zip :Cir_v State Zip

Il“llTSHARE.S"Aqmoml-:D (oXa BOX FORATTACHMEN 11YSHARES ISSUED (7X" BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES

Number of Shares Clast/Sertes Par Valve Number of Shares

Class/Series Par Value

600 (ot AL Boe Wlve /00 Conndon) | A o

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

nder penalty of perjury, 1 declare and affirm that | have examined

thy rt, including any sccompanying schedules and statements,

and that all statements contapf¥d hercip are true and cormect.
o 1[(© |OS Nyl [ L 1 #oa.
oresme_| 24D | MW) Tued ﬂ[/c/z,z_éum
m W, B T ectsices
FOR SECRETARY OF STATE USE ONLY T e

Form 630 120}



. Marthew A. Brown, Secretory of State

~«Z= ' STATE OF RHODE ISLAND Corporations Division

" &3 « AND PROVIDENCE PLANTATIONS 160 North Main Street, Providence, RI 029)3- 1335

2t Office of the Secretary.of State 401.222.3040
STTLA

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March 1 ® Filing Fee: $50.00
_(FORM MUST BE TYPED IN BLACK)

. Corporase 1D No. | 2. Name of Carporation ‘

62746 Trish_Venture, Inc, |

3 Sircer Address Principal Business Office City |Stare 2 |

| LY |

s Business Phone N‘osa Eront--Stre et 5. State of Incorpuration —New—Bedford —Ma 9% Z éQx !
978 283 1476 Massachusetts 2246

7. Brief Description of the Charocter of Business Condicted in Rhade Tsland
Commercial Fishing

. 8. NAMES AN_DADDRESSES OF ‘THE Ol’-'FICI-.RS [“X" BOX FORATTACIL"END D FILL IN SPACES BEFORE USING ATTACHMENTS
s President Name . Vice President Nome

Peter Mullen .Peter Mullen
Street Addross ° Seet Address
16 Sea Fox Lane ‘16 Sea Fox Lamne |
Citv State [7Zip Cinv i State l/ap |
Glogvcest,e,r ..... MAD L. 01930...... ‘Gloucester, . . .. MA, .. ....... 0193......
Secrefary Tmrzmrrr Name
— Julia Mullen Ty lia_Mullen ]
\mw Aab’rrﬁ : Servet Address
16 %ea Fox Lane .16 Sea Fox Lane
;‘ City Srate | Zip Ciny Srate | Zip
' Cloucester MA 101930 ‘Gloucester MA 01930

i 9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT) O FLL IN SPACES BEFORE USING ATTACHMENTS

{drecior Nome Director Nome
L Peter Mullen dﬁrMUllP“
Street Address .Slree: A |
16 Sea Fox Lane 16 Sea Fox Lane ‘
City State [#ip -Ciry 1 Stcte Zip
Gloucester....|M& ... . | 01930, ... Cloucester . . Ma 01930, .. ... ..
Director Name * Dirvctor Name
None . None
Street Address -Streer Address
Cirv [ Mate }ij :C iy Mate Zip
i i .
] i .
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) [] . 11. SHARES ISSUED (“X™ BOX FOR ATTACHMENT) [] R <
- AUTHORIZED SHARES ISSUED SHARES
{ Number of Shares ) Cluss/Series Por Valne Number of Shares Closs/Series Par Yalue
;
! 600 COMM NO PAR VALUE 100 Common No Par
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, I declare and affirm that | have examined
this report, including any accompanying schedules and statements,

and thpall statginents contaiped pherei true and correct.
File Dot 1"ZLC>"C)L\ . (3204§;b

/)0y
] O" Sign of Officer Date
Check No. \ L O S . . Mullen
Q/. - rint or fvpe Name of Officer

B] -

. A 11 . ! Treasurer
FOR SECRETARY OF STATE USE ONLY T o (s T L




AND PROVIDENCE PLAN
Office of the Secretary of State

. STATE OF RHODE ISLAND
TATIONS

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 BLACK)
I. Corporate ID No.

62746

3. Street Address Principal Business Offlce

84 Front Street

4. Business Phone No.

978 283 1476

7. Brief Description of the Character of Buslness Conducted in Rhode Isiand

Commercial Fishing

2. Name of Corporation

Irish Venture, Inc.

§. State of Incorporation

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

President Name

Peter Mullen

Street Address
Sea Fox Lane

City State
Cloucester MA

Secretary Name -
Julia Mullen
Street Address
16 Sea Fox Lane
Clry State Zip

Gloucester MA 01930

Zip
01930

- . .f

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

Ditector Name

Peter Mullen

Street Address
16 Sea Fox Lane

City Srate Zip

Gloucester MA 01930
Ditector Name )
None
Street Address
City State Zip

10. SHARES AUTHORIZED (“Xx* BOX FOR ATTACHMENT)
AUTHONZED SHARES

Number of Shares

600 COMM NO PAR VALUE

Closs/Series Par Volue

MASSACHUSETTS

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

100 North Main Sereet, Providence, Rf 029031335
§01-222-3040

STOP

PLEASE REALY
INSTRLCITONS

Clty State Zip
New Bedford MA 02740
6. SIC Code
2246
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Peter Mullen
Syeet Address
167864’ Fox Lane
City Stare
Gloucester 930
'Dms.mrr‘ h;nmr v '
Julia Mullen
Street Address
16 Sea Fox Lane
Cley State Zip
Gloucester MA 01930
FILL IN SPACES BEFORE USING ATTACHMENTS
Dlrector Name
Julia Mullen
Streer Address
16 Sea Fox Lane
City State 2Zlp
Gloucester MA 01930
Director Name
None
Steeet Address
City State Zip
11. SHARES ISSUED (*x* BOX FOR A?TACHMEQT)
ISSUTD SHARES
Number of Shares Class/fSertes 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

il

* 6 274 6 %
Pl | el Y

File Darte: Lo |
cUud
Check No.: q:li

By:

FOR SECRETARY OF STATE USE ONLY

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

that all statements con?nc her, l/ are true and correct.
/ 3/1 /o3
[ [ v

Dare

Treasurer

Titte of Officer

< 4 Form 630 12002



e 3= P bl Corporations Divition
AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence. RI 029031335

. . ward §. Inman, UL, Seevetary of State
Esrmn OF RHODE ISLAND Edoard S. feman b
- Qffice of the Secretary of State

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTopP
Filing Pcriod: January 1-March 1+ Fillng Fee: $50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN BLACK) )
1. Corposate [D No. 2. Name of Corporation -
62746 Irish Venture, Inc.
3. Street Address Principai Rusiness Office Ciry State Zip
84 Front Street New Bedford MA 02740
4. Business Phone No, 5. State of Incorparation 6. 5IC Codr

Q78 283 I4Tb MASSACHUSETTS 246

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

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

I'resident Name Vice President Name

Peter Mullen Peter Mullen

Street Address Street Address

16 Seafox Lane 16 Seafox Lane

City State Zip Clry Staie Zip
Gloucester MA Cra3c Gloueester MA 01939
Secretary Name ’ I T “Th‘uju'r:l' Name . ’ h .
Julia Mullen Julia Mullen

Street Address ' Street Address

16 Seafox Lane .16 Seafox Lane

City State Zip City Slate Zlp
Gloucester MA - 01930 Gloucester MA 01930
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Iirector Name . Ditector Nome

Peter Mullen _ -Julia Mullen

Street Address Street Address

16 Seafox Lane 16 Seafox Lane

City, State Zip City State Zip
Gloucester MA . 01930~ Gloucester = MA 01930
Director Name ’ : Director Name

None None

Street Address Street Address

Ciry State Zip Ciry State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT} ' 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

AUTHORIZFT) SHARFS ISSUFD SHARFS )
Numnber of Shares Class/Sertes Par Value INumbrr of Shares Class/Setles Par Value

600 COMM N0 FAR VALUE
100 Common No Par

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

o MUUTTIN -

L * 6§ 2 7T &4 6 % Under penalty of perjury, 1 declare and affirm that | have cxamined
this report, Including any accompanying schedules and statements, and

FlLED 70‘ HC\ 01 '2‘ . ]: ilufll + thatall statements contained hyret 0 true and correct.

T de

TN 0@, s o M) oo

, e at

FANEE PP tJ .3:4 ‘e Sf_‘!lﬂf of Officer Date *

Check No.; ey TURVEE. I | &'J?--""!J""; .
BYOMA < AN DA< 1 1n o Julia Mullen
’ e e e o ,\.‘ A Mo - Print o1 Type Name of Officer
)’f
- Treasurer
FOR SECRETARY OF $TATE USE ONLY
Thie of Officer

a7 Form 630 1201



@ STATE OF RHODE ISLAND Corporations Division

AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. RI 02903.1335

Office of Me Secrernry of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 S1op
Flllng Period: January 1-March 1 » Filing Fee: $50.00 INSTRLUTIONS
(FORM MUST BE TYPED IN RLACK)
1. Corporaze I No, 2. Neme of Corporation )

62746 Irish venture, Inc,
3. Street Address Principal Business Office City Stare Zip
- .

L4 FRONT street New Bedford MA 02740

4. Business Phone No. ) 5. State of incorporation 6.25’&3&
MASSACHUSETTS

401 294 7535

7. Brief Description of the Charactes of Business Conducted in Rhode 1siand

Commercial Fishin '
8. NAMES ANID> ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Peter Mullen Peter Mullen
Street Address Street Address
14 Beechwood Hill Tréail 14 Beechwood Hill Trail
City State Zip City State Zip
Exeter RI 02822 Exeter RI 02822
Secretary Name ' . ’ ' " Peasuser Name h ‘ o ‘ .
~Julia Mullen Julia Mullen
Street Address Street Address
14 Beechwood Hill Trail 14 Beechwood Hill Trail o
Chy State Zip City . State ‘ Zip
Exeter RI 02822 Exeter : RI 02822
9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORF. USING ATTACHMENTS
Director Name . Director Name
Peter Mullen Julia Mullen
Street Address ) Street Address
14 Beechwood Hill Trail 14 Beechwood Hill Trail
Cley State Zip City State 2ip
Exeter RI 02822 = . Exeter . RI , 02822
Director Name Director Name
Streer Address Street Address
City State Zlp Clty State Zip
10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}
AUTHORIZED SHARFS ISSUTI) SHARFS
Number of Shares Clasgs/Series Par Value Number of Shares Class/Series Par Value
600 Common No Par 100 Common No par

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

* 62746

Under penalty of perjury, i declare and affirm that 1 have examlined
this report, including any accompanying schedules and statemenis, and

oy

Il statements contained herein are truc and correct.

File Date: 4 R
- bl Mo, 2/ [20]
7,7’..?5‘ ture of Qfficer Date L
Check No.:
o =Julda-Mullen
. Prini ar Type Name of Offirrr
By:
FOR SECRETARY OF STATE USE ONLY -: Treasurer

Tiile of Officer
Foarm AWY 12X



@STAT‘-E OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Flling Perlod: January 1-March I e+ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Carporation
62746 Irish Venture, Inc.
3. Street Address Principal Business Qfflce
84 Front Street

4. Business Phone No. 5. State of Incorporation
401 294 7555 MASSACHUSETTS

7. Brief Description of the Character of Business Conducled In Rhode Island
Commercial Fishing

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

President Name
Peter Mullen
14 Beechwood Hill Trail

State Zip

RI 02822

Street Address

City
Exeter

Secretary Name
Julia Mullen
Street Address
14 Beechwood Hill Trail
State Zip
02822

ciry

Exeter R1

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

Director Neme

Peter Mullen

Street Address

14 Beechwood Hill Trail

City State Zip
Exeter RI 02822

Director Name

Street Address

Cley State 2ip

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

MNumber of Shares

600

Class/Sertes Par Value

Common No Par

James R. Langevin, Secretary of State
Corporations Dhvision

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

City State Zip
New Bedford MA 02740
6, SIC Code
2246

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Peter Mullen
Street Address

14 Beechwood Hill Trail

City State Zip
Exeter RI 02822
Treasurer Neme '
Julia Mullen
Street Address
14 Beechwood Hill Trail
City State Zip
Exeter RI 02822

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Julia Mullen

Street Address

14 Beechwood Hill Trail

_ Clry State Zip
Exeter RI 02822

Director Nome

Street Address

Clty State Zip

11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)

ISSUED SHARES

Number of Shares Class/Series 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

JIHALAIN

* 6 27 4 6 *
271/ oo
eare. L0277 ]

FOR SECF:TARY OF STATE USE ONLY

Flle Date:

Under penalty of per|ury, [ declare and affirm that | have examined
this report, including any accompanyling schedules and statements, and

thq:a/temems cont/aZ{haereln ;&: and correct. /
aJQ Lu%i ;;7/? (90

Signtyc of Officer Date ' [
Jdlia Mullen

Print or Type Name of Offlcer

Treasurer
Title of Officer

e £)A VAL



S 'l‘AT E OGF RHODE 1S l ND ) James R. Langevin, Sccretary of Staic
@ AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State : ' 100} North Main Street, Providence, RI 02903-1335
. 461-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 stop
Filing Period: January 1-March I & Filing Fee: $50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN BLACK)
L Ca‘rp-o.rt.:lr DNe. T 2. Name o Corpomuon -
i 62746 Irish Venture, Inc.
| 4
f 3. Street Address Principal Business Offlce ’ ’ ) Cir'y T T T siate T ﬂ| Zip_ T T
. 84 Front Street o New Bedford = MA_ ..lo2740 __
4, Business Phone Ne., $. State ggméﬁ,ﬁaéﬁrrs 1 6, Sl&&oﬂ'r
| 401-294-7555 A e o o -
, 7 Brief Drsrrip:ia.n of the Character of Business Conducted in Rhode [1tand
‘Commerc1al Fishing
8. NAMES AND ADDRESSES OF THE OFFICERS (-X* B0X FOR ATTACHMENT) 1. FILL IN SPACES BEFORE USING ATTACHMENTS _ ~ s
| President Name : Vice President Ncmr
"Peter Mullen ) . i Peter Mullen __ __ ___ _ . ____ . _.
Street Address T Street Address
14 Beechwood Hill Trail © 14 Beechwood Hlll Tra11
l Ci!)' . Slare ) ZJP. T - "_02 Cl!y ’ S!ﬂlf T T ! Ep T T
i Exeter . RIL . 02822 ! Exeter I RI l02822
e e e s e “.u."."."...“.".“.h.”.u.".?.n;éu"rk;é;.".".".”".”.“.“.“.“‘u.“.u.”."."."...".“.u.“.”.u“.“.“
| Julia Mullen ‘ : Julia Mullen
Smet Addrm . ) T N ——Srrrr: Addu—ss_- - - TS TTT T T T T T
14 Beechwood Hlll Trall g 14 Beechwood Hill Trall
‘ Elt)'_. B $!al¢ ' Zi T “---"(.:f‘;y‘_ Tt T ‘_Sl'nre T ] ?.ip
. Exeter RI 02822 Exeter .LRI 02822
e —_ _-J-- —— e ———— -
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ 80X roa ATTACHMENT) . FILLIN sncn-,s BEFORE USING  ATTACHMENTS ]
| Director Name . Director Numr
iPeter Mullen Julla Mullen
S};(;f Addrrs: b ; B N ' ' T o T Sff?ﬂ Add"” T rTTmem o mEr e T
14 Beechwood Hlll Trail 1& Beechwood Hill Trail
I f‘llr State ' .Zl'p_ T T Cfry - Tt nfalc T -l—qi-éip#_. -
 Exeter . RI 02822 Exeter tRI - 102822
B T e oSSR UUUUURUR USRI Pttt U
| .. ‘ S T .. e e — e e e e ———
. Smcr Addrrss : Streer Address
' a
!Ci-’y e — e . irete L. .ZFPM e e ._.,a;y. ik B L z.[}._____.__..‘
! ‘ : :
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) | " 117 SHARES [SSUED - hox ror aTracHMENT) o 7]
' AUTHORDED SHARES _ l ESSUFD SHARES
' Number of Shares Class/Series Par Value ¢ Numbrr orSham ) ’ Class/Serles 1 Par Value
0 [ \ ! - ‘ L, Laesdsedes | Tarveme L
600 Common No Par 100 Common |No Par |
.. - - - . . . - --——.-—‘——'- . . — - . -——— - e s

! : - |

e e e m e e ! . )

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

* 6 2 7 4 6 ¢ Undecr penalty of perjury, | declare and affirm that 1 have examined
MJ& tha statements contained hese zre teue and correct.
File Date: }l 44 7

this report, Including any accompanying schedules and statements, and
/ 2/22/99 .
Uald
Check No .- } .
Jdlia Mullen
v 1 Print or Type Name of Officer
p:

FOR SECRETARY OF STATE USE ONLY - - lreasurer
Tile of Officer




fames R.Langevin, Secretary of State

K Corporations Division

100 Norfh Maln S.'rerr Providence, RI 02903-1335
401-277-3040

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
=q Office of the Secretory of Stute

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sTor
Filing Period: January 1-March I s Filing Fee: $50.00 ‘ '

INMERLE LIUNS

{FORM MUST BE TYPED IN BLACK)

b cobernie 10 ¥s7a8 “ifeh Veriiire, Inc.

3. Street Address Principal Business Office Chey State Zip
84 Front Street New Bedford MA 02740
4. Business Phone No, S. ﬁxgrérhoaiﬂgsns 6. SIC %ae
401-294-7555
7. Brief Description of the Character of Business Conducted in Rhode mand
Commercial Fishing
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
President Name Vice President Name
Peter Mullen Peter Mullen
Steeer Address Street Address
14 Beechwood Hill Trail 14 Beechwood Hill Trail
Chy State Zip City State Zip
Exeter RI 02822 Exeter RI 02822
Srrrrtary:\'amr Treasurer Name ’ )
Julia Mullen dulia Mullen
Streer Address Street Addresy
14 Beechwood Hill Trail 14 Beechwood Hill Trail
City State Zip Clty Stare Zip
Exeter RI 02822 Exeter RI 0xR22
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Lirector Name Director Name
Peter Mullen Julia Mullen
Street Address Street Address
14 Beechwood Hill Trail 14 Beechwood Hill Trail
Ciry Seate Zlp City State Zip
Exeter RI 02822 Exeter RI - 02822
Direcror Nome ' Director Name o
Street Address Street Address
City State Zip Ciry State Zip
10, SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT}
AUTHORIZED SHARES SSUED SHARES
Nurmmber of Shares Class/Setles Par Value i Number of Shares Class/Series Par Value
600 Common No Par 100 Common No par

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

* 6 2 7T 4 6

File Date: }{‘S{G}X ‘\ A \

ENVER\N
UO\ \

FOR SECRETARY OF STATE USE ONLY

*

Under penalty of perjury, 1 declare and affirm that | have examined
this report, includ!ng any accompanying schedules and statements, and

thawn::ts contalned hereirp are true and correct.
, Loy 1/2/1998

ure of Officer
lia Mullen

Date

Print or Type Name of Officer

- Treasurer

Title of Officer



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

ND PROVIDENCE PLANTATIONS Corparations Division
Office of the Secsetary of Stote 100 North Maln Street, Providence, RI 02903-13135
. 401.277.3040
PROFIT CORPORATION ANNUAL REPORT 1997 A
Filing Perlod: January 1-March 1 + Filing Fee: $50.00 '“)'I\“'f_".:‘:"':‘:‘_\**
t M ol
(FORM MUST BE TYPED IN BLACK) ‘ s I{IH\1‘
1. Corposate ID No. " 2. Name uf_Carporallon
62746 , Irish Venture, Inc.
3 Sr'rrfada;u_i’rfnrfpal‘Bu-u.v;lrss Ofﬁcc i Tttt e/, ot T Cll.’y-_- - - Tstate - - éip ’ T i
84 Front Street_ ___ _ _ _ . New Bedforda = IMA = 02740 _
4. Business Phone No, [ 5. State of Incarporation 6. SIC Code
401-294-7555 +  MASSACHUSETTS 2246
7-B;ff5ﬂ.fﬂp"on ofrhf Chuwclrr of Business (..onduurd in Rhodr mand Tt tTTTS YT T st T T - - - - - 1
Commercial Fishing
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT) Ly . e o ]
President Name : Vice President Narr 1 l
Peter Mullen i Peter Mullen
Smrt Addtus Ut T T - ———.?r_rnnddrus - - e TTTT|/T T U
14 Beechwood 4ill Trail : 14 Beechwood Hlll lrall
Chr peeter oo | State g 1 T Tap 02822 §C"Exeter ,Slarr “RI T Tzip02822 |
it :
Secretory Name 'Deawrn Namf
Julia lullen Julla Mullen .
- Pp— — —— - — —— — et U . —— — S e it —— gt S v, = 4
Street Address UStreel Address
14 Beechwood #Hill Trail : 14 Beechwood Hlll Trail
cy State 2 ’ _-5 City TUUTTT Tstee T T T Vg nnann
Exeter [ RI ] 02822 : Exeter | RI { 02822
[ — — — - 1 1 —
9. NAMES A AND ADDRESSES OF THE DIRECTORS (X" BOX FOR AT FACHMENT);_ _ j
Director Name + Director Name
Peter Mullen iJulia Mullen
Street Addeess T T T s i T T
14 Beechwood Hill Trail 114 Beechwood Hill Trail
iy TTTTT O Vs T T T ioy T State - “Zip T
Exeter RI I 02822 :Exeter RI 02822
Bivestos Nams rroremsesess s e b NN B R L
: '.
éf’f!f‘ﬂddr;” T Tt T T - - S S"ff-l-A_ddl-;S-l- T - - o - e eT ’
- r e e e — o ———— —— T - —— ————— WA e —— A ———— g p— ————— ———{
City , Stare Zlp . City | State « Zip
' : |
lO SHARES AEJ_’I:H_O_RIZE__D AND lSSUED (*X* ROX FOR ATTACHMENT) § f _ .
Aunmmnsmm 3 ISSUED SHARES ) _ _ j
Numbrr or’Sham Class/Serles Par Value Numbrr ofsmrm Tcrass/smn Par Value
600 Common No Par £100 jcommon INo Par

- r & e et e e e m——— = e = - _— —— - —-—r -

; | |

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

m (AN EAN =

Under penalty of perjury, 1 declace and affirm that [ have examined

this report, including any accompanying schedules and statements, and

(a/{ 4 l q T that all statements contained herelr a v true and correct.
File Date: 2/ g ‘7 ' a,(/&j/ W g'/;’ /(? 7

Sifnprure of Officer Dare!
Check No.:

( lia Mullen
(M/A{ Print or Type Narme of Officer
By:

R Trcagurer
FOR SECRETARY OF STATE USE ONLY M

Tile of Officer



PROFIT CORPORATON

State of Rhode Island and Providence Plantations

- James R. Langevin, Secretary of State

ANNUAL REPORT 1 996 ) 4 Corporanons Division

100 North Main Street
Filing Period: January 1-March 1 = Providence, Rhode Island 02903-1335 « (401) 277-3040
Filing Fee: $50.00

PLEASE TYPE OR PRINT IN BLACK INK.
1 CORPORATE "D NO 2 HAME OF CORPORATION
A7 RisH VEVTUEE, INC
3 STREET ADDRESS PR NZIPA, BUSINESS OFFICE Gy STATE 2IP CODE
4 FlonT STREET NEw Beprord  MA OA7 40

4 BJS HESS PHOAE ND 5 STATE 07 INCORPORATION & SICCODE

0l 294 7555 M A 2946

7 BAIES DESCR'PT DN CF THE CHARACTER OF BUSINESS COYCLCTED IN R+0DE ISLAND

Commercipn  Fiskiné

8. WNAMES AND AOODRESSES OF THE OFFICERS

VETER  MuiteN PErEl munen

TF docomenn pus 7emre i ggeanens ik Ean
EXETER £/ ORF32 -Em_e;e /e/ HAEAX
TULIA kD STUkIp WIULLEN

Il BEECHMpoD MLl TeAL [ BEEOHWTD Hisk TRAN

STATE 712 COOf STATE ZIP COJE

EXETER Al O] ExerER R/ O2EX A

8. NAMES AND ADDRESSES D ¥ THE DIRECTORS
ﬁ:wﬂ HAME DIRECTGR KAME

ETER IMULLEN TTULIBR  WIULLER)

/# 5£é64 Md‘p H/AA cheof dat ¢ {vl{ géé CHHO s?mp /L//Aéz Pcuzleﬂ =
%C{mﬁuzi’cﬁ R/ OA8rx  ENETER you Do2& A 2.

10, SHARES AUTHDRIZED AND ISSUED

AUTHORIZED SHARES ISSUED SHARES
H_V3FR 07 SHARES CLASS / SERES PAR VALUE YUMBERA CF SPARES CLASS / SERIES PAR VALLE

oo Common o FAR O

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 examined
this report, including any accompanying schedules and statements,

- - 5 - - - - - and thatall statements contained hergir,are true and correct.
File Date: /=7 -6 ‘ ,{ﬁ Q. m

Signaiyre of Officer /7
L A7 O | ~
Check No ! yJ‘ bl  NIULLE Y]

Print or Type Name of Officer
For Secretary of State Use Only

H T neaouscer— ’//9/%

Title of Officer Jbatf
FORY 31 12495




'State“of Rhode Island and Providence Plantations ANNUAL REPORT
] Office of The Secretary of State Please Type or Print

100 North Main Street File Annually - Jan. 1 - March |

\L‘ Providence, Rhode Island 02903-1335 Filing Iee $50.00
W 401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

QORZ2746 1998
Corporate ID: } Annual Repon for the year:
Irish venture, Inc. 7 0

Name of Corporation: ___ ’ —_— 8 " FR'O?” ST /Uéh{ ; ﬂé? /«9/0,/7 /\7:4 g<7¢
Business entity organized under the laws uf lhc State ufM f‘?_ Business Entity is (check one):
For foreign entity, address and telephone number of principal office: (%] Business Corporation (See RIGL Chapter 7-1.1)

e — I 1 Professional Service Corpuration (See RIGL Chapter 7-5.1)

_ Brief statement of the character of business conducted in Rhode Island:

i-’honc: ( } — —_ —— . —_ __C_\O"W) WIELCLA 1 __f:ff.»g_y_/.'/j{f@‘mm“____ -

Address and telephone of the principal office of business entity in Rhode —_

Island Pmndc cct ad ess - Not P.O —_— _ e

J WAL Tad
— _m_.,xu E& _4919 -_Dﬁfl% ] _
Phone: _é{'O [ 294 - 75 S¢ 5.__ - N ] o
THE NAMES OF THE QFFICE RS ARE:
_TRESIDEST STRELT ADDRESS CITY/STATE 7P CODE
16 Wil Tose oby Connee[q 8 Walt houoe S, Summeeuvle | M A

»u E PRESIDERT STREET ANDRFSS CITYSTATE 1P CoDE
Toun anufy € Woltielownor . iiomenantts.  MA

SECRETARY STREET ADDRESS CITYISTATE 7P CODE
Jubid WiLLLEs ly Beechwood AUl el Exeler., R. 1. 02822

TREASURER STREET ADDRESS CITYSTATE * LI CODE

Town  Toseph Guneely 3 Wobinfowoe Sbae b, Summarulle , ITA

~THE NAMES OF THE DIRECTORS ARE:

NAME STREFT ADDRESS CITY/STATE ZIPCODE
Sehn &se,’)% Gnnee,[»r 5 b4 Ma@@.&&«aﬁ» & g“mm"‘w' (L( MA

NAME STREET ADDKFSS CITY/STATE 24P CODE
ol 7 WelCeleo 62 Housto, St MiLTon, ™Mu

NAME 0 STREET ADDRESS CITY/STATE ZiP CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)

Number of Shares Class 7 Series Number of Shares Class / Senies

boo A00
Date l / l ] . .19 _qg“ By: CL'\«(’LQ' MQ"’\/
v U Juewd  Murte A
PRINT OR TYPE NAME OF OFFICER SIGNING
Ferm31 183 FTHEF OF OFFICER SIGNING SCCR,EJTH"MV

o DESIGNATED REGIST ERED AGENT FOR SFERVICE OF PROCESS:
PLEASE NOTE: 1f the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

PETER MULLEN o -
14 BEECHWODD HILL TRAIL LN Sl B 4
~ SN RI Loa8a%7



ling FEe 5.50.-00’
iyable to:
seretary of State

PLEASE TYPE or PRINT

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

File Annually
LLC: Scpt. 1 - Nov.
CORP: Jan. 1 - March |

100 North Main Strect

Providence, Rhode

island 02903-1335

401-277-3040

0062746
sorporate 1D:

dame of Business Entity:

Annual Report for the year:
Irish venture,

Inc.

3usiness catity organized under the laws of the Swate of: R.lwd._e /%ﬁh /;

Federal Taxpayer {dentification Number:

For foreign entity. address and telephone number of principal office:

@u  Flont STREET
New Bepford  MA 03742

Phone: £ ﬁOJ) 2494~ 7555

Address and tclephonc of the principal office of business catity in Rhode
Island {Providc strcct address - Not P.O. Box):

I Roech Wood Hi, TRAIL
FYETER Rhodp 154 AnD 0A8d)

Phone: bO,) (Q&(jl/- _7§ 5{)//

v

Business Entity 1§ (check one):
{ }k] Business Corporation {Sec RIGL Chapter 7-1.1)

i | Professional Service Corporation (Sec RIGL Chapter 7-5.1)
[ 1 Limited Liability Company (Sec RIGL 7-16)

Name.Jitle and mailing address of contact person to whom

{munications may be dirccled:

Dr1ER  NULLED)
1ik_{Aeech inood  HIE TRAI
FrcqeR, .1 OABa

Bricf statement of the character of business conducteg in Rhode Island:

TigH NG — Commepciah
15],1 /40

Lt

Date of Organization:

Date of Qualification to do business in Rhode Istand (if forcign entity).

THE NAMES OF THE OFFICERS ARE:

T CHIEF EXTCUTIVE OFACER OR T PHISIDENT (Chech Ol STREET ADDRESS CITY/STATE ZIP CODE
JTOHN _TJoSEPH Conneely R Wateehouse ST. <uymmepulle MA
[ CHIEF OPERATING OFAICER OR [ vICE PRESIDENT (Chech o STREET ADDRESS CITYSTATE 4 1P COMt
TJ CUSTODIAN OF RECORDS OR Y3 SECRETARY (Checl, One) STREFT AUDRESS . CITYSTATE 7P COLE
Sulla  Nukkey L Boeecls wood HU TRal T ETER Rl ©CAgAL
TJ CHIEF INARCIAL OFFICER OR ﬁlwusuaux (Onech. One) STREET ADDRESS CITYSTATE 71P CODE
'__.-‘_'V - - .
s Sesepel Conneely 9 oo house ST Simndl e ™M™
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITYSTATE Z1P CODE
JoHNn <. Welolsan &g Hoyston 7. MIiLToN ™ A
NAME ~ SIREET ADDRESS CITVISTATE r-?' CODE
-— o~ —
<ounl _ SoscPH Conneely B Wateehouse ST Summeﬁdsuo 4
NAME 7 STREET ADDRESS CITVSTATE 74P COVE

NUMBER OF SHARES AUTHORIZED (if Applicabic)

NUMBER OF SHARES 1SSUED AND OUTSTANDING (if Applicable)

NUMBER ‘OO '®)
CLASS

SERIES

NUMBER g O '®)
CLASS

SERIES

PAR VALUE OR UE _

\\'lTH(?UT PAR N C Pﬂ R t\:"::(;\&T EAORR N g @’q R

C Yhauaed k. 6 9k By: QWQ_w« /CV&A/QG,OJV\/
71




To be filed annually between

Filtty Fec $50.00 January 1st and March 1st
State of Rhode Jsland and Providence Plamtations a
CORPORATIONS DIVISION -
100 NORTH MAIN STREET ((69 (,G
PROVIDENCE, RHODE ISLAND 02903 9’
Corporate ID.........WUsS én Annual Report for the year ... 1572
First: The name of the corporation is........................... L NENT R AT

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

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

FourTH: If foreign corporation, address of its principal OffiCe.................c.oooovvveommeeeercoe oo oo
FiFra:  Business address in Rhode Island........... 14 Beechwood Hill Trail, Exeter, Rhode Islanc

....... 2 2 2 e et oo oo

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)

Name Office Address (including number, street, zip code)

John Joseph Conneely . . . . Director 8 Waterhouse St. Summerville, MA

John J. McColgan ... . .. . Dircctor 69 Houston St, Milton, MA

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

Aohn.Joseph. Conneely....o...... President  8.Watexhouse.St.. Summerville, MA. .. .. ..

John. Joseph Conneely. . ... Vice President 8. Waterhouse St. Summerville, MA

Aulia . Mullen ... .........Secretary 14 Beechwood Hill Trail. Exeter, RI 02822

AJehn Joseph. Conneely....... Treasurer 8 _Waterhouse .St..Summerville, MA .

Par Value
or statement that
shares are without

No. of Shares Class Series par value

SEvENTH:  Number of Shares authorized:

600 No Par

[
e e

EigHTH: Number of Shares issued: canry 6 g o ParVale
LIRS _/: 4t~ or statement that

shares are without
No. of Shares Class Scries Coey - par value

-

200 No Par

Dated.......... March .19, ... 1993

PR

{Report must be signed by an officer)

Sarm 31 1,85




- . { Lj’[qt{i 7/ 7
I i To be filed annually between
eFiliog Fee $50.00 January 1st and March 1st

State of Rhode Jsland and Providence Plantations

L, ! CORPORATIONS DIVISION
(02 r’ (ﬁ 100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

_ -
FirsT: The name of the corporation is..... 4 RASH ... VenNTURE ../ YC oo
SEcOND: It is incorporated under the laws of Rhodefﬁu-ﬂw? ........ . NASSACHVSEITS
THirD: Character of business, briefly stated, is........... COW‘W"&:QC.&%QFlslﬂ VG,
FourTtH: If foreign corporation, address of its principal office...........ccccoocoiiniiicce e
FiFTh: Business address in Rhode Island. At Beechweed. Hull- TS BAK e,

............. EXETER, . Rhede.  loenmd  OASRA
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 2ip code)
JONN. ToscfH . Comneéej Director 2. o/ %ﬁng/% )HA'

Jonn. Tasepu. Co nn.e(.e..ﬂ; ......... Director %Mpmﬁbgmm‘dﬂ

j""\‘“ ......... Vﬂwu'e"‘/ ....................... Secretary M. Peechweed... Hl. T M,Exéfiﬂéj %IJ.J..
:S-U-\\Q ......... Wilew ... Treasurer )‘rﬁa&dﬂWaoBMT}u;E}ﬁg&e.&&&k

SEvENTH: Number of Shares authorized: Par Valuc
or statement that

shares are without
No. of Shares Class Series par value

boO No PAR

Eiguti:  Number of Shares issued: - Par Value
B or statement that

. shares are without
No. of Shares Class Series par value

A00
Dated............ ll{ﬁf .......................... 1992

(Report must be signed by an officer)



- s 7ﬂ7

T To be filed annually between
«Filing Fee $50.00 January st and March Ist
State of Rhode Island and Providence Plantations
CORPORATIONS DIVISION

(27 i, 100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

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

FIRsT: The name of the corporation is....... =M 4T X EN T UKL LLVCG o

SEcoND: It is incorporated under the laws of/?h(?delﬁﬁ-'?’lfp"‘ ..... /\/4.5540})%%

THIRD: Character of business, briefly stated, is........ C OmmerCA C!«e ............ ,!CISHH'V@ ...................

FourtH: If foreign corporation, address of its principal OFfICE..............cocoioviveveeecoreeoeeeeeeeeeeeee oo eeeeeeee e

FiFri: Business address in Rhode Istand 14 Beech wood  Hikd TRAM, ..o
EXETER . Rhode. . [StBRYD...0R8RR oo

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)

Name Office Address (including number, street, 2ip code)

J.OHKJJ‘OSE—PHCQWO@(E, Dircctor QVMM%SAMMB&V’/Q,?\/A
:J—'OW ..... HCQ/&W .............................. Director é‘?Hou_sfc?nﬂfW@v,ﬁﬁ ...............

%HNJbWHCbnOEQ%’ ........... President SWMM%S LAWI'AWL&R,HA’

.......................................................................... Vice President

Judra MM ............................ Secretary
Su.l . Wladdowd o Treasurer

JoHN  ToserH C’onnee@ Director €A/Maw5e.$6,§qmmw/”€,w

SEVENTH: Number of Shares authonzed: Par Value
or statement that
shares are without
No. of Shares Class Series par value

600 No PAR

EigutH:  Number of Shares i1ssued: . ParValue
' or statement thal
shares are without

No, of Shares Class Series par value

200 Mo PAR
/e .

/. .......................................

Dated . ... l}'/’{ ............................... 1992,

(Report must be signed by an officer)



