-

= STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
/ Office of the Secretary of State

"“-\:‘{".-9‘5.9;259 Matthew A. Brown, Secretary of State
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perfod: January | - March 1 s Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Comporations Division
10U North Main Street
Providence. Rt 02903-1335

401.222.3040
2005

_—

1. Corporate 1D No.
76447

3. Strevt Address Prine)

3719

4. Business Phone No

2 Nawme of Corporation

Kalipso Dive Shop, Inc.

Besiess Qffice

winam Bye

State

R.3,

mf)‘&q\?

6. S1C Code
8888

LriihSiend

3. State of Incorporation
RHODE ISLAND
B R A DE SR {E Covinded S XU ATIC INDUSTRY.

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

D FILL IN SPACES BEFORE USING ATTACHMENTS

Prosicent Name . Vice Presideont Namme

michael. P Octeau Mchoed V. Ordeau
Sireet Address : Strect Address

N9 Putman Flve A5 Putmon Hive

iy

Secrerany Name

Michaey P Octeass

: Ciy

“samanted TR 029 MSransied.

| Stat

3. 089N,

1 Treasirer Name

e G Gy

Strevt Adidress ' Strees Adriress
DOMe &S Glibowe L Some ux cihous
City State Zify : Cily State Zip

SQ.‘H\.L‘ CAD C»bbouL;

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) [[] FILL TN SPACES BEFORE USING ATTACHMENTS

Dircctor Name

michael P Octear

Streer Address

: Dircetor Name

3 Strovt Address

Ao Mme G bovye.

ey State Zip ity State Zip

N . LI * ' .
............................................................................................. s
IXrector Name + Director Name
Strect Address : Strect Adliress
Ciry Stare Zip 3 City Stare Zip

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

AUTHORIZED SHARES ISSUED SHARES
Number of Sharrs Cleese/Senies Par Value Neutnber of Shares Class/Series Par Vulue
500 NO L ,
PAR VALUE SO0 OOThmon No pa’(\

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

LT — -

er penalty of perjury, 1 declareland affirm that | have examined this repont,
inclading a {ngrsohediles and statements, and that all slatements

W 2CCKMP,
-ont ‘nkj h'k;ij t
e\

File Date { 23-ff-0§
- FILED Signature of Officer ™ Date

ekt - caiehoel P Octensy

By: MA= ,Z_)ﬁ /0§ Print or Type Name of Officer

Presidead

Title of Officer

FOR SECRETARY BYTmE USE ONLY

Form 630 Rev. 12/03



. STATE OF RHODE I[SLAND AND PROVIDENCE PLANTATIONS

Corporations Diviston

3 100 North Main §
Q5 Office of the Sccretary of State Providen w'o:j 0220'_;_ ;;‘;;
"\@# Matiheto A. Brown, Secretary of State * 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filtug Pertod: fJanuary 1 - March I« Filing Fee: $50.00 »
(FORM MUST BE TYPED OR PRINTED IN BLACK}
1 Corporaic 112 No. 2 Name of Corporation

76447 Kalipso Dive Shop, In¢.
3 Sereer Address Principal Bustuess Office Ciry State Zip

A8 Puinam  Bvenue SenirnSield Ry SELIW
4. Business Phone No, 5. State of Incomporation 6. SIC Code

RHODE ISLAND 8688

7. Bric f Lescrption of the Chamcier of Husiness Conductodd in Rbode Istand

Presiclens Name

Micnaet P Octeau

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

TO OPERATE A DIVE SHOP; ALL PHASES OF THE AQUATIC INDUSTRY.

Mmicnael © Ocleau

D FILL IN SPACES BEFORE USING ATTACHMENTS
+ Viee Prosident Name

Strect Addrvss

! Stroet Address

S Pud mOm Bue

19 Purnam Bye nue
iy, 7P
_____ Sosed. LRI oA

“S e ingield \3\3.

M xS Onoul

Socretary Name : e e T LS DT
L Micnoed P Octeau ; mxcmu Ocieau
Street Address s Streel Address

wme oy Ohove

City Zip

Stare
Same

DArector Name

Micvnagdr P Oc Yeay

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

' Ciry |Smlc
%OL\’Y\Q_

d FILL IN SPACES HEFORE USING ATTACHMENTS
: Dirceior Name

Zip

Strevt Address

SN OB OO

+ Street Address

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

City . Seate Zip Ciry Srare Zip
Sarne. | |
SR o 5 0'0Y 20 HINN I NSRS HASS————
Strect Addres § Streer Aduress
Ciry Sivee Zip City State Zip

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

ISSUED SHARES
Numbxer of Shares Clasy/Scries Par Value Number of Shares Class/Serves Far Value
500 NO PAR VALUE 500 Common | Wo Pug

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

IR

* 7 A 4L 4 7 %
A\ Y
R LO 1S 21
N

FOR SECRETARY OF STATE USE ONLY

File Date

ndcr penalty of perjury, I declare and affirm that T have exarmuned this repont.
ifyluding anyaccompanying schddules and statements. and that all stalements

cdtained hergin mmo 'ct.
- A

Signatere of Officer

Michael P, OcYeuu

Date

Print or Tspe Name of Officer

ey dank

Tule of Officer

Form 630 Rev. 12403



STATE OF RHODE ISLAND Fliward 5. Inman, 1. Serviaty of Sare
AND PROVIDENCE PLANTATIONS 100 North Main Strees, Providence, RI 02903-1335
Office ’o‘[ the Secretary of State 401-222-3040
)
PROFIT CORPORATION ANNUJAL REPORT FOR THE YEAR __2003 stop
Fillng Period: fanuary 1-March 1« Filing Fee: $50.00 INSTRUC T1ONS
(FORM MUST BE TYPED OR PRINTED IN BLACK
1. Corporate iD No. 2. Name of Corporation - - T -
16447 Kalipso Dive Shop, Inc.
3. Street Address Principal Business Office City Stare Zip
37S Pudnam  Pye, Smith Sied R.3. 0991
4. Business Phone No. 5. State of Incorporation 6. S5IC Code

RHODE ISLAND 8888

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

To Oerats o Dive Shop. Al Phases o the Aauatic Tndush

. NAMES AND ADDRESSES O OFFICERS ('X BOX FOR ATTAC NT)  FILLIN SI’AC&SBEFORE USING ATTACHMENTS

President Name Vice President Name
_Michael P Octean  MMichael P Octeam
315 Putram Huenue Soume. |
State Zip City State Zip
Smﬁh?\e\d B3, 0. . . .
Secretary Name Treasurer Name
Mchaer . Octeon “Micael . octeu,
Jame s aloove , Scume. | \
Cley State Zip Clty Stare Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X° BOX FOR ATTAGHMENT) *FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name . Director Name ;
Michael P Octean

Street Address Street Address
L, O0me QS Qlosve _ e

State ’ ‘2ip . City ' Stote 2ip

Oirecter Name ’ Iilu'ﬂor Nome e

Streer Address Street Address
City State Zip City State Zip
. — - .+ - - .. e o e e
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 1 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)
AUTHORDED SHARES . ISSUED SHARFS
Number of Sharey Class/Series Par Value ' Number of Shares Class/Serles Por Value
*
500 NO PAR VALUE ! '
. 500 Common No rar
- . - - - - A - e e o w — = )

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

= -

Under penalty of perjury, | declare and affiem that [ have examined

* 7 6 4 b 7 * this report, Including any accompanying schedules and statements, and
that all statements containgd hereln arc Lrue and correct,
File Date: Q 3 )
AF":E 9_ ;I\MU S '0")
Srgnarurr of Officer M Date

Check o LER QY 2083 Micthnel P Ocleaus

8 Print or Type Name of Officer
y: .
FOR SECRETARY OF STATE USE OALY - j)f eSdeny

Title of Officer
-] Fern 630 12002




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATI

Office'af the Secretary nf State

.y

PROFIT CORPORATION ANN

Flitng Period: January 1-March }

L]
(FORM MUST BE TYPED IN BLACK)
1. Corporate I1) No.

76447

3. Street Address Principet Business Office

2. Name of Corporation

Kalipso Dive Shop, Inc.

4. Busfn?s???am P...UTNAM AVENUE 5. Sia

R

7. Brief Descelption of the Character of Business Conducted in Rhode slan
TO OPERATE A DIVE SHOP.

President Nome

MICHAEL P. OCTEAU

Street Addreys

Filing Fee: $50.00

Edward §. Inman, I, Secretary of State
Corporntions Division

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

ONS

STOP

UAL REPORT FOR THE YEAR 2002

PLEASE READ
INSTRUCTIONS

cy State Zip
SMITHFIELD R.I., 02917
te of incorporation 6. Sic Codvy
HODE ISLAND 8888

d

ALIL PHASES OF THE AQUATIC INDUSTRY.
8. NAMES AND ADDRESSES OF THE QOFFICERS ("X~ BOX FOR ATTACHMENT?

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

MICHAEL P. OCTEAU

Street Address

375 PUTNAM AVENUE . SAME

City State Zip Chry State Zip
SMITHFIELD R.I.. 02917, ... - SAME

Secretary Name Treasurer Name
MICHAEL P. OCTEAU MICHAEL P. OCTEAU

Street Address Street Addiess
SAME . SAME

City State Zip Cly State 2ip
SAME SAME

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

[isector Name

MICHAEL P, OCTEAU

Street Address

SAME AS ABOVE

Chy State Zip
LI I n “t
SAME AS ABOVE
fMrector Nome
Strett Addresy
City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHHMENT)
AUTHOREZFD SHARES

Number of Shares

500 NO PAR VALUE

Class/Secies

Por Value

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
“Street Address

’ City

State Zip
" Director Name
Street Address
City “State Zip
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
SSUED SHARFS
iMmb" of Shares Class/Serles Par Vaolue
" 500 COMMON NO PAR

- ar— - e dy e e e - -

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

AU

* 7 6 4 4 7 *»
BRI 02

File Date:
555277
Check No.:
O
By:

FOR SECRETARY OF STATE USE ONLY

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

w:; nments comjd herein are true and coreect.
\ \'RQO - 3/08/02

Signature of Officer Date

MICHAEL P, OCTEAU

Print or Type Nane of Officer

PRESIDENT

Thtte of Officer
<o S

Conwem £30Y 1274



STATE OF RHODE ISLAND
. AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

1

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID Ne. 2. Name of Corporation

76447 Kalipso Dive Shop, Inc.

3. Street Address Principal Business Office

375 PUTNAM AVENIUE

4. Business Phene No.

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

TO OPERATE A DIVE SHOP.

5. State of Incorporation

RHODE ISLAND

ALL PHASES

Corporations Division
100 North Main Streel, Providence, Rl 02903-1315
401-222-3040

City State 2ip
SMITHFIELD R I 02917
111y

OF THE "W IC INDUSTRY.

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

President Name
MICHAEL P. OCTEAU
Street Address
375 PUTNAM AVENUE
City State Zip
SMITHFIELD R I 02917
Secretary Name
MICHAEL P. OCTEAU
Street Address
SAME

City State 2ip

SAME

Vice President Name

MICHAEL P. OCTEAU

Streer Address

SAME

City State Zip
SAME

Treasurer Name

MICHAEL P. OCTEAU

| Street Address

SAME
City o Zip

SMAE

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

Director Name

MICHAEL P. QCTEAU

Street Address

SAME AS ABOVE

City State Zip

SAME AS ABOVE

Director Name
Street Address

Clty State Zip

10. SHARES AUTHORIZED ("X* SOX FOR ATTACHMENT)
AUTHORIEDY SHARES

Number of Shares Class/Series Par Value

SO0 SHS NO PAR VALUE

Director Name

Slreet Address

City State Ztp

Director Name

Street Address

Ciry State Zip

11. SHARES ISSUED (=X~ BOX FOR ATTACHMENT)

SSUED SHARES
Number of Shares Class/Series Par Value
500 COMMON NO PAR

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

* 76447 %
O- 7~/

Fite Date:
Check No.: jO":_': f“"‘
By: ‘aA

FOR SECRETARY QF STATE USE ONLY

Under penalty of pecjury. | declare and affirm that [ have examined
this,report, including any accompanyjng schedules and statements, and

that “::Iie’n/i Dincd(‘im re true and correct.
3/01 /01

Slgna‘{m of Officer Date

_MICHAEL P, OCTEAU
Print or Tvpe Nome of Officer

B PRESIDENT

Title of Officer



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Offlce of the Secretary of State

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

(FORM MUST BE TYPED IN BLACK}

1. Corporate ID No. 2. Name of Corporation

James R, Langevin, Secretary of Stote
Corparations Division

100 North Main Street, Providence, RI 02903-1333
401-222-3040

YEAR 2000

76447 Kslipso Dive Shop, Inc.
3. Streer Address Principal Buslness Office . City State Zip
375 Putnam Avenue Smithfield R.I. 02917
4. Business Phone No. 5. State of incorporation 6. SIC Code
RMODE ISLAND
7. Bricf Description of the Character of Business Conducted In Rhode Istand
To operate a Dive Shop. All phases of the aquatic industry.

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

President Name

Michael P. Octeau
Streer Address

375 Putnam avenue
City State Zip

Smithfield R.I.,

Secretary Name

Michael P. Octeau

Streer Address

02917

same as above
City State 2Mp

same as above

Vice President Name

Michael P. Octeau

Street Address

same
City State Zip

same
Treasurer Name

Michael P. QOcteau
Street Addresy

same as above
Chy Stare Zip

same as above

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

Director Name

Michael P, Octeau
Street Address

same as above
Cilry State Zip

same as above |
Dtrector Neme

Street Address
Clty State Zip

10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class/Serles ' Par Value

500 SHS NO PAR VALUE

Director Name

Street Address

Ctry State Zip

Dlrector Name

Strect Address

Chey State Zip

11. SHARES ISSUED (“x* BOX FOR ATTACHMENT}

ISSUED SHARES
Number of Shares Class/Series Par Value
500 common no par

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

- it

* 76 447 *
File Date: J// /V/OO
Check No.: 09&70
By: &(

FOR SECRETARY OF STATE USE ONLY

enalty of perjury, | declere and affirm that | have examined
this report, Including anyrrccompanylng schedules and statements, and

lhal ail smcma)s contained hereln are true and correct.
K«u 3/10/00

Slgnarurr of Offim Date
Michael P. Octeau

Print ar Type Name of Officer

.

n President

Thele of Officer



AND PROVIDENCE ATIONS - Corporations Division
Of{'re of the Secretary of S!att I00 North Mam Street, Providence, R 02903-1335 «

© 401-222-3040

S'.I‘ATE OF RHODE ISLAND JamesR Langevin, SecmraryojSmrc
@ PLANT

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 STOP

— PIEASE READ
Filing Period: January 1-March 1 - Filing Fce: 350 00 H INSYRUC) 0N
(FORM MUST BE TYPED IN BLACK) - e -7
I. Corporate 1D Ko, 2. Name of Corporaiion
78447 Kalipso Dive Shop, Inc.
3. Street Address Principal Business Office - - City State Zip .
_375__PUTNAM_AVENUE SMITHFIELD RI 02917
4. Business Phone No, $. State of Incorporation 6. SIC Code
RHODE ISLAND 0000 |
7 Brief Description of the Characier of Buslnru Canducted in Rhode Island
TO OPERATE A DIVE SHOP. ALL PHASES OF THE AQUATIC INDUSTRY.
8 NAM!:.S AND ADDRESSES OF THE OFI"ICE.RS ( X- BOX FOR ATTACHMFNT) FILL IN SPACES BEFORE USING ATTACHMENTS .. T
r'm!dmr Nome W« President Name
MICHAEL P, OCTEAU ! MICHAEL P. OCTEAU
Street Address i Street Address
375 PUTNAM AVENUE : SAME
Clty State HFI) ¢ City . State : j Zip
..... SMITHFIELD LRI 02907 W SBME e
Secretary Name . Tregsteesrrearrer ettt
__MICHAEL _P._OCTEAU_ : MICHAEL_P, OCTEAU
Street Address : Street Address
__SAME _AS_ABOVE 5 SAME
‘city State "l Zip : Ciyy : State Zip .
SAME Poor SAME
©'9. NAMES AND ADDRESSES OF THE DIRECTORS {*X* BOX FOR ATTACHMENT)_EHLL IN SPACES BEFORE USING ATTACHMENTS 07 ar oy
I')Jrrcror Name e Dfrrctw Name
_M.i@HHEEL_P_._.O.CTEAU :
Street Address i Streer Address
SAME AS ABOVEE :
City I state M zip : Cly State zip -
SAME l : {
-i)-inrnr;;;;-ﬁ-‘;; ------------------------------------------------------------------------------- ..Bi"‘}};;.’:};};; -------------------------------------------------------------------------------
Streer Address T : Street Address
City . State i 2lp : City State 2ip
| :
10. SHARES AUTHORIZED (X~ 50X FORATTACHMENTIRL ™ " 711" SHARES ISSUED (-X- 8OX FOR ATTACHMENT L v = T " 7
rﬂnnommsunrs CSUFD SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
500 SHS NO PAR VALUE 500 COMMON NO PAR
' o ‘ 3
$
]
4

Thi3 report must be signed In ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

LT -

Under penalty of perjury, | declase and affirm that | have examined

- - ——— = o . e —— this report, including any accompanying schedules and stawmcr:ts, and

,% 1 that all statefnents contained heretn are true and correct. 1
‘ )
File Date: b 2\C &C 1 h { L E ) Q

- e t B — (){;:,J- 1/27/99
Check No - 2’\/\/6 , ‘1.'-” Signature of 6{]1-:?[’“:. h Date

P ""MICHAEL P. OCTEAU
s Ty e room

FOR SECRETARY OF STATE USE ONLY A n

+ v | o
E

Tie of Officer

— b



AND PROVIDENCE PLANTATIONS o Corporations Division
dﬂ‘ff of the Secretary of State 100 North Main Surer Providence, R! 02903-1335

401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR_'I_Q_QB .

@ STATE OF RH ODE ISLAND James R.Langevin, Secrelary of State

Filing Period: January 1-March I o Fliing Fee: 350.00
(FORM MUST BE TYPED IN BLACK)

1. Corporale 1D No. 2. Nome of Corporation
76447 Kalipso Dive Shop, Inc.
3. Street Address Principal Business Office City State Zip
375 PUTNAM AVENUE SMITHFIELD RI 02917
4. Business Phone No. §. State of Incorporation 6. SIC Code

RHODE ISLAND

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

TO OPERATE A DIVE SHOP. ALL PHASES OF THE AQUATIC INDUSTRY.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

Prestdent Nome Vice President Name
MICHAEL P. OCTEAU o MICHAEL P. OCTEAU
Street Address Street Address
375 PUTNAM AVENUE SAME

City State Zip Cy State 2ip

SMITHFIELD RI 02917 SAME
Secretary Name . . . ﬂt;'llurrr Nan-r.e ’

MICHAEL P. OCTEAU . MICHAEL P. OCTEAU
Street Address ; Street Address

SAME AS ABOVE : SAME
City Stare Zip Clty Stare v Zip

SAME . SAME
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)
Directar Name . Director Name

MICHAEL P. OCTEAU
Street Address . Street Address
SAME AS ABOVE . .
City State Zip Ciey State 2ip
SAME o , .
Director Name Dlrector Name
Street Address Street Address
City Stare Zip Clty - L4
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SH;\RES ISSUED (*x* BOX FOR ATTACHME!;’T)
AUTHORITED SHARES BSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
500 SHS NO PAR VALUE 500 COMMON NO PAR

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

H"m ’?llllél”” !IlU !‘l“ L"‘ ‘!l\ Under penalty of perjury, 1 declare and affirm that | have examined
»

thi} report, including any ackompanying schedules and statements, and
\\ ’)Q % ed herein are true and correct.
File Date: ( .y
L o
\,5 \ 6 \ K\\ Signature of Qfficer Date
Check No.: -

1/20/98
- ) \ MICHAEL P. OCTEAU
\u \ “ Print or Type Name of Officer
> AN PRESIDENT

Title of Officer

FOR SECRETARY OF STATE USE ONLY -



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

AND PROVIDENCE PLA NTAT] ONS Corporations Division
Office of the Secretary of State 100) North Maln Street, Providence, Rl 012903-1335
Z - . ’ 401-277.-3040
PROFIT CORPORATION ANNUAL REPORT 1997 O
Filing Perlod: January 1-March I + Fillng Fee: $50.00 ! ) ' INVERUE SIONS
(FORM MUST BE TYPED IN BLACK) ’ \ 't,l\l:l\[i‘n]u[:ll
I--Co:pomr 1D No. '2, Name of -C_l;pnmlinn ]
_ 76447 % Kalipso Dive Shop,Inc. - = R W
3. SIHH Address Principat Bu:frml Oﬂ'lu _Il Clty - o Stare g7
© 375 'PUTNAM “AVENUE — = 7= ti% i - oot A gy ppprpLp-- = RI-T -7 02917"
4, Businru Phone No. ) -. Tt rS Stare orlncarpomtlan - T ) ) LN SIC Codt
_.__ RHODE ISLAND e ’
7. arlff Dm:lpl!on of the Cheracter of Business Conducted In Rhode Island
TO OPERATE A DIVE SHOP ALL PHASES OF THE AQUATIC INDUSTRY.
8 NA\(ES AND ADDRESSES OF THE OFFICERS ('X' BOX FOR A‘IﬁfCHLfENT) I:E P
Prrsld'mt Norme ch President Name
MICHAEL P OCTEAU_ _ . 5 __MICHAEL_ P OCTEAU
Street Address '_ - srmr Address
% 375 PUTNAM AVENUE _ _s___ SAME o ) _ i
City f State 21p iciy Statr Zip
SMITHFIELD . RI - 02917 i SAME e everersessessnnsrnsesesses
Srcmary Name el e T nrcsum el b
. MICHAEL P._OCTEAU ____ ___ ________________________i__ MICHAEL P._OCTEAU _
Streer Address s Street Address
_ SAME AS ABOVE __ ___ _ _ :__ SAME I
City State i 2ip t City State Zip
__SAME i : ! SAME
‘9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR A'ITACHMENT)r T
Director Name Dlr!nar Neame
MICHAEL. P._OCTEAU e
Street Address s Street Address
SAME _AS_ABOVE e e . : _
City State '['ZJp —ichy Tstate 2ip
SAME . ‘ . I .
Directar Ncmr ' ' . e ' Director Nome
Stree! Address fTTem T T ST T T T e T .-_h—.—?.s-ru;‘fl};!ns: - T -
Clry T T T _TSr-a-r? - Z-To. *.:En-r; iSrnlr- . ‘ Zip 1
10" SHARES AUTHORIZED_ ANf)—I_S"SlTED (X* BOX FOR ATTACHMENT) | ; l - - T
AUT‘HORIZTDM‘ o B : m_i!:A_RES_ o
Nuntber ofSharu_ Crasstnirs Par Value L f"i"";'_'if"'f.’ﬁ. e -_fg:{;_{kﬂs ] Par Value ——
: |
500 SHS NO PAR VALUE I 500 L(EOMMON NO PAR

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

x T 6 & &4 7 = Under penalty of perjury, | declare and alfirm that | have examined

repogt, includdng any accomp ying schedules and statements, and
/3) ao q’/) i all sfalemgnts tal are true and correct.
Fite Date: . 3/1/97

l 2)9 7 "\ r - a . SFFWM of \fficer\ Date

Check No.:
P W :
. v Print or Type Name of Qfficer
y:
FOR SECRETARY OF STATE USE ONLY \ = PRESIDENT

Title of Officer



ANNUAL REPORT Corporntions Division

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

PROFIT CORPORATION 1996 B e S Handnt Pt P
W

PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE 1D NO. 12 RAME OF CORPORATION

76447 Kalipso Dive Shop, Inc.
. 3. STREET ADORESS PRINCIPAL BUSINESS DFFICE Tan iswt TP COUE X
' - L]
l37"5 PUTNAM AVENUE SMITHFIELD | R. I. 02917 ‘
¢ ERISINESS PHOSE . % STATE OF FCORFORATION * %S COOE

RHODE ISLAND S 37379
1. GRTLF DESCRIPTION OF THE GAPACTER OF BLSBESS COWOACTED T4 RHODE ESLAD
TO OPERATE A DIVE SHOP, ALL PHASES OF THE AQUATIC INDUSTRY.
!

B

' - - 8. NAMES AND ADDRESSES OF THE OFFICERS It
PRESIDENT MAME T e (WEPRESOENTNE T T -— - 1
MICHAEL_P. OCTEAU 1 MICHAEL P. OCTEAU ‘
STREETADORESS .’STF.ET*_-'ADDRIS ‘
% _375_PUTNAM_AVENUE - SAME
STATE IP CODE ary STATE TP COOE
SMITHFIELD R.I. 02917 SAME ;
SECRETARY NAME 1 TREASURER NAME '
MICHAEL P. OCTEAU MICHAEL P. OCTEAU
STREET ADORESS STREET ADDRESS
| SAME SAME
'UTY STATE P OOt ary STATE P CODE
'SAME SAME
P . _—
9. NAMES AND ADORESSES OF THE DIRECTORS J
'DHECIOHWE T T T T s - - I'MECTMM- - - - TmE e mm—m—m— e =
MICHAEL P. OCTEAU
(STREET ADDRESS ) STREET ADORESS
ISAME AS ABOVE
e STATE P GOk an SIATE TP CODE
'SAME AS ABOVE ;
-OIRECTOR PAME TOR FANE \
i
STREET ADORESS “STRELT ADORESS .
i .
G ST Exei o TTATE T GO0t )

: ] !

Tt T .10. SHARE

AUTHORIZED SHARES o © ISSUED SHARES
| MUMBER DF SHARES CLASS / SERIES PAR VALUE WUMEER OF SHARES QLASS / SERES PAR VALLE ]
1
500 SHS NO PAR VALUE COMMON & 500 COMMON NO PAR |
' —t
]
+ ﬂ' :
!
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 affirn that | have examined this
report, including any accompagchedules and statements, and that

. ‘ all stalemn MGm re true and correct.
diefee \

File Date: ' Signature of Officer
Check No: 0723¢ MICHAEL P, OCTEAU
Print or Typs Name of Officer
By. / L’lp i _PRESIDENT 2/1/96
For Secretary of State Use Only Title of Offlcer Date

H e o = . — -



State of Rhode Island and Providence Plantations
Office of The Secretary of State
100 North Main Street
Providence, Rhode Island 02903-1335

rale* 401-277-3040

ANNUAL REPORT

Please Type or Print

IFile Annually - Jan. 1 - March |

Filing Fee $50.00

Make Checks Payable to: Secretary of State

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

CO7TEIST

15495

Corporate IT): __ _
- . . Kalipso Dive Shop,
Name of Corporation: - -

Annuzl Report for the year: ._

Inc.

Business entity orgamzed under the laws of the State of: _
For foreign entity, address and telephone number of prncipal office:

_R.I._

Phone: { ‘ )

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

-~375_PUTNAM_AVENUE_
—SMITHFIELD, R.I.. 02917

Business Entity is (check one):
[ X Busincss Corporation (See RIGL Chapter 7-1.1)
[ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted 1n Rhode Island:
TO _OPERATE A DIVE SHOP. ALL_ PHASES __
OF _THE_AQUATIC INDUSTRY.

Phone: ) - - - — -
THE NAMES OF THE OFFICERS ARE:
PRESIDENT STRELT ADDRESS CITYATATE 7IP CODE
AU % 375 PUTNAM AVENUE, SMITHFIELD, R.I. 02917
VICE. PRESIDENT STREFT ADDRESS CITY/STATE 7P COBE
— SAME AS ABOVE
SECRETARY STREFT ADDRESS CITY/STATE ZIP CODE
SAME AS ABOVE
TREASIIRER STREET ADDRESS CITYISTATE ZiP CODE
SAME AS ABQOVE
THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CIYASTATE ZIP CODE,
__MICHAEL P, QCTEAU % 375 PUTNAM AVENUE SMITHFIELD, R.I. 2917

NAME STREET ADDRESS CITY/STATE ZIF CODE
NAME STREET ADDRESS CITY/STATE ZIP CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

!l NUMBER OF SHARES [SSUED AND OUTSTANDING (Rider may be attached)

Number of Shares Class / Series Number of Sl;urcs Class / Series
500 COMMON NO PAR 500 COMMON NO PAR
Date 3/10/ 1995 g_L
AE . OCTEAU
VFPRESVIFD‘ENT QOFFTCER SIGNING
Form 31 195

TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED

AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the registered office and/or registered agent indicated helow is incorrect, Form 9 must be filed.

MICHAEL F. OCTEAU
375 PUTNAM AVENUE

SMITHFIELD RI 02217

s L33

SEC'Y OF STATE



