STATE OF RHODE [SLAND
: @ . AND PROVIDENCE PLANTATIONS
' _\';;" =Office of the Secrelary of State

L]
e -,

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perfod January 1 - March 1 =  Filing Fee: $50.00*

Mattherw A. Broum, Secreiary of Stase
Comarutions Division

148 W, River St.
Providenice, R 02904-2615
401.222.3040

2005

* In accorance teith R1.G.L 7-1.2-1501(¢), each corporation falling or rcfusing to file fts annual veort within thirty (30) days qfter the @rpn'(u'run-d by

FAN

lee (RIGL 7-1.2-1501(c&d)) is subfect to a penalty fee of $25.00. - o
1. Comorare IN No. 2. Name of Corpomiion m :‘3""1 ;;:‘
46647 GOOSEBERRY MARINA, INC A el
3. Street Address Principal Business Office City State 5 b LR B
392F GOOSEBERRY ROAD WAKEFIELD RI 02879 =
4. Bustness Fhone No, 5. State of Incorpomtion § et sl
401-477-2095 RHODE ISLAND - I

6. Brief Descnption of ibe Characier of Business Conducted in Rbode Isiand i 2_ —

MARINA AND RELATED ACTIVITIES pry i

7. NAMES AND ADDRESSES OF THE OFF_ICF.RS: {("X" BOX FOR ATTACHMENT) D FILL IN SPACES BLFORE USING A_TTACI_!MF.NTS
' Vice Presudent Name

President Name

€

DEBORAH J. GORDON : NONE
Strvet Addross : Street Address
392F GOOSEBERRY ROAD 7 ‘
Ciry State 2ip cliry Stale m M
WAKEFIELD RI 02879 =5 o
T L R e ) T Ty
NONE : NONE 2 e
Strvet Address Stroet Address L:"l
Gity State Zip City State Zip

: 48]
8. NAMES AND ADDRESSES OF THE DIR}CTOHS ("X~ BOX FOR ATTACHM!‘NT) [ FILL N SPACI:S BFFORF USING AT['ACH“E.NTS

Direcior Name

DEBORAR J. GORDON

: Director Name

— ,

Al S

82

s'l

: NONE Y

Strevt Address $ Street Address
392F GOOSEBERRY ROAD L
(2 S 7 LG st M
ity tare ip ity ate % o
WAKEFIELD RI 02879 el eraeiie e e e ST
Direcior Name Direcior Name ;_:'?I :géé :?:
NONE : NONE o B
T 1 -
Street Address : Street Address N Pt r*_r
bl -
Ci S i ' € S e
ity tare ip : City State @ Pt
t D
-
9. SHARES AUTHORIZED (“X° BOX FOR ATTACHMENT} 0O "10. SHARES ISSUED ("X~ AOX FOR ATTACHME:\% D I>
AUTHORIZED SHARES ISSUED SHARES <f.1:f
Nunher of sharg Cluss/Senies Par Vahre Number of Shares Class/Sevivs Par Value
Ty -
450 500 COMMON NOPARVALUE |NewE | OO Common No &.ﬂ

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee.
this report must be cxecuted on behall of the corporation by the receiver or trustec.

File Date F"“ E! '
Check No. __kPR f! 6_ i!”{”_________

FOR SECRETARY OF STA SE ONLY

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

MQ Wmdlm Q24,0

Signature Dare
23]

e BEBORAH I G GORDON

' Print or Type Name

£

-

PRESIDENT .

Title <.

st =

Form 630 Rev. 1205



STATE OF RHODE [SLAND
AND PROVIDENCE PLANTATIONS
»Qffice of the Secretary of State

bt

-y
o
' @I '

~

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR'-"

Filing Period: January 1 - March 1

»

Filing Fee: $50.00*

* In accordance with R1.G.L 7-1.2-1501(c). eacl corporation failing or refusing to fiie its annn

imo (R1.GL 7-1.2-1501(c&d)) 15 subfect to a penaily fee of $25.00.

Matthew A Brown, Secretary of State
Corporations Dinsion

148 \WW. Rirer 51,

ooy
.%o Providence, RI 02004-2615
L 401.222 3040
2004

f "P

.

5 refrort !ﬂ(kcmablﬂy (30) days after the tinte prescribed by

1. Corpomte 11} No.

46647

2. Name of Corporation

GOOSEBERRY MARINA, INC

N

3. Street Addross Principal Business Office Chty State @ w
392F GOOSEBERRY ROAD WAKEFIELD RI 387@'&1
4. Husiness Pbone No $. State of incorporation m  2:n =
401-477-2095 RHODE ISLAND I AR
6. Bnef Description of the Character of Business Conducted (n Rbode Idand Fad )" Lo
MARINA AND RELATED ACTIVITIES - _'_'_'- f‘r-;
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACIM!TNT) E] FILL IN SPACES BEFORE USING AWHMENTS .
Prosident Name : Vice President Name ~N “ B i
DEBORAH J. GORDON | NONE s~
Street Address : Street Address ~d H
392F GOOSEBERRY ROAD [
Cty State Zip ¢ Gty Sate Zp . -
WAKEFIELD RI 02879 :
-:s.;;;.c.'.a.r..v. ‘.\:‘;;’;‘.‘ ............................................................................. ;. ..Tr.!;{;’-'.‘;;‘;.'i;{;;’.t. .............................................................................
NONE :NONE
Strcet Address 3 Stroet Address
City State Zip City Srare Zip

8. NAMES AND ADDRESSE.\S OF THE DIRECTORS: ("X~ BOX FOR AYTACHMENT) [] FILL IN SPACES DEFORE USING ATTACHMENTS

9. SHARES AUTHORIZED ("X" BOX FOR ATTA CHMI:'NT)'D

Mrector Name Direcior Name
DEBORAH J. GORDON | NONE 7
Strret Address * Sircer Address = 3
: R M
392F GOOSEBERRY ROAD R 30
City State Zip City State p ‘é - r/_\r—’
JWAKEFIELD LR 02879 e b b, S =N e W
Director Name Dircctor Name o O
NONE : NONE D
Stroet Address Street Address I"’ GJ vy
: e
Ciry State Zip  City State %fp =%
: m

10. SHARES ISSUED (X" ROX FOR ATTACHMENT) D

AUTHORIZED SHARES ISSUED SHARES
Neemnbxer of jbam_, Class/Series Par Vetieo Number of Sbarvs Clasy/Series Par Vaiue
. (L)
#X 00 COMMON NO PAR VALUE [NEEE [pO Commonl No luﬂ-{a

This report must be exccuted on behalf of the corporation by an authonzed representative. 1f the corporation is in the hands of a receiver or trustee,

this report must be executed on behalf of the corporation by Lhe receiver

FILED

File Dote

APR 246 2007
B

Check No.

Hy:

FOR SECRETARY OF STATE USE ONLY

or trustce,

Under penaity of perjury, | declare and affirm that 1 have examined this report,
including any accompanying schedules and statements. and that all statements
contained herein are

Signature

‘-[DEBORA;FJ é

Print or Type Name

PRESIDENT

Title

. g
(a8 ]

RBON

fy

Form 630 Rev. 12705

\



et STATE OF RHODE ISLAND Matthew A Bmgrn, Secmmo};)f&;:lc
. s /
,g; . AND PROVIDENCE PLANTATIONS - N P8 w River 51
Y~ - Office of the Secretary of State SEL AR Providence, R 02904-2615
. ' : ~A o 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Perfod: January I - March1 e Filing Fee: $50.00* - 1 = “n
* fn accordance with RI.G.L 7.1.2-1501(e), cach carporation falling or'/ngﬂasma'ﬁ‘_ﬂ!cin nnmmhrpog within thirty (30) days after thetijie preTdrived by
latw (RA1.G.1. 7-1.2-1501(c&d)) is subject lo & penally fee of §25.00. A - 29 -
1. Corparate ID No. 2. Name of Corporation g ol ™M
46647 GOOSEBERRY MARINA, INC _ :;;d )
3. Sireer Address Principal Business Qffice City Srate ip A, - o
392F GOOSEBERRY ROAD WAKEFIELD RI 2879 -
4. Business Phone No. 5. State of Incorporaiion & i I
401-477-2095 RHODE ISLAND [ S
6. Bricf Desenption of the Character of Business Conducted in Rbode Istand f— ::_-1
MARINA AND RELATED ACTIVITIES - m

7. NAMES AND ADDRESSES OF THE OFFICERS: «x" BOX FOR ATTACHMF:\'T) [J FILL IN SPACES BEFORE USING ATTACHMENTS ‘3

Prestdent Name : Vice President Nante
DEBORAH J. GORDON § NONE
Stroet Address : Street Address
392F GOOSEBERRY ROAD
Cuy State Zip : City State .Zip
VAREFIELD ‘.’3.' ...................... JP??Z? ................... ST RISTTNIEN RSN SIS
Secreuary Name : Treasurer Name
NONE  NONE
Strvet Address Street Address
Chy State Zip Ciry State Zip

8. NAMES AND ADDRESSES OF THE DIRECTO!!_S: ("}.\" BOX FOR ATTAC..'HMHNT) D "FILL IN SPACES BEFORE USING ATTACHMENTS

Pircctor Name * Dirccior Name
DEBORAH J. GORDON : NONE 77
Sirvet Address ; Strect Address "g:,‘: o
392F GOQSEBERRY ROAD ‘ o qu'rﬁ‘
City State 2ip . City Sinte P ;1 g:
WAKEFIELD ....J! RE 02879 .o e A
Dircctor Name ! Director Name oy wTrn
NONE : NONE :‘"f e
Stroet Address : Stroet Address — "y
H -t rn N
: D) I G
Cuy State 2ip * Ciry State Ep 2"
: <
9. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [] © 7 10. SHARES ISSUED (“X~ BOX FOR ATTACHMENT) [J
AUTHORIZED SHARES 1SSUED SHARES
Number of sbanes o Class/Scries Par Value Number of Sbarvs Clags/Series Par Ve
T

E e COMMON NOPARVALUE |nmE | OO Common |No 2y

This report must be cxecuted on behalf of the corporation by an authorized representative. If the corporation is in the honds of a receiver or trusice,
this report must be execuled on behall of the corporation by the receiver or trustec.

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

— FILED TEBRORT G0 Dec hot

Check M APR 26 2007 Ge ! 5"‘"“&8 DAL .
e ; DEBORAH ! GORDON
Hy: BV——Q% W{W’ . Print or Type Name

M
v Bl PRESIDENT
FOR SECRETARY OF STATE USE ONLY
o i Title N "_ >
- ' . LI o Fonn 630 Rev, 12/05



STATE OF R_HOD[‘ ISLAN Matthew A. Browus, Sccr;-mo: nf_}'m:c

e
G D
i ,ﬁ? . - AND PROVIDENCE PLANTATIONS O Rives o1
v - Office of ibe Secretary of State Providence, RI 02904-2615
- : . , l"" A01.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 =] am
Filing Perfod: January | - March 1 o Filing Fee: $50.00* - c‘.’?‘ T
* In accordance with RI1.G.L 7-1.2-1501(c), each corporation failing or refusing to fHe its annual report weithin thirty (30) days after tbc@c pmscr-lbcn"b_;
law (RIG.L 7-1.2-1501(c&d)) 15 subject to a penalty fce of $25.00. < ")
I. Corporuie 1D Mo, 2. Name of Corporntion = >, !
46647 GOOSEBERRY MARINA, INC = -
3. Street Address Principal Bustness Office City Stare g ;. \
J92F GOOSEBERRY ROAD WAKEFIELD RI Q2879 2
4. Busiess Phone No. 5. State of Incorporation o <
401-477-2095 RHODE ISLAND - e

6. Brief Descrprion of the Character of Busiess Conducted in Rbode Island
MARINA AND RELATED ACTIVITIES

7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident Namo Vice Prosident Name
DEBORAH J. GORDON : NONE
Street Address : Street Address
392F GOOSESERRY RQOAD o
City State Zip : City Stare ‘/_@ ..
WAKEFIELD ] RI J02879 : L .
mmaw'\am ............................................................................. g B s
NONE ' NONE D . .
Street Aduress Stroet Addross (_ln 2.
City Stae Zip ! City Stare 2 o
: h -
B. NAMES AND AI)DRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMI:NT) C} FILL IN SPACES BEFORE USING AWCHMEVTS
Director Name ! Dircctor Name
DEBORAH J. GORDON : NONE ¢
Street Address : Street Address
392F GOOSEBERRY ROAD ‘ . ¢
Ciry State Zip City Sate Zip L4,
lwlas
WAKEFIELD IRI 02879 5 oo
IR EEEER RS Dfmcror.\amf ............................................... =R :;42-
NONE : NONE N M
; 1 1ie T
Street Address : Strcet Address ANl A
: - = .~
City State Zip L City State a= er < !-1
: | Lo
9. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D ) 10. SHARES ISSUED (°X° BOX FOR ATTACIL&"SNT}E
AUTHQRIZED SHARES ISSUED SHARES o ™
Number of shares Clasy/Series Par Vidue Nember of Shans Class/Sedex Pur Val.re

mm s COMMON NO PAR VALUE [NORE ) oD Comaor) No g‘*ﬂ

This report must be exccuted on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trusiee,
this rcport musl be exccuted on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, ! declare and affirm that I have examined this report,
e including any accompanying scheduies and statements, and that all statements

- F U'Ltu comamcd hcrcm a Ot?\ m)rrect Avm @0 [7& 0 @
APR 2 6 2007 S:,tnamre (/ Date

Check No. . A SZ ” ! |f BEBORAH J GORDON
Hy. By_@%—mq a‘l}- ‘e ' Print or Type Name
| v PRESIDENT

FOR SECRETARY OF STATE USE ONLY Py T
- itle .-
-t . ' -~ Formn 630 Rev. 1205




AND PROVIDENCE PLANTATIONS : 100 North Mawn Sreeet, Providence. R1 02903-1335
Offfft uf the Secretary nf State JO1.222-3640

,@ STATE QF RHODE.ISLAND Corparations Division
=

PROPH‘CORPORATION ANNUAL REPORT FOR THE YEAR _2001
Filing Penud [anuaryl March'1 ¢ Filing Fee: $50.00 .

i

(FGRM MUST BE TYPED IN BLACK) /
1. Corporate 1D Ng. | 2. Name of Corpacation \\/
46647 GOOSEBERRY MARINA, INC,
;__T. Street Address Principal Business Office city’ State Zip :
392F Gooseberry Road | Wakefield _RI 02879
4. Bustuess Plione No. 5. State of Incorporation < 16 SIC Code

401-789-5431 Rhode Island SEEETEUU 8888

s 7. Brief Description of the Character of Business Cotrducted 1 Rhode Isiand
To run a marina
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) TIFILL IN SPACES BEFORE USING ATTACHMENTS.

|i‘rrsutrr|£ Name Vice President Name ) .
i  Deborah J, Gordon Deborah J. Gordon ;
.‘,Sueu Address l Streer Address '
i 392F Gooseberry Road i 392F Gooseberry Road i
City State 12ip City 1State Zip
Wakefield RI | 02879 Wakefield | RI 02879 |
| Secrezary Name V Treasurcr Name i
|  Deborah J. Gordon Deborah J. Gordon !
L Sireet Address ' Street Address
' 392F Gooseberry Road | 392F Gooseberry Road
PGty Staze Zip Cety ‘State 2ip
. Wakefield RI 02879 Wakefield o RI 02879
:9. NAMES AND ADDRESSES OF THE DIRECTORS (“x- BOX FOR ATTACHMENT) OOFILL IN SPACES BEFORE USING ATTACH“E\TS _'
| Direztar Name ! Dtreclor Name
| - NONE ; - 4
Strect Addresy Street Address i
;Cuty iState Zip City M) Zip i
!Dur:m: Name Director Name ) 1
|
ISrrnr Address Streer Addiress
l City iSmre Zip City JState Zip
! i -
! : * :
IIO. SHARES AUTHORIZED (-X” BOX FOR ATTACHMENT) (O 11, SHARES ISSUED (-X* BOX FOR ATT&CHWEN‘T) D :
ALUTHORIZED SHARES n&Jw SHARES
Number ¢f Shares ;'Ca'au/Scrics Par Value { Number of Shares !Cfuu/Scrifs Por Value
600 | common no par valug 100 common no par value
; t e
* |

This report must be signed in ink by either the President, Vice President, Secretary, Assistaiif Secretary, Treasurer, Receivér ot Trusfee

Under penalty of perjury, 1 declare ard affirm that | have examined

this report, including any accomparving schedules and statements, ard
that all statements corntained herein are true and correct.

Georeln, 2oy

Deborah J. Gordon

Print er Trpe Name of Officer

President

Rt LIV, B

. File Date:

i |
| F 0 6 2002 i SiYuatiere of Officer
|

I Check Na» N

| By.

FOR SECAETARY QF STATE USE ONLY



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

AND PROVID CE PLANTA Corporations Division
Office of the Secretary ofgsﬁ“ Tl 0 N S 100 North Main Sireet, Providence, RI 02903-1335
. 407-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Flling Pertod: January I-March 1 + Fillng Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

1. Corporate 1D Ko, T 2. Name of Corporation
46647 GOOSEBERRY MARINA, INC.
3. Street Address Principal Business Office Cly State Zip
392F Gooseberry Road Wakefield RI 02879
4. Business Phone No. 5. State of lncorporation 4. SIC Code
401-789.5431 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode [sland
To run a marina

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

President Name Vice President Name

Deborah J. Gordon Deborah J. Gordon
Street Address Street Address

392F Gooseberry Road 392F Gooseberry Road
City ) State Ztp City State zip

Wakefield RI 02879 Wakefield RI 02879
Sm;ﬂ.a;f Nome e ’ ’ Treasurer Name l

Deborah J. Gordon Deborah J. Gordon
Street Address Sereet Address

392F Gooseberry Road 392F Gooseberry Road
City Ttate “zip Ctry ' Staze Zip

Wakefield RI 02879 Wakefield RI 02879
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name

NONE - r
Street Address ' ) - Sm‘et Address’ - w_- T =
Chy ' T State 2ip City ‘ State 2p (_'

] -
Director Name Director Name S N ‘1
Street Address Street Address
=3 o
- —

City State Zip Clyy State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Sertes Par Value Number of Shares Class/Sertes Par Value

600 SHS NO PAR VAL 100 Shares "~ Common No Par Value

. ———————————— .~ = P R — - w4 s

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

m (MR -

* * Under penalty of perfury, | declare and affirm that [ have examined
bh 66 47
thls report, Including any accompanying schedules and statements, and

P A l q O \U)' that all statements contained hereln ate true and correct.
File Date: A 9

Qb Hdon

FEB 1 U 2][]00 Sigrature of Officer Date

Check No.:
Deborah J. Gordon
8 SEC Y OF STATE Print or Type Name of Officer
y: .
FOR SECRETARY OF STATE USE ONLY - PreSIdent

Title of Officer



AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State N 100 North Main Streei, Providence, RI 02903-1335

401-222-3040

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

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 sTOoP
Filing Period: fanuary 1-March 1 » Flling Fee: $50.00 INSTRGCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. | 2. Name of Corporation
| 48847 | GOOSEBERRY MARINA, INC.
i 3. Streei Address Principn! Business Ofﬂre TTTTT T T e CM)'— State Zip
! 392F Gooseberry Road L Wakefield R.I. 02879
i 4. Business Phone No. ]’s Smeo SgrigaLuKzND - T T o i 6. SIC Code
(401) 789-5431 o 88388
7. Brief Description of the Character of Business Conducted in Rhode Istand T
| To run a marina.
8. NAMES AND ADDRESSES OF THE OFF[CERS {'x BOX FOR ATTACHMENTJT FlLLlN SPACES BEE‘OI}_E liS_!NG A'ITACHN!_LNTS
Pruldmr Namr . V.lrf Presldmr Ncmr - - - -
Deborah_J. Gordon = . :Dggprah J. Gordon
t Street Address ) ‘ Street Address
_392F Gooseberry Road _ : 392F Gooseberry_Road
City | State Zip : Cly . { State [ Zip
Makefield ...l Rp.o | 02879, iWakefteld ...l Releo...].02879 .
Secretary Name Treasurer Name
Deborah J. Gordon_ ' :Deborah J. Gordon
Slrrrr Addrus ' Street Address
_392F Gooseberry Road . . : 392F Gooseberry Road
City State [ zip LGty State Zip
Wakefield | R.I. | 02879 iWakefield R.1. 02879
- e e —— AP Y
9. NAMES Al‘il_)_ J-A!)DRESSES OF THE DIBF:Q_TQRS_LX BQX.ED}LAII‘AG.'WJ:‘NT)-’ —-m H:JPACES BFF@EE%S]’NG ATTA( ul,i‘E‘rL ""lfﬁ_*"".-.”i}f;::;
I Director Pfgmt-r&,. s "!""#h.! W *(t s_‘(!.} L o "’v‘ gx“,\‘pirtﬁarﬁlarﬁ ] B0 "‘"“(.' il L ------_r-‘r e -:‘.;_': ;';
_EQ}_‘E! -”t L.\ e, .'u.. ‘ \ .-JI . \- 1" . ' I “:.v."h.'..—--- .
Street Address i- - s o - : H Srrm Address
Ciry T ls:m' et T 1 Zip city State Zip
e erraneans SORUURTTRUURUUURUUUTTIY T rrreererarneenas SRR RPN s e ettt e erraesasreriies
Street Address T TTUTTTT T \ Street Address
Ty T ; State T l Zlp Ciry : State Zip
o L. .
10. SHARES AUTHORIZED (-X” BOX FOR ATTACHMENT) et 11. SHARES ISSUED (-X" BOX FOR ATTACHMEND L] ]
! aumomznmum s suns
“Number of Shares. Clauls-t;r-ir;- T T har Vatwe Nuriber of Shares B Class/Sertes Par Valur ]
600 SHS NO PAR VAL
' _ _ 100 SHS Common 'ﬁNO Par Value
| |

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

TR -
A6 6 4 7 % .

* Under penalty of perjury, 1 declare and aiftrm that [ have examined

F'LED thls report, including any accompanying schedules and statements, and
that all statements comaincgrcln are true and correct.

e ——FER--g1989—— y Db @m ~t-(,-99

Signature of Officer Date
Check No.: :
DEBORAH J. GORDO‘J
s . Print or Type Name of Officer
y:
FOR SECRETARY OF STATE USE ONLY n

President
Ttle of Officer




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

Office of the Secretary of State 100 North Main Strder. Providence, Rl 02903-1335
. el 401.277-3040

4

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Perlod: fanuary 1-March' 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D Ne. 2. Name of Corporation
46647 GOOSEBERRY MARINA, INC. S o
3. Street Address Principal Business Office City State Zip
392F Gooseberry Road Wakefield RI 02879
4. Business Phone No. 5. State of incarparation &. SIC Code
(401) 789-5431 RHODE ISLAND

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

To run a marina.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name
Deborah J. Gordon _ Deborah J. Gordon
Street Address Street Address .
392F Gooseberry Road 392F Gooseberry Road
Cty State 2lp City State ' 2ip
Wakefield RI 02879 . Wakefield RI ' 02879
Secretary Name Treasurer Name
Deborah J. Gordon Deborah J. Gordon
Streer Address Street Address '
392F Gooseberry Road 392F Gooseberry Road
City State Zip Cilty State Zip
Wakefield RI 02879 Wakefield RI . 02879
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X~ BOX FOR ATTACHMENT} ’
Disector Neme LDHrector Name
NONE NONE
Street Address Streer Address
ciy State Zip city State Zip
Director Name ' ' Director Nﬂl';lf
NONE NONE
Street Address Street Address
City State Zip City State Zip -
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*x- 80X FOR ATTAC.HMENTJ
AUTHORIZED SHARES ISUED SHARES
Number of Shares Class/Serfes Par Value Number of Shares Class/Serles Par Value
600 SHS NO PAR VAL 100 SHS Common .No Par Value

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

= -

. Under penalty of perjury, | declare and affirm that T have examined
g this report, including any accompanying schedules and statements, and
File Dote: ] \ 5 10‘

that all statements conta
Check No.: ﬂ L’D
J . GORDON

DEBORAH
5 (W Print or Type Name of Officer
y:

1} D .
FOR STLCRLTARY OF STATE USE ONLY ~ - “res 1dcnt
Ttte of Officer

ed/Rerein are true and correct.

Signature of Officer




AND

Office of the Secretary of State

L3

STATE OF RHODE 1
PROVIDENCE

A
A

ND
NT

ATIONS

James R. Langevin, Secretary of Stale

Corporations Diviston

100 North Matn Street, Providence, RI 02903-1335

PROFIT CORPORATION ANNUAL REPORT 1997
Fillng Fee: $50.00

Fliing Period: January 1-March I

(FORM MUST BE TYPED IN BLACKI]
1. Corporate ID No.

46647

3, Street Address Principal Business Office

392F Gooseberry Road

4. Business Phone No.

(401) 789-5431

2. .Namc of Corporation

GOOSEBERRY MARINA, INC.

5. State of Incarporation

—— —

.Cfr;

RHODE 1SLAND

7. Brief Description of the Character of Business Conducted in Rhode {siand

To run a marina.

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

President Nome

Deborah J. Gordon

Street Addresy

392F Gooseberry Road
City State

Wakefield RI
Secretary Name

Deborah J. Gordon

Street Address

392F Gooseberry Road
Cliy
Wakefield

State

RI

Zip

02879

2tp

02879

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

Director Name

NONE

Street Address

State

City
Dlrrcrolrhﬁrlamthm R
NONE
Strect Address
City State

Zip

Zip

10. SHARES AUTHORIZED AND ISSUED (*x* BOX FOR ATTACHMENT}

AUTHORIZED SHARES
Number of Shares

600 SHS NO PAR VAL

Class/Series

Par Value

401-277-3040

STOP:
ILEANE REEN))
INSTRLUC THONS
ILHT UK

CONPLITEING
LEIIS T{ORM

State Zip
Wakefield RI 02879
&, 5IC Code
Vice President Name
Deborah J. Gordon
. Street Address
392F Gooseberry Road
City State Zip
_Wakefield RI 02879
Treasurer Name
Deborah J. Gordon
Street Address
392F Gooseberry Road
Ciry Stace Zip
Wakefield RI 02879
Director Name
NONE
: Street Address
City State Zip
o l.)'l‘r;rgor. .?;l'ame. B
_ NONE
Street Address
) Clty State Zip
 ISSUED SHARFS
Number of Shares Class /Series Par Value
100 SHS Common No Par Value

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

*

File Date:

¢4%

Check No.:

T

I

7

*

A

W G
FOR SECRETARY OF STATE USE ONLY ‘

Under penalty of perjury, | declare and affirm that 1 have examincd

this r

ort, including any accompanyling schedules and statements, and

that tficmeprs cditained hytdin
Vet
Vi

¢ true and correct.

-
/-7-97

Signature of Officer 6./
DEBORAH J. GORDON

Date

Print or Type Name of Officer

President

Title of Officer



100 North Main Street
Providence. Rhode [sland 02903-1335 « (401) 277-3040

'JHU'-' l UUHPUHA' lUN l 996 aate OIJKI‘I(](]:;I.:I:II'ICI ana ;’FO\'IGEI'I(‘; riantanons
4 ames R. Langevin, Secretary of State
ANNUAL REPORT “@“ Compamsions Divisio

Filing Period: January 1-March 1 &S

Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACX INK,

1 CORPORATE 10 NO. " 2 NAME OF CORPORATION !
i
46647 I GOOSEBERRY MARINA, INC.
3. STREET ADDSESS PANCIPAL BUSINESS OFRE oY STAIE bV 1
392F Gooseberry Road : Wakefield ] R.I. 02879

4 BUSINESS PHONE MO $ STATE OF NCIRPORATION 6. 9C CO0t
1
' (401) 789-5431 | FHODE ISLAND 8888

1. QRIEF DESCRIPTION OF THE CHARACTER OF BUSINESS CONDUCTED ©f RrODE ISLAND

~To run a marina.

— . iy . ——— -

8. NAMES AND ADODRESSES OF THE-OFFICEHS

i
JR ISP, SO

F NAME — ——— —— —— - - —— - - '-m M - . - e e r——— — - = i
i_Deborah J. Gordon { Deborah_J. Gordon i
‘STREET ADDRESS lSIHiFI'Aﬂm‘;’.SS b
f 392F Gooseberry Road ! 392F Gooseberry Road !
‘ary STATE P CODE Tory STATE TP CO0E L
| Wakefield R.I. 02879 { Wakefield R.I, 02879 '
SECRETARY NANE ,_‘mmm i
! Deborah J. Gordon - Deborah J. Gordon
STREET ADDRESS ]smmmss
' 392F Gooseberry Road I 392F Gooseberry Road
‘GT\' STATE 2P COOE JOF\' STATE P CODE
| Wakefield R.I. 02879 Wakefield R.I. 02879
- 9. WAMES AND ADORESSES OF THE OIRECTORS T

ORECTOANAMET T T T Tt T e s T oetes “ |ORECIORMME - T T e/
| NONE i NONE i
rﬂﬁﬂm SIREET ADDRESS
lUT\' STATE P CODE - any STATE DP CO0E
:&&c?ﬁ'w.e } ORCIGR e
| NONE NONE |
STREET ADDRESS SIREET ADDRESS H
E; isrm P (D 10m STATE =P COOE ’
| H

T T'"—;_fﬁE?TﬁifﬁxjiﬁﬁJE{ﬁsuf_"__mi_"f:f:"'“j

AUTHORIZED SHARES ' ' ' T iSSUEDSHARES ) )

] MUMBER OF SHARES QLASS / SERES PARVALLE PAIVBER OF SHARES CLASS / SERTES PRR VALUE
[}

i 600 SHS NO PAR VAL 100 SHS Common No Par

e —

e . B A i e

This report must be SIGNED !N 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 schedutes and statements, and that
all statements contained herein are true and correct.

File Date: \ - H 'q b : Signature of Offic
9 VY

Check No: Llbi\a DEBORAH J. GORDON

Prin{ or Type Name of |cer

By: S ‘ _I_’_r_esident Q _ij"‘
For Secretary of State Use Only Title of Officer

MECTVAAL DATTARE BERARE DETIinsis~




Statc. 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 |
Providence, Rhode Isiand 02903-1335 Filing Fee $50.00

%ﬁ 401-277-3040 Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
Corporate ID. 0046647 Annual Report for the year: 1995
Name of Corporation: GOOSEBERRY MARINA, INC.

Business entity organized under the laws of the State of: RI Business Entity is (check one):
For foreign entity, address and telephone nurmber of principal office: (X Business Corparation (See RIGL Chapter 7-1.1}
[ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:
Phone: { ) To run a marina.
Address and telephone of the principal office of business entity in Rhode

Island (Provide strest address - Not P.O. Box):
392F Gooseberry Road

Wakefield, RI 02879

Phone: { 401) 789-5431

THE NAMES OF THE QOFFICERS ARE:

PRESIDENT STREET ADDRESS CITYISTATE P CODE
Deborah J. Gordon 392F Gooseberry Road Wakefield, RI 02879
YICE PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE
Deborah J. Gordon 392F Gooseberry Road Wakefield, RI 02879
SECRETARY STREET ADDRESS CITY/STATE Ir CODE
Deborah J. Gordon 392F Gooseberry Road Wakefield, RI 02879
TREASURER STREET ADDRESS CITY/STATE IIP CODE
Deborah J. Gordon 392F Gooseberry Road Wakefield, RI 02879
THE NAMES OF THE DIRECTORS ARE:
NAME o ) S'W.LFI' ADDRESS ' CITY/STATE P CODE
NAME : STREET ADDRESS CITY/STATE p CODE
NAME STREET ADDRESS CITY/STATE ar CopE
NUMBER OF SHARES AUTHORIZED (Rider may be artached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be antached)
Number of Shares Class / Series Number of Shares Class / Series
600 Common 100 Common
Without par value Without par value

Dae S€ptember // 1995 By: i:LZb<x/L\-Q§ (%KL4>«“"
Deborah J. Gotdor’
PRINT g}FéES"iMAgFﬁFKER SIGRING

Fom 2t 195 TITLE QF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

ROBERT E. DAVIGNON, ESQ. : , - _ )
420 Angell Street R
Providence, RI 02906 '

]

3
f
o1



Filing Fee 350100
Payable 10:
Sceretary of State

0046647
Corporate 11

Name of Business Entity:

Annual Report for the vear. . _
GOOSEEERRY MARINA,

’ 4 -
PLEASE TYPE ar PRINT é/}#’ ﬁ.ﬁﬁf ARPLE - Lile Anmusily

State of Rhaode Island and Providence Plantations
Office of The Secretary of State
100 North Main Street

Providence. Rhode Island 62903-1335
401-277-3040

LLC Sept |- Nov |

>
M{’L— CORP Lun | - March |
/ 44

STy

1354

ING,

Busingss entity organized urder the aws ol the State nf:
Federal Taxpaver ldeatificabon Number

For Toreign enuty, adéress end telephore number of prancipel office.

KA ‘
|

Phone: )

Address and ie.2phore of the princ:pal otfice of busingss erlity in Rixde
Islend (Provide sireel address - Ned PO, Box):

500 Gooseberry Road,
Hakif__ilgld, Rhode 1sland

02879

Phone £ 401) 789-5431

Bus:sess Entity is icheck ore)
IX | Business Corporation (See RIGL. Chapter 7 1.1}
[ ] Professionz] Service Corporation (See RIGE Chapter 7-5.13
[ ] Lamiied Liability Cisnpany {See RIGL 7-16)

Name. utle and marhing address of contact person to whom

communicatipns may be direcied:

Ms. Deborah J. Gordon, President

500 Gooseberry Road

Wakefield, Rhode Island 02879

Bre! statement af the character of business conducted in Rhede Island

To run a marina.

Dzre of Orgamzation: 4/19/88

3ate of Qualificat:on 1o do business in Riode [sland tf Toreign entity:

" THENAMES OF THE OFFICERS ARF; __

O CNEFENTCT EOFACER OF (Y PRESIEIENT i Tet et S RF1T ADDRESS TITV.STATE 20 (OB
Deborah J. Gordon 500 Gooseberry Road Wakefield, RI 02879
i] UHIEF OPERATING OFFICLR OR v rRERIENT RELTE SIREFT ADDRESS - SUTRTATE 7.7 COOE
Deborah J. Gordon 500 Gooseberry Road Wakefield, RI 02879
LTS 100IAN OF RECOROS OR | K SECRETARY +Carnk s STRIET A[ORESS TrimTaTy O
Deborah J. Gordon 500 Gooseberry Road Wakefield, RIT 02879
ZTCEE N ANTIAL TR TR R Ig] TREASIRL R Taes Gl T TATRETT ALCRIEY T TVSTATE T Zetont
Deborah J. Gordon ."‘? 500 Gooseberry Road ___Wakefield, RI ‘ i 02879
- o e THE NA\{I‘.S 01‘ THE. DIRECTORS ARE: __Not _applicable .
NAMG STREE'T ATDRESS CITYSTATE 219 COOE,
KA SIREET ADURESS TS ATE HIP OO
NAME CTAFFT ADDRISY - IV STATE FIBCOOF,

NUMBER OF SHARES AUTHORIZED (1 Applicable)

NUMBER OF SHARES ISSUED AND OUTSTANDING (I Applicable)

NUMBER

600 NUMBER 100 5i fi’-l_"-‘
CLASS Common i CLASS Common oy .
! P T (! E 179;
SERIES " SERIES

PAR YALUE OR
WITHOUT PAR  Without par value

lly:_w A . /54(/{"’\ -

| PAR VALLE OR
IWI'I'HOL’TPAR Without par

value

Date C/// e 3%
DEBORAH J. GORDON
FRNTGR TYPE SAME GF OFF CPH S NING
President
TITLL OF OFFI TR SIS G

Foem 1854

' DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE. OF PROCESS:

PLEASE NGTE 11 the Corroranon has changed its registered oTice andfor repistesed or sesident agent. Form 9 ur Form LLC 3 must be riled

ROBERT £. DAVIGMONM, ESE8
420 GMGELL STREET
FROVIDENCE FI 02306



. To be filed annually between
Filing Fee $50.00 January Ist and March st

State of Rhode Jsland and Providence Pantations 4

/\C! \ l
CORPORATIONS DIVISION Rt I
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID ... CEEEET Annual Report for the year ... L5323 ...
FirsT:  The name of the corporation is...................... GLIISEEERRY. ORI N TG o

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

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

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

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

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

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Deborah J. Gordon . .. . . . . President ~ 200.Gooseberry Rd., Wakefield, RI 02879
Deborah J. Gordon . . . Vice President 200._Gooseberry Rd., Wakefield, RI 02879
Deborah J. Gordon . Secretary 500 Gooseberry Rd., Wakefield, RI 02879
Deborah J. Gordon .. . . Treasurer 200 Gooseberry Rd., Wakefield, RI 02879

SEVENTH:  Number of Shares authorized: Par Value

or stalement that

shares are without
No. of Shares Class Senies

par value
600 Common T Without par value
EiGHTH: Number of Shares issued: : Par Value
or statement that
shares are without
No. of Shares Class Scries par value
100 Common Without par value
Dated. .2 i\ ..................................... 19.93 GOOSEBERRY MARINA, INC.
(Name of Corporation)

(Report must be signed by an officer) Title President

Form 30 1485



.

To be filed annually between
January Ist and March 1st

State of Rhodve Jslamd and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STRELET
PROVIDENCE, RHODE [SLAND 02903

! FilingFee $50.00

Corporate ID.................. CHIREEAD

First: The name of the corporation is..............o............. 3]

SECOND: It is incorporated under the laws of ... State of Rhode Island vt

THIRD:  Character of business, briefly stated, is....50. T80 @ MaTING oo

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

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

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

SixTH: Names and addresses of its directors and officers: (Attach nder if necessary)
Name Office Address {including number, street, 21p code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Deborah J. Gordon . President ~ 900 Gooseberry Road, Wakefield, RI 02879
Deborah J. Gordon .~~~ Vice Presiden?00_Gooseberry Road, Wakefield, RI 02879
Deborah J. Gordon . Secretary 000 Gooseberry Road, Wakefield, RI 02879
Deborah J. Gordom S Treasurer ~°00 Gooseberry Road, Wakefield, RI 02879
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
600 Common Without par value
EicutH: Number of Shares issued: Par Value
or statement that
shares are without
No of Sharey Class Senies par value
100 Common : Without par value
Dated....... Ja“ua"yj/ .................... 19 .92 GOOSEBERRY MARINA, INC.

(Report must be signed by an officer)

form 31 1785



2 . . . To be filed annually between
- ¢ Filirg Fee $5000 . January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
FROVIDENCE, RHODE ISLAND 02903

C_orporgte IDl/ééé/,7 _ __‘,___f:’\,pr_mal___VR't.:pp;t‘_fo.r_.'the year ... ??/ ..........

*“.. FmsT: " The name of the-corporation is..... GOOSEBERRY' MARINA; - INC.-

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

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

Providence, Rhode Island 02906

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Deborah J. Gordon President SOQmeoseberry Road, Wakefield, RI 02879
Deborah J. Gordon _ \Hcelneﬁdenpoo Goosebe{Ey Road, Wakefield, RI 02879
Deborah J. Gordon Secretary 500 Gooseberry Road, Wakefield, RI 02879
Deborah J. Gordon Treasurer 500 Gooseberry Road, Wakefield, RI (02879
SEVeENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senics par value
600 Common Without par value
EiGHTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Series par value
100 Common Without par value
Dated. March dd 1992 . GOOSEBERRY MARINA, INC. @@,
{Name of Corporation)
Bymwo\%”‘* ..... S
{(Report must be signed by an officer) Title. oo President

Form 31 1:85



N To be filed annually between
Filing Fec $15.00 January st and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.......... LB e, Annual Report for the year_:.fm

g — PR

FirsT: The name of the corporation is...... ... 3lsd DB S EEY LA IR
SeconD: It is incorporated under the laws of ....State of Rhode Island . . ... ...

Tuirp:  Character of business, briefly stated, 1s ..to run a marina

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

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (inctuding number, street, zip code}

.......................................................................... Director
......................................................................... Director
...................................................................... Director
Deborah J. Gordon . .. . .. .. . President 300 Gooseberry Rd., Wakefield, RI 02879
Deborah J. Gordon . . . . .. . Vice President 200 Gooseberry Rd., Wakefield, RI 02879
Deborah J. Gordon . ... . . ... Secretary 200 Gooseberry Rd., Wakefield, RI 02879
Deborah J. Gordon. .. .. ... Treasurer 200 Gooseberry Rd.., Wakefield, RI 02879

SEVENTH: Number of Shares authorized: ' Par Value

or statement that
shares are without

No. of Shares Class Senes par value
600 Common AR Without par value

A 00N

EiGHTH:  Number of Shares issued: : Par Value
or statement that
ST shares are without
No_of Shares Class ' Series par value
100 Common Without par value
Dated...........] F ebruaryazo ....... 19 .20 GOOSEBERRY MARINA, INC,

{Report must be signed by an officer)

Form 21 */85



- To be filed annually between
Filing Fee $15.00 January 1st and March Ist

State of Rhode Jsland and Frovidence Plantations

CORPORATIONS DIVISION glzs/

1060 NORTH MAIN STREET
: . PROVIDENCE, RHODE 1SLAND 02903
Gh4ecd? 198
Corporate ID...............cc...cciioiioceiseeere, Annual Report for the year.... 777 ...
_ GIISEEERRY MARIMA, ING
FirsT: The name of the corporation is AHISREERRY MARINA, INC.

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

SeEconD: It is incorporated under the laws of ... State of Rhode Island

THiRD:  Character of business, briefly stated, is...£tQ run a marina

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

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, sireet, zip code)

.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Deborah J. .Goxdon .. .. . ... President ~ 300.Gooseberry. Rd.. Wakefield, RI 02879
Deborah J. Gorden .. . .. . . Vice President200. Gooseberry Rd., Wakefield, RI 02879
Deborah J. Gordon. .. . .. Secretary 500 Gooseberry Rd., Wakefield, RI 02879

Deborah. J.. Gordon. ... Treasurer  500.Gooscberry. Rd.. Wakefield, RI 02879

SEVENTH: Number of Shares authorized: Par Value
of statement that
shares are without

No. of Shares Class Series par value
600 Common Without par value
PAL
EiGHTH: Number of Shares issued: TR Par Value
s 142y or stalement that
. ‘ ’ shares are without
No. of Shares Class Series NV ST W T par value
100 Common Without par value
Dated.... Eebruary..) ... 1989, . GOOSEBERRY.MARINA, .INC. ...
(Name of Corporation)

Presidenh( al\

(Report must be signed by an officer)

Form 21 1/8%



