Office of the Secretary of State
Dy
Q%):’;" Matthew A, Brown, Secretary of State '

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pertod: Janunary 1 - March 1 e
(FORM MUST BE TYPED OR PRINTED IN BIACK)

Filing Fec: $50.00

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Comorations Dimsion
100 North Mati Strovt
Prouvidience, RI 02904-1335

401.222.3040
2005

1. Corparate H) No.

101890

2. Name of Comoration

HiTech Ultralight Catamaran, Ltd.

3. Strver Adedress Principal Business Office

city Steate 24
461 Water Street r}warren 62885
4. Business Phone No 5. State of incorpomuion 6. SIC Code
401-247-0955 RHODE ISLAND 8888

7. firtef ?acavglg é:{‘ﬂxﬁb n16 HS%HJ é (0 11 A “i m 1 khade Istand

8. NAMES AND ADDRESSES OF THE QFFICERS:
President Name

Luther H. Blount

("X" BOX FOR ATTACHMENT)

[:] FILL IN SPACES BEFORE USING ATTACHMENTS
Viee Presideni Name

Strovt Address

1 Shipyard Lane

: Strevt Address

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES

Sterte 2ip : City State Zip
Warren 02885 :
.-g(.r-r-':r;;r:l.:\.r.‘;;“-. ---------------------- Frdsrrtts vt srerarentartdn c e r eI T I NI NNRANETIRRRRRRRIE g--?:':r;;;.r]-’;;-‘-\:{;';;(: -----------------------------------------------------------------------------
Julie E. Blount Luther H. Blount
Strvet Acldress : Strect Address
11 Wheaton AStreet : 1 Shipyard Lane
City State Zip ! City State Zip
Warren 02885 Yarren 02885
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS
{Hrector Neme : Director Name
Stroet Address ¢ Street Address
iy I State Zify : City State Zip
e erreririrssriisssarisse diesariaseeaines ceeaee .........;x.’&.n.’;.{.‘;.r;w. ereeeretnerressetetbertriiiresitetiesnessereaienthessoriisiis it eaaes
Strovt Address 3 Strect Address
ity Stare 2ip : Ciry State Zip

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [
ISSUED SH{ARES

Number of Shares Class/Series

Par Value Nutnber of Shares Clasy/Series Par Value
8,000 COMM $1.00 PAR VALUE
2900 rommon _non vdted $1.00
100 ommon voted $1.00

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

*101890*
;- f
File Date 7 f 05_’
SOy
Check No.
Qe
By:

FOR SECRETARY OF STATE USE ONLY

Under penaliy of perjury, | declare and affirm that 1 have examined this repor.
including any accompanying sche

les ond statements,.and that all stalements

///3/07

! Date !

Julie E. Blount

Print or T}pe Nome of Qfficer,
._S)(/C f\-&-‘)é, YT~/

Title af Oﬂirrr «G)
Form Rev. 1203




STATE OF RHODE [SLAND AND PROV‘IDE\!CE PLANTATIONS Corporations Duwvision

Office of-the Secretary of State Provi jsggozbogggj: g;;c;e;
{\—h@fﬁjﬁ Mattherw A. Brown, Secrciary of Siate ~ 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Fillng Perfod fanuary 1 - March 1 = Filing Fee: $50.00
(FORM MUST BE TYPED OR FPRINTED IN HIACK)

I. Corporute 1D No. 2. Neame of Comporattan
101890 HiTech Ultralight Catamaran, Ltd.
3 Streer Address Principal Business Office City Staie Zip
461 Water Street Warren RI 02885
4 Husiness Phone No. 5. State of Incorporation 6. SIC Code
401-247-0955 RRAR
7. Bricf Description of the Character of Hustness Canducted in Rhode Istand
TO DESIGN AND CONSTRUCT CATAMARANS.
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
President Name : Vice President Name
Luther H. Blount :
Street Address i Streer Address
1 Shipyard Lane
Cuy Stare Zip ¢ City Srate Zip
Warren RI 02885 :
kmrao ‘v;n:u: sesssasssasens s D R e S N Y P YRR LR L L |--?:':{“-'s-;'-’;;-‘;-‘;’;;c- -------------------
Julie E. Blount . Luther H. Blount
Servet Address 1 Sireet Address
11 Wheaton Street : 1 Shipyard Lane
Cuy State Zip s City State Zip
Warren RI 02885 ! Warren RI 02885
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Dirpctor Name : Drecior Name
Stroet Address : Street Address
Cry ] State ] 2ip I City l State Ipr
A R & Dfmc sesetsssesncncn sl eberibestetenstrinetenn
Sinvt Address ¢ Stroet Address
Cy State Zip : Cliy Seare Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (*X~ BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED) SHARLS
Nuernbaer of Shares ClasvSeries Par Value Number of Shares Clas/Series Par Valve
8,000 COMM $1.00 PAR VALUE 7900 fommon non voted  $1.00
100 bommon_voted $1.00

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

I ““l’ “m | “l }l“l l|m “H Under penalty of perjury, | declare and affirm that [ have examined this report,

&i g g Fla ﬁ 50— including any accompanying sghedules and statements, gnd that all statements
“  hind [ q | i e )
File Dare FEB B 2 znn I ’

Check No. B¥ | ‘ Q_%Qi
2
By: Ujr Tipe Name of OQ ?
FOR SECRETARY OF STATE USE ONLY - M— ,/<

Tfle of og‘af
n 630 Rev. 12403




STATE OF RHODE ISLAND

:EQE:

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Fee: $§50.00

Filing Period: January 1-March 1 o

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate iD No. 2. Name of Cotporation

101890

3. Street Address Principal Business Office

461 Water Street

4. Business Phone No.

401-247-0955

AND PROVIDENCE PLANTATIONS

5. State of Incorporation

Edward S. Inman, I11, Secrerary of State
Corparntions Division

100 North Main Street, Providence. R 02903-1335
401.222-3040

STOP

PLEASE REAT
INSTRLCTIONS

HiTech Ultralight Catamaran, Ltd.

Cirty
Warren

State Zip

RI 02885

6. 5IC Code

RHODE ISLAND Begs
7. Belef Description of the Character of Business Conducted in Rhode Istand
8. NAMES AND ADDRESSES OF THE OFFICERS (*X" 80X FOR ATTACHMENT)  FILL IN SPACES BEFORF, USING ATTACHMENTS
President Name Vice President Name
Luther H Blount
Street Address Street Address
1 Shipyard Lane
Cuy State 2ip City State Zip
Warren RI 02885
Secretary Name " n Treasurer Name
Julie E. Blount Luther H. Blount
Street Address Street Address
11 Wheaton Street 1 Shipyard Lane
City State Zlp Ciry State Zip
Warren RI 02885 Warren RI 02885
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Street Address Street Address
City State . T zp " city State 2ip
¢
Directer Name " Director Nome
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES I1SSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES BSUED SHARES
Number of Shares Class /Series Pat Value ' Number of Shares Class/Series Par Value
8,000 COMM $1.00 PAR VALUE 7900 Common non voted $1.00
100 Common voted $1.00

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

* 101890 *
RSO3

Flie Date:
Check No.: }
By:

FOR SECRETARY OF STATE USE ONLY

Undes penalty of perjury, 1 declare and affiim that [ have examined
this report, including any accompanying schedules and statements, and

that all statements conta herein are true and cprfect. / /

4

Owﬂrro offie z
(& ( ; Pl Vu,
Prihtor] N’amr of Officer

%]

Aestat 1z

Tirle of Officer
< s Formr (30 12002



: 7 . Inman, Il Secreta Staze
STATE OF RHODE ISLAND e e o o
: AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, R 02903-1335

O-fficr of the Secretary of Stale 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002 stop
Filing Period: January 1-March 1 » Filing Fee: $§50.00 INSTRUCTIONS
(FORM MUST BE TYPEI} IN BLACK)

I. Corporate 1D No. 2. Name of Cotporation
101880 HiTech Ultralight Catamaran, Ltd.
3. Sireet Address Principal Business Office Clty Stare Zip
461 Water Street Warren RI 02885
4. Business Phone No. 5. State of Incorporation 6. S$IC Coide
401-245-8300 RHODE ISLAND A 8888

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

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

President Nome Vice President Name
Luther H. Blount )
Streel Address Street Address
1 Shipyard Lane
Chy State 2ip Chy Stare Zip
Warren RI . 02885
Secretary Nome " Treasurer Name
Julie E. Blount Luther H. Blount
Streer Address Street Addresy
11 Wheaton Street 1 Shipyard Lane
City State Zip City State Zip
Warren RI 02885 Warren RI 02885
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT} FILL IN SPACES BEFORE USING ATTACHMENTS
Drrector Name Directar Name
Street Address _'Stml Address
City State Zip City State Zip
Director Name v T Director Name
Street Address Street Address
Gity Stale Zip City State Zip
10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORIZFD SHARFS [SRUED SHARFS
Number of Shares Class/Series Par Value Number of $hares Class/Serles Far Value
H
8,000 COMM $1.00 PAR VALUE 7900 Common non voted $1.00

100 Common voted $1.00

_- e —— — i -

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

* 10 1 89 0 * Under penalty of perjury, | declare and affirm that 1 have examined
this r/cport. including any accompanying schedules and statements, and
that all statements coptdined herein are truy\‘fd correct,

ol - /SO

File Date:
< 12 [0
/77 fua of Officer - Date /
Check No.:
& NS
A Print or Jype Name of Offlger /'
y: A " ! ‘ :.
FOR SECRETARY OF STATE USE ONLY - (\ L/e e = q‘-.__: (0 VV
THiTof Officer

<o 8 Form 630 1201



| STATE OF RHODE ISLAND

. Carporatrons Divisio:
w2, AND. PROVIDENCE PLANTATIONS 108 North Main Streect. Providence, RI02903-133.
e Office of the Secrytary of State 401-222-3041
LI N - -
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 00| STOP.”
Fiting Per{ml: January I-March 1 < Filing Fee: £50.00 INSTRUCTIONS
TFORM MUST BE TYPEL} IN BLACK)
i I Cerpotate 1D No, 2. ,\'m.r:r of Corporation
! 101890 HiTech Ultralight Catamaran, Ltd.
"7 Street address FPrincipal Business Officr Culy I‘S‘rurr Zip
461 Water Street Warren | RI 02885
4. Husiness Phone No 5 State of Incorporation 6. SIC Code
(401) 245-8300 Rhode Island

7 Brief Descriphion of tre Character of Business Conducted in Rhode Island

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

| Presedent Name

:l Vice Precudent Name

; Luther H. Blount f

Streel Address ; Street Address
1 Shipyard Lane

Cily | State Zip Crry l.smtz ep
Warren i RI 02885 ; i

Sesrelaey Name [ Treasurer Name
Julie E. Blount I Luther H. Blount

Sircet Address | Street Address

; 11 Wheaton Street 1 Shipyard Lane

e $t0te 2ip Ciry 'Isrutf :z:p
Warren | RI 02885 Warren | RI | 02885

19- NAMES AND ADDRESSES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT) CIFILL IN SPACES BEFORE USING ATTACHMENTS

jiirecter Name ! Durector Nante
i
' .

Sireet Address - Strect Address

Cuy Sate Zip City |State yar

Tinrector Naae Lhirector Name

Streel Address

Streel Address
|

i City ‘State Zip Cuy 1State '|Z|p

. 1
: ! . | | !
]10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) O 11. SHARES ISSUED (-x* BOX FOR ATTACHMENT) 13
| AUTHORLED SHARES ISSUED SHARES
Nurrher ¢f Strares "Class/Series Pur Value | Numher of Shares Class/Series 'll’m Value

|

s 8,000 ! COMM $1.00 PAR VAL 7900 Common non vbted $1.00
I ‘ .
i
| 100 Common voted\ $1.00

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

Urder penalty of perjury, I declare and affirm that | have examined

this report, including any accompanying schedules and statements. and
“~that all statements cont

ffed herein are true and_gorrect.

1/8/
’7(& Signatifre of Office: {),-zr/r p/// 7
a‘_‘ . !//.'\e.

8 ; Nume of Officer
v:

FOR SECRETARY OF STATE USE ONLY - e Y _"(-—_7101_' 7-\/

Titte ol Officer

Check No.;

[ Fule Date: | .. /0’ /‘j’- O /




STATE OF RHODE ISLAND
A AND PROVIDENCE PLANTATIONS

Office bf the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2@00

Filing Period: January 1-Marcht ) ¢  Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No.

101890

3. Street Address Principal Rusiness Office

461 Water Street

4. Husiness Phone No,

(401) 245-8300

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

2. Name of Cosparation

5. State of Incorperation

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

President Name

Luther H. Blount

Street Address

1 Shipyard Lane

City State Zip

Warren RI 02885

Secretary Name

Julie E. Blount

Street Address

11 Wheaton Street
Ciry Stare Zip

Warren RI 02885

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

Director Name
Street Address
City State Zlp
Director Name
Street Addresy

City State 2ip

10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT}
AUTHORIZTD SHARES
Number of Shares

Class/Series Par Value

8,000 CcCOMM $1.00 PAR VAL

James R. Langevin, Sccretary of Stare
Corporations Division

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

sTOP

PILASE READ
INSIRUTTIONS

HiTech Ultralight Catamaran, Ltd.

City State Zip
_Warren RI 02885
6. SIC Code

Rhode Island

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Street Address
Ciry State Zip

Treasurer Name

Luther H. Blount

Street Address

"1 Shipyard Lane

City State Zlp

Warren RI _ 02885
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Addresy

City State Zip
Directer Name

Streel Address

Ciry State 2ip

11. SHARES ISSUED {*X* 80X FOR ATTACHMENT)
BSUTI) SHARES

Number of Shares Class/Series Far Vatue

7900 Common non voted $1.00

100 Common voted $1ﬂ00

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

Co /2o

File Date:

Check No.: 5
a.c

By:

FOR SECRETARY OF STATE USE ONEY

Under penalty of perjury, | declare and affirm that I have examined
this rep nying schedules and statements, and
ereln are true and correct.

06/27/00

Date

Signature of Qfficer

Luther H. Blount
Prini ot Type Nuare of Qfficer
President

Title of Officer




STATE OF RHODE ISLAND : James R. Langevin, Secretory of State
- Corporations Division
gffriieoaf H:Psgrxalr;?ofsi:s E PLANTATIONS 100 North Main Strect, Providence, RI 02903-1335
401-222-3040

.
. -

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 sTor
Flling Period: January I-March ! « Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK!} '
1. Corporate iD No. 2, --?:'a;;f .Corpo;rmn
101880 ~ HiTech Ullrallght Catamaran, Ltd.
-3, Street Address Principal Business Office - - T T Cley T T state” T _T_Zip
461=Water Street L_Warren, R RI | 02885
4. Buunm Phone No. T o T 5'.-Sia':e_o?ln;mpnrﬁo-;— - 6. SIC Code

{401) 245-8300 RHODE ISLAND

1
7. 'Britf Ducrlpu-on of the Character of Business Conducred in Rhode fsland

J:LU ASian and  (enghruck cafamara

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

Prrsldcnr Hame ' Vice President Neme
Luther H Blount :
Slr«t Adduu - T Street AE;:
1 Shipyard Lane :
Clr-y - - . State |' Ffp' Tt T —E.‘uy B I State - T Zip
Warren, I RI | 02885
R ORI LA B eee rreeerann e b ererrereserrranes e
Julie E. Blount : Luther H., Blount
s;ﬁ A?dr‘r_s.s_-“ - - : Street Address
11 Wheaton Street _ ¢ 1 Shipyard Lane
“ciy T T St T Tz Ty State ' zZip
Warren v RI 02885 ! Warren RI 02885
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X - 50X FOR ATTACAMENT) v FILL IN SPACES REFORE USING ATTACHMENTS
Director Neme Dlrrﬁor Name
Street Address - - T - : Street Address
Clty T T T Tstate o Zip = City ls:m Zip
T TS PO ST . . . tresssrasapreririnen
Director Name Director Name
-S::rrr-.ldd:.u: - - ' o Tms T/ o Srr;r Address - ]
" Clty T T Tsae Tz - ciy |s:m 2ip
L | ¢ ) )
10. SHARES AUTHOR]ZED (*X* BOX ron ATTACHMENT) 5 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) L
AUTHORIZH)SIMRES ISSUTDD SHARES
Numbtl’ o{ Shares Cldjl/Sﬂfu r'ar Value Numbcr of Shares Fﬂui&ﬂu Par Value
8,000 COMM $1 .00 PAR VAL
| — e — . L7900 {c_ommo,n _non_voted $1.00
100 [Commpn voted  $1.00

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

+ 1 01 8 9 0 »
that all statements fontgined herein are true and correct.,

Under penalty of perjury, | declate and affiim that T have examined
Fite Date: q ] L ) 0‘0‘
o 1 20 08/25/99
003 ! ' SedoWeeor Brficr© Date

Lomer, N, Beovut

By b L) Print or Type Name of Officer

’.?.\1 A
FOR SECRETARY OF STATE USE ONLY m T i-‘/::— i |’_)C—_‘\J T
Title of Officer

this report, including any accompanylng schedules and statements, and

Check No.:




