P N Aitae s AL ADLAINLY MINDS I"NUVII.)I:.NLI'l FLANTATIONS Comporations Divis

Office of the Secretary of State Pro w{;gscgbgboﬁ;;;j‘
Matthew A. Brown, Secretary of State ' 407.222 3.
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perlod: fanuary 1 - March 1 Filing Fec: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporute I} No. 2. Name of Corporiion

37858 EASTERN YACHT SALES OF RHODE ISLAND, INC.
3. Strevt Address Principal Bustigss Office Ciry State Zip

39 Atxasoes Ao Popts ot /= o2p7/
4. Bisiness Phone No. 5. Staie of Incorporation 6 SIC Code

(£§3- 2200 DELAWARE 4812
7. Brief Description of the Characier of Business Canducted in Rbode fsland
BOAT DEALERSHIP

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

President Name * Vice Prosident Name
£ AT A A A Taa e :

Sireet Address * Stroet Address

[o3 Bronz 7. :
City State Zip Ciry State Zip

Chredortl | o N W Q28T SO0 S S WO

Secretary Name . Treasurer Name
Streer Adudress ! Strect Adiress
City State Zip s City State Ztp

9. NAMES AND ADDRESSES OF THE DIRECTORS: (*X" ROX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Dirvetnr Name : Dirccior Name
Tors  Aovemsene ;
Street Address ¢ Strver Address
Yib  Heary S :
city State Zip : Ciry State Zip
LCmgtrmat  Hee | MAL ez S OSSO ISR
Inrecior Name : Director Name
Street Address t Street Address
ity State Hip : Clty Stare 2ip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) O
AUTHORIZED SHARES ISSUED SHARFS
| Member of Sharcs Clase/Series Par Value Number of Shares Class/Series Par Value
3,000 COMM $.01 PAR VALUE Joo Commond .ol

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Sccretary, Treasuorer, Receiver or Trustec

=AM

*57858"

/~ )R o5

File Date . /
/-7 Q 3 / gnature of PAfficer /  Dare
Check No, . _f
A7 A Tua~da
By: a’L Print or Type Nome of Officer
FOR SECRETARY OF STATE USE ONLY - frés:pest
: Tide of Officer

Form 630 Rev, 12203



7 OTATE OF KHODE ISLANID AND FROVIDENCE FLANTATIONS Lomorations Lavis:

Office of the Secretary of State Prov i;gg;:";fggg;i’;
Matthew A. Brown, Secreiary of State . 401.222 3¢
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January I - March 1 »  Filing Fee: $50.00
(FORAM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate il No. 2 Name of Corporaiion
57858 EASTERN YACHT SALES OF RHODE 1SLAND, INC.
3. Street Address Principal Business Qffice City Srarte Zip
39 Autsanpe  Ro. fortsryoutti R 0247/
4. Busincss Phone No. 5. State of Incorporaiion 6. SIC Code
&f3- Xroa DELAWARE 4812

?. Brief Description of the Character of Business Conducted 1n Rbode fsland
BOAT DEALERSHIP

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

Prosident Name } Vice Prestdent Name
Ty Rorendes .
Sirect Address ¢ Street Address
Y26 Heary S7. :
City State Zip / L __) : Ciry State Zip
. o2 :
Cugazet MHew A0 T W= A HOTTUPOORRUTHI ISTRTTTRIIN SR
Secretary Name 1 Treasurer Name
Lo Keresdine :
Street Address : Stroet Address
Y16 Heary  Sr : _
City State 2ip s Cuy Stale Zip
Crggoad [uee L o2/ i T R VRS
9. NAMES AND ADDRESSES OF THE D RECTORS: ("X" BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACH_MR[\:I:S
Director Name D'lrt-rror Name
To~d KD'T € gl
Stroer Address f Strect Address
VA6 MHeari Sz . : -
City State Zip s City State Zip
WSl zeoaf e L TIA BALE D SRR ST HOUOTTOOT
Director Name DfmcrorNamc
Street Address 3 Stroet Address
Ciry Srate Z(p : City Siate Zip
10. SHARES AUTHORIZED (°X” BOX FOR ATTACHMENT) {] 11, SHARES ISSUED ("X~ BOX FOR ATTACHMENT) ]~
AUTHORIZED SHARES ISSUED SHARES
Nember of Shaves Clags/Series Par Value Number of Shares Class/Series Par Vahe
3,000 COMM $.01 PAR VALUE /oo Co a0~ Lol

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

II ”IHH ||I m ||‘| “ “' tnalPy of perjury, I declare and effirm that 1 have examined this rep

5 7 8 5 8 % jtiuds ing scheflules and statements, and ghat all stateme
File Date I ' [ M O(/{ / ‘ 1/ 6 <
0 T Daw

Check No. LS / "‘"/Oﬂ'“’ Q c'b‘M\C‘““f

By: Print pr 7)-pc Name of Officer

FOR SECRETARY OF STATE USE ONLY -

Tl of Officer

Form 630 Rev, 1203



A% A8 A e A a

vaan Corperations L
AND PROVIDEN CEP LA NTATIONS 100 North Main Street, Providence, RI 02903-13:
Office of the Sectetary of State §01-222-30+

e

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Perlod: January 1-March I e« Flling Fce: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK?

1. Cerporate 1D Ne. 2. Name of Corporation
57358 EASTERN YACHT SALES OF RHODE ISLAND, INC.
3. Street Address Principal Business Office Cly State Zip
3 A : oAfs- Az o287
4 Bulir.réjﬂhonr ﬁLéxw &0 5. State of Incorporation / 7 w7 6. SIC Cf;rg /
683- 2200 DELAWARE 4812

7. Hrief Description of the Character of Business Conducted in Rhode I3iand

Boat  Deacesni”
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATFACHMENTS

President Name Vice President Name
Ton) Roreodsnc-

Street Address Street Address

yr6 Heard I7.
City State Zip City State Zip
Cresraat  MHirl ™A U7
Secretary Name Treasurer Name

NN loreogcac .
Street Address Street Address

¥36 Heazin 37
City Stare 2ip City State Zip

CH‘U,’\)‘L" ,—-’n(_,L /V,A QJ’L-) ‘
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Ditector Name Director Name
$ ~) f o 7 AL
Street Address Streer Address
Y1t Hearn St
Chy Stare Zip city State Zip
Ciyss powt Hw  Ma P YRR

Director Name Director Name
Street Address Street Address
City State Zip Clry State Zip
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X~ 80X FOR ATTACHMENT)
AUTHORIZED) SHARES ISUED SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

3,000 COMM $.01 PAR VALUE Jeo Co MMad .ol

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

* 5785 8 «*

o 21-03 ,

51" |7 ‘7 _“"";hxna,mi_gpr.omrn-— Date

chedules and statements, anc

r true and com:-ct

Check No.: .
Ry
\ “Print or Type Name of Officer
By: .
FOR SECRETARY OF STATE USE ONLY -

Title of Officer
-+ I Ferm (30 12002



SIAITE UF RKHUODE ISLAND

AND PROVIDENCE PLANTATIQONS
Office of Nte Secretary of State

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Fee: $50.00

Flling Period: January I-March 1

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No,

57858

2. Name of Coerporation

A et e wes mirrirmmiey sasr e

Corperatiens Divisie.
100 North Main Street, Providence, RI 02903-133,
401-222-304,

Crermy vy e

STOP

PHEASL READ
INSTRUC TIONS

EASTERN YACHT SALES OF RHODE ISLAND, INC.

3. Streer Address Principal Business Office City State Zip
;:’.q Aexpoey 2o ot 7sout H 2z o287 |
4. Business Phone No, 5. State of Incorporation &. SIC Code
by3- 2200 DELAWARE 4812
7. Rrief Description of the Character of Business Conducted in Rhode Island
Boar  Qiaceasi' s
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name " Wice President Name
To~ A TENEEAG
Street Address « Street Address
Yr1b Hearn ST
City State Zip City State Zip
Crgsrow? Hie  MA oxenD .
Secretary Name . Preasurer Name
Tors Ao7endin
Street Address Street Address
Y96 Hearn 97
City State Zip ,Clry State Zip
Crils7ornag |41 cn MA o2/6)
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Tord  Aorestent-
Streer Address | Streer Address
Y16 Hearp S7.
City _Slalt ZLip ;Cirr Stale Zip
Crsgrmout  Hree A o2/bD . .
Director Name Ditector Neme
Street Address " Street Address
City State 2ip City State 2ip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHAKFS ISSUTI) SHAKRES
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value
3,000 COMM $.01 PAR VALUE
loo Corrmg g ons - o

.

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

* 5 785 8 «

S~ 7 - e

File Date:
Check No.: 3
By:

FOR SECRETARY OF STATE USE ONLY

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

that all statements contal erein are truc and correct,

stbe

Signature of Ufficer

jau&&%ff
Print or Type Na ?O{ﬁm
Y

Tile of Officer
<=

Form 630 12/01



J1AIE UF KHOULE ISLAND Corporations Divisi
AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RI 0290313
Office of the Secretary of State 401-222-30

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March }] « Fillng Fee: 55‘0.00

{FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2, Name of Corporation
57858 EASTERN YACHT SALES OF RHODE ISLAND, INC.
J. Streer Address Principal Business Office City State Zip
O € l/JG-ou'\J ‘Zﬁ , /ofl‘f.f’?"“"f/'f ' "z bl-j’)/
4. Business Phone No. 3. State of Incorporation 6. Srgat‘%dé
DELAMARE
GE3-2acv. .

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

Bortr  Jiacansn'” .
8. NAMES AND ADDRESSES OF THE OFFICERS (“x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Torm> Ao7evdeac—
Street Address Street Address
Y.  tlarn ST
Ciry State Zip City State 2ip
Qs rowt /—/r'u.) 7149 c2/61
Secretary Name Treasurer Name
Tord 2o TeDLEN
Streel Address Street Address
Y96 tearu 5 .
City State Zip City Stare Zip
C’J{J‘f'\-)u:f /-}n'g,u. ~ A 62/G7 ‘ A ) _
9. NAMES AND ADDRESSES OF THE DIRECTORS {X* BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
T AoTiEC
Streel Address . Street Address
Y6  MHeaTiH S7. :
City State Zip City State Zip
Crtgr~out /J;'L,.L - MA 01/67 )
Director Name Director Name
Street Address - Street Addiess
City 7 State Zip City State Zip
10. SHARES AUTHORIZED (~x* BOX FOR ATTACHMENT)} 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORLZED SHARES SUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Valur
3/ (o) a/“]f\w .ol /oo Corrmon) . .ot

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

m [HITE o

* 7 8 5 8 *» Under penalty of per|ury, 1 declare and affirm that | have examined
this report, including any accompanylng schedulcs and statements, and

/ that all stat d hereln are true and correct.
File Date: 52 /5/ /;w-‘ j/jé/
) 922 Q / Signature of Officer ’ Date

Check No.: [,
T Thomas C . S3&7
- Z/bf ‘ Print or Type Name of Officer

By: F
FOR SECRETARY OF STATE USE ONLY - (')

Thie of Officer

Form 630 IMé



AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Filing Period: January I-March 1 o«

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D Ne. ’

57858

3. Street Address Pr'in'rfpal Business Office

O~ LAGeaD 27 .

4. Buyiness Phone No. 5. State of Incorporation

3~ 2200 DELAVARE
7. -Brief Description of the Character of Buslness Conducted in Rhede Istend

borre  Fenccr i’ #

Filing Fee: 350.00

" 2. Name of Corporation

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

President Name

Tord

Street Address

Yyr6  Hearu ST

City " State 2ip

Cuspont Hrie MA 02167

Secretary Name

Tord  Horeodins-
Streer Address
VY6 Hearn I7

city State 2ip

Qe rront Howe 14 02/67

Aovesden

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

Director Name

Tory Reriodens

Street Address
Y2t Hearti ST
Clty State 2ip
cugrr Hiwe M4 o2/t
Ditector Name
Streel Address
Ctey ‘State 2ip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHAKES
Number of Shares

Class/Series Par Value

3, o oo Commo D o f

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

- - Gae gy my ma

i .C'c;;p-ca.r';r}ons Divis
100 North Main Street, Providence, RI 02903-1.
401-222-31

EASTERN YACHT SALES OF RHODE ISLAND, INC.

Clty State Zip
forffmentt] Nz 0247/
&. SIC Cod
4812

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Street Address

City State 2ip
Treasurer Name

Streer Address

City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Ntﬂmf
Street Address
Ciry Stare Zip
Director Nome
Street Address

City State 2ip

11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)
ISSUED SHARES
Number of Shares

Class/Series Par Vaolue

Jo o Corprad C oy

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

* 57858 «*

CATD
Flle Date: - \l‘up 'ev /
JA g4 20
Check No.:
Q7 rvy -~
V- OF STATE
By:

FOR SECRETARY OF STATE USE ONLY

enalty of perjury, [ declare and affiem that 1 have examined
this report, including any accompanying schedules and statements, an

that all statement ed herein are true and correct.
/ZC% / / ‘3 /"O

Signature of Officer Date

thawss C M’Ff

Print or Type Name of Officer

m

Title of Offtcer

Form 830 128%

. e e A e e e A = R = e = = . == —— =



AND PROVIDENCE PLANTATIONS | " Corporations Divi
Office of the Secretary of State 100 North Main Street, Providence, RI102903-1

. 401-222-3

| 1999

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

“.,_.‘.;._,‘ G e, A ‘J(k (3T . - wi a‘-,n--.‘ ,pl'kﬂf‘ ’ ‘;‘J 4 B D y f

;,(mmuwszss J"W‘w‘mz;mc.ﬁ")n..L :,_' =( |‘>~-‘ ﬂ%., Sde, .. f;.;.;_»_hf ™y ,,,_‘ prag Ly %

-

P f‘;{ T % AERSTERWYHCHT SALES OF RHODE ISLAND; INC," *
LTS T o
L3 SIrm'AddréJI Pﬂn(fpa! Bujintu Office “-: v ' T City -
L o,\){’ L/\ Goord Ro . I /Qa‘f—f”o“dl{ -
4. Business Phone No, Snmwnmron
L _ L3 -2200 ) .-
7. Brief Description of the Character of Business Conducted In Rhode 1iand
. &:41 ﬂ(/uwu '~
[ 8 _NAMES AND ADDRESSES OF THE OFFICERS (x* BOX FOR ATTACHMENT) "9 FILL IN SPACES BEFORE USING ATTACHMENTS ]
Prrshfmr Namr Vutt Prcsldtm Nnrm
. To~o Ao7in8enc . ) o _
| Streer Address " Street Address
YL Hearn ST .
Elry ' State Zip ' ‘ City - ’_sr;-rr -t T | Zip T T
Lusrowy Hiee 1A °2/WY . '
Secretary Name . ﬁ'fﬂlu’r.(r Name
o Ton> Roriodine o o
Street Address v Street Address
_ Y Hearu S : L
Ctey State zip T City {Starr zZip
C]«l{sfw{ H-L&. 9 oxa/G} | _i ‘ . P
9. NAMES AND ADDRFSSES OF THE DIRECTORS (“x” BOX FOR ATTACHMENT) " FILL IN SPACES BEFORE USING ATTACHMENTS , I
Director Name . Drrmor Name
. Terd oot o , - _ e
Street Address ° Street Address
Y6 Harn S _ i o . e
City State 2ip Clty }-Stm ;' Zip
Ltstiong Hoew . . ™A O e e e e e
Director Name t Director Name
I_Sr-rul Address . ;Sl'rﬂ'[ Address ’ ' CT o o
—C-uy ) - " State 2ip ' Clly i ]s:m - - 2!;"' T T
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) B SHARES ISSUED ("X~ B0X FOR ATTACHMENT) 1] ]
AUTHOREZED SHARES m:msum
Number of Shares Class/Series Par Value Numbrr of Shares ' Class/Series Par Value -
- . - ' - —_—
f
. eem Conmad ‘o Iee L GMmeS | o) |
|
—_—— . — - 1

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

* 5 7 8 5 8 ¢«

Under penalty of perjury, | declare and affirm that I have examined
this report, including any accompanylng schedules and statements, an
that all statements contained herein are true and correct.

2
File Date: M ) % qO[‘ C , ,/ ’/i’,
SJ;narurr of Officer Date

Check No.: 6 g‘gg \V s # \J ng
8 j D ' // Prfnl or Type Name ofOff‘rt: /

y: Q?
FOR SECRETARY QF STATE USE ONLY e - W W

Title of Officer

korm 31 12/



,,Q,, AND PROVIDENCE PLANTATIONS eI Corporations Divisi

Ofﬂ(‘e of the Secretary of State 100 N’orrh Maln Slf!ﬂ,‘ Providence, RI 029(03-13
) 401-277-30

._‘-k

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January 1-March 1 » Filing Fee: $50.00

(FORM MUST BE T}PED IN BLACK}

1. Corporate ID No. ™ " 2. Name of Corporation
57858 EASTERN YACHT SALES OF RHODE ISLAND, INC.
3. Street Address P:lnd;;'af Business Office . State Zip
OvE A'jaww /540 /Zv.s prs rx 024
4. Business Phone No, 5. State of Incorporation 6. SIC Code
#o/- L83 -2200 DELAWARE 4812

7. Brief Ducrlp?on of the Character of Business Conducted in Rhode mand

791/ ~Sale oF S$#1/ ¢/ Puwee W/s

8. NAMES AND ADDRESSES OF THE QFFICERS (“X* BOX FOR ATTACHMENT)

President Nagre Vice President Name
Jowv  forepsert SHrg.- .

Street Address ¢#M S/ Street Address : .
Stat Zi| Cit State 21
Wmfﬂ// y 24 o7 | P

Secrelary Name Treasurer Name

Tonw Moreasect Jors [RoTenbesy
Street Address Street Address
Clty State Zip Clty State Zip

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

Director Nante Director Name
A onve-
Streel Address Street Addresy
City T State zZip city State Zip
Direcior Name Director Name
Street Addresy Street Address
City State Zip Cley State Ztp
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS ISSLAED SHARFS
Number of Shares Class/Series Par Value Number of Shdares Class/Series Par Value

JF000 g?rmm/ o/ /00 @M@/ oy

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

m (NPT -
* 5 7 8 5 8§ « g

1 declare and affirm that | have examined
File Date: q a 8 g

accompanying schedules and statements, ant
]q H l/ ﬂm Datr
Check No.:
2% /fﬁozﬁ/z&

l ll Print er, Name of Officer
- W

v
FOR SECRETARY OF STATE USE ONLY -

Ytﬁt n’f Officer

Form 3) 12/9



T eeh s A L " R ) -

AND P ROVI DENCE PLANTATIONS Corporations Divisios
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-133!

’ * *

401-277-304¢

. iy,
PROFIT CORPORATION ANNUAL REPORT 1997 STOP:,
Filing Period: January 1-March 1 « Filing Fee: $50.00 ISR
{FORM MUST BE TYPED IN BLACK) ' :1\|:I\‘II'UII:.\\|‘.
1. Corparate I} No. I 2. Name of Corporation
57858 i The Yacht Headquarters of Rhode Island, Inc,
3. Street Address Principat Business Office Clry e State a ! Zip

One Lagoon R4&. . Portsmouth RI |_02871
4 Business Phonf Na ['5. State of Incarporation I 6. SIC Code

_683-2200 DELAWARE | as12

7 Brief Dtscffpthm a! the Character of Business Conducted in Rhode Isiand

Boat Dealership

[_s 'NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR AI‘TACHMFNT) . 1
President Name Vlu President Name
_Jon Rotenberg _ I . _
Smel Address t Steeet Address
____476_Heath _st. __ ___  _ . i . _
City | Stare Tz L City State | zip
. | :

....... Chestnut Hill, MA.._...}0 020167 .. i . . dii e

Secretary Name * Treasurer Name
_Jon Rotenberg___ _ . _ _ R S e

Street Address < Street Address

| ___476_Heath _St. o . e
Clty Stare 2Zip s Chy State Zip

Chestnut Hill _ MA__ 02167 : N

[9” NAMES AND'ADDRESSES OF THE DIRECTORS (X" 50X FORATTACHMENT) T~ DR A )
Director Name + Director Name

__ _Jon Rotenberg - — . -

Street Address i Street Address

| __ 476 _Heath_St. N S . _
City Pau [pr : City Flarr ] Zip
_..Chestnut Hilll MA . . 102167 . ... .i . .. .ol SN O
Director Name s Ditector Name
“Streer Aédrru - _;‘S_rr;n_ﬂgd;:;s—. T T/ T T
oy T —l’srau - 2ip T ieiy T state T T “Taip

! :.

[ 107 SHARES AUTHORIZED AND ISSUED (X 50% FoR #rracmient G .. -‘ ]
AUTHORIZED SHARES tssurnsu\m ] _ _
Number of Shares Class/Series Par Value Numbtr o{Shares "Claulsmn Par Value _

3,000 Common .01 : 100 Common .01

S : 1

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

=]
* 5

Under penalty of perjury, 1 declace and affirm that | have examined
panying schedules and statements, and

are trye and correct.

Fite Date:
Check No.: l \ = '
W\\‘& Print or Type Name of Officer
By:
’ T B  rresident
FOR SECRETARY OF STATE USE ONLY

Tiile of Officer

Form 31 12/96

8 e g g pE R e S Ak A P e il A e dn B el v te e shm——m s i A S BRI BB B ST RS R A AR PR AT T TS PR T N T EmTE MRS S - Ty = A



100 North Main Sireet
Providence, Rhode Island (2903-1335 - (401) 277-30¢

IV IV AT James K. Langevin, Secretary of State
ANNUAL REPORT U Compormion Dison

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

PLEASE TYPE OR PRINT IN BLACK INK.
1. CORPORATE 10 NO. 2 RAME OF CORPORATION
TI97888 A TRIFTLTTHe YaChtTHeddqudrter st sRhGde” 151and, NG
TR ADORES IS S ’ N L AR
) . o Lo N e y . b :
One Lagoon Rd. Portsmouth
4. BUSINESS PHONE ND. 5. STATE OF INCORPORATION
683-2200 DELAWARE

7. BRIEF DESOUPTION OF THE CHARACTER OF BUSINESS CONDUCTED IN RMOOE tSUAWD

Boat Dealership

CAs. N NF Y08, NAMES, AND AODRESSES OF THE OFFICERS - ety i ?
e SR HAE I Ty RS N - -
i Jon Rotenberg
STREET ADDRESS. STREET ADDRESS
476 Heath St.
ary STATE P CODE any SIME TP COUE
Chestnut Hill MA 02167
Eﬁ*ﬁ”i TRERREA T
Jon Rotenberg
STREET ADDRESS STREET ADDRESS
476 Heath St.

arr

MCT OR W.E

Jon Rotenberg
STREET ADDRESS
476 Heath St.
oy STATE P O00% STaTe 7% CODE
Chestnut Hill MA 02167 _
 DRECTOR NAME - DRECTOR AV =
i‘gﬁ'{nm - ‘stﬁﬂm
ary STATE OF CODE jcmr SIATE TP COE
& _' T Ve, §an:§ Au'r_u_'('::'n1_1'57"5_3'7_5511__:0__' . ________‘ L - _
AUTHORIZED SHARES f ISSUED SHARES
HUMBER (F SHARES CLASS / SERIES PAR VALLE \ NUMBER OF SHARES CLASS / SERES PAA VALLE
3,000 Common .01 I 100 Common 01
= — e
b — T
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Re¢giver or Trustee -

File Date: _3/ H / 16 - Sfon ]Jre of Officer

Check No: 7236 ., . Jbn Rotenberg
CV/ nt or Type Name of Officer
By: ' . ? i President _3/1(/4((
_ For Secretary of State Use Only Titte of Officer 'Date

DETACH BOTTOM BEFORE RETURNING . FORM 31 12/95



/
Ain g Fee 55000
Payable to:
Secretay of State

Corporate 1D: . ) 005

State of Rhode Island and Providence Plantations

7658,

PLEASE TYPE or PRINT File Annually

LLC: Sept. |
CORP: Jan. 1

-Nov. |
: - March |
Office of The Secretary of State
100 North Main Street
Providence. Rhode Island 02903-1335
401-277-3040

-‘-l ADHUJI Repori forlhc Lyear: 19'95 . _j' e e o —

. S, Lo

Narme of Business Entity:

The Yacht Headquartnrs DF F"hOd" Island,

Busi ness entity organized under the Taws of the State of:_Delaware

Federal Taxpaver ldenufication .\'-umbcr;m

Business Entity is (check one):

[ X] Business Corporation ($ce RIGL Chapter 7-1.1)

FFor t'orexgn entity, address and telephone number of principal office: [

Bend Boat Ba51n

T [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)
} Limited Liabiluy Company (See RIGL 7-16)

Name, title and mailing address of contact person to whom

1 Lagoon Rd.

communications may he directed:

Portsmouth, RI 02871

Hamish Burgess-Simpson, General Mgr.

(401)683-2200

Phone: .

The Yacht Headquarters of RI,Inc.
1 Lagoon Rd.

Address and telephane of the pnncipal office of business ennity in Rhode

Island (Provide street address - Not P.), Box}:
Bend Boat Basin

Portsmouth, RI (02871

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

~ 1 Lagoon Rd.

Boat Dealership ) .

Pogtsmouth, RI 02871

1989

Date of Organization:

prone. 1 401) 683-2200

Date of Qualification to do business in Rhode Island (if forcign entity ):

1989

THF, NAMES OF THE OFFICERS ARE:

L. CHIEFEXECU TIVE OFFCER OR Dc PRESIDENT (¢Uhock Org)

STREET ADDRESS CITVISTATE 71F CODE
Jon Rotenberg 476 Heath St. Chestnut Hill,MA 02167
) CHIEF OPERATING DIFICER OK L] VICE FRESIDENT (Cheek One) " GTREET ADDRESS - CHYSTATL ) 7P CODE;
=T CUSTODIAN OF RECORDS OR Ko SFURETARY (Uhedk One) STREET ADDRESS CITYASTATE 7 CO0E
Jon Rotenberg 476 Heath St. Chestnut Hill,MA 02167
1 CHIFFFINANCIAL GFFUFR OR [] TREASURER (Check Oac) o STREFT ADDRESS CITYSTATY ZIPCODE
o _ THE NAMES OF THE DIRECTORS ARE: ) .
NAME STREFT ADDRESS CITYSTATE #17 CODE:
Jon Rotenberg 476 Heath St. Chestnut H1ill,MA 02167
NAME - - STREET ADDRESS TITY/STATE ) 7IF COLE
NAME T s STREET ADDRFSS “CINYISYATE FRCODL

NUMBER OF SHARES AUTHORIZED (If Applicable)

NUMBER OF SHARES ISSUED AND QUTSTANDING (If AppllCdblL)

NUMBER 3,000 \'lMBH{ 100 P A D w
\
CLASS | cLASS ) )
sep 2 5 8%
SERIES Common | SERIES Comnmon SEC'Y OF STP\\"E
PAR VALUE OR P LUEOR
, FOR 01 Af“*;m P2
WITHOUT PAR o A WITHGUT PAR 4 o
//
/

pawe _ . September 21

1995

///
n Rotenberg

ulm?yﬂ PE NAME OF OFFICER SIGRISG
[N - [




Filing Fee $50.00 PLEASE TYPE or PRINT File Annuoally

fg:;’:’t'fr;"of State State of Rhode Island and Providence Plantations l(,[(_)CF;PS(}Tn ll--r\&:}ch
' Qffice of The Secretary of State R

p
CK)- ({)O(Oq 100 North Main Street

Providence, Rhode Istand 02803 1335
401-277-3040
Corporate 1D . 0057858 - _ Annual Report for the year: 19# ) -

The Yacht Headquarters of Rhode Island, Inc.

Name of Business Entity:

. ) . . Bustness Entnty is (check one):
Business entity erganized under the laws of the State of: Delawa_rf‘e ¥

(X1 Business Corporation {Sec RIGL Chapter 7-1.1)

Federal Taxpayer Ieniificatiort Number —- [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)
For i'orc}gn entity, address and telephone number of principal office: I ] Limited Liability Company (See RIGL 7-16)

Bend Boat Basin ) Name, title and mailing address of comact person to whom

1 Lagoon Rd. communications may be directed:

Portsmouth, RI 02871
Phone: { 401 ) 683-2200

Address and telephone of the principal office of business entity in Rhode . . . —_—
Island (Provide street address - Not P.O Box):
Bend Boat Basin

Brief statement of the character of business conducted in Rhode Island-

— : Boat Dealership

.1 Lagoon Rd.
Portsmouthf RI 02§7_1 ) Date of Orgamzation: 1989
Phone: L4010 8322200 ! Date of Qualification to do business 1n Rhode Island (if foreign entity):
T o ; 1989
o B T THE NAMFS OF THE OFFICERS ARE: __ _ , B Il
u CHIEF EXECUTIVE QRVICER OR m :"K!:.\.‘.l)l‘.NT;L‘;‘!Il Qn} STRLET ADDRESS CITYSTATE FAldesH
Jon Rotenberg 476 Heath St. Chestnut Hill, MA 0216
C ¢HILS OPFRATING OFFULR OR T VI8 PRESIDENT (Check Qe T STRENT ADDRESS ’ CITY/STATE ’ ’ "TmFeOD
[J CLSTODIAK OF RECORDS OK @ SECRETARY :Chotk Ores STREET ADDRESS CiTYSTATE zIP(.“'_”.
Jon Rotenberg 476 Heath St. Chestnut Hill, MA 0216
T CHIEF FINANCIAL OFICER DR [J TREASCRER (€ eck Oner 'STREET ADDRESS T T CIRYISTATL - 21T COL
7 ___ T T __-_?ITIE I\E.J\T*IES(_)_P_IHP DIREC'I'.O-R-Q—“ARE: T —____—— T -—_
RAME STROFT AGDRESS CIIVRTATE 7P COn
Jon Rotenberg 476 Heath St. Chestnut Hill, MA 021

NAME a . STREFT ADDRESS CITY/STATE T arcor
RAME - B STREF: ADDRESS ) CITY/STALL - ZIFCor
NUMBER OF SHARES AUTHORIZED (If Applicable) ' NITMBER OF SHARES 1SSUED AND OUTSTANDING (If Apphcable)
NUMBLER 3000 NumMper 100

CL.ASS L (CLASS

SERIES  Common PSERIES  aopmon g

? VALLE P VALUE

PAR VALLUE OR .0l PAR VALLE OR

WITHOUT PAR

Date /?//{/52 ,:o_j%

WITHOLT PAR /01_ .

Aon Rotenberg
FRINT OR TYPE NAME OF OFF.CFR SIGNING
Pracident




AU

F

el 1 y‘ :
° ctzﬁumhclﬂslanﬁ and Frouid

CORPMOE ATIONS LIVISION
0 SNCTRETH VAN STREET

PROVIDENCL, RHOLIE ISLAND 122000

Annua!

THE YACHT HIADGUART

The namz2 Of (N2 JOrporation ..

Szcono: 1 is incerporated under the iaws of . .. DELAWARE

T=iRD: 30AT DEa

Character of business, driefly stated. 1s

FourTthH: If for=:

[al3
[N N

gn corperation. address of ite principai office LS

Tooan

Y -

soaue -

g
Jzauars 16 ans Voo e

Rt iﬂla:ttaﬁcns

Report for the vear -esemder .,

~

: BOYLSTON STREZT . . .. .

BOSTON, MA 02i16

—

Fi Business address in Rhode Isiand ... .

,m

Nzames anc addresses of its Girectors ané officers:
Offics

SINTHE:
Name
. JON. Director

.. Director

.. Director

.. President

Vice President ...

. PORTSMCUTH, R

ASCoTIES

# STREZT, CHESTNUT AILL, MA

LAGOON RCAD

(1.00857L

nasLr

LAtach

incivding numper, uree 19 S0t

if carassars)

L3

476 HEATH STREET, CHESTNUT HILL, MA 02167

....30% ROTENBERG ... Secreary (475 BEATH STREZT, CHESINUT HILL, Ma  0Z1i67

v ROTZNBERG ... Treasurer

SEVENTH: Number of Shares 2uthorized:

No. of Shars Ciass

A

1,000 cizss

E:GHTH:  Number of Shares issued:

No of Shares Senes

Cas

C

3,500

Dated..l —L/ Q«O

“class A

476 HEATE

STREET, CHESTNUT EILL, MA 0QZ1€7

Par Value
or suiemen: that
snares are withou:
oar vatus

.01

Par Vlue
or Satement (hat
thares are without
par vaiuc




20( 6L| 7@ To be filed annaslly heaween
Januarv 1siand March 1y

o%tzric of gﬁhm\c ;Uslzmh an ﬁruhihmrv Iﬂlmtizﬁinns

. 4)5"6 CORTORATIONS DIVISION
71 100 NORTH MAIN STREET
- PROVIDLNCT RHODE ISLAKD €303

F:Img free $5000

Corporate !D - .. .. .. .. Annual Report for the year December 31, 1992

FirsT The name of the corporation is  THE YACHT HEADQUARTERS OF R.1.

Seconp:  Itis incorporated under the laws of . DELAWARE

Tuiro:  Character of business, briefly stated, is . BOAT DEALERSHIP ~ =

FourTH: If foreign corporation, address of its principal office 561 BOYLSTON STREET =~

~ BOSTON, Ma 02116

FirTH: Business address in Rhode Island ... .. . ONE LAGOON ROAD

~ PORTSMOUTH, R.1. 02571 . .

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Qffice ngdress fencluding rumber, treet 11p codel
_JON ROTENBERG ... .. Director 476 HEATH STREET, CHESTNUT HILL, MA 02167
CDITECIOT o e
PR DIteClOr e e e
JON ROTENBERG . President 476 HEATH STREET, CHESTNUT HILL, MA 02167

~ Vice President ... ...

‘‘‘‘‘‘ JON ROTENBERG . Secreary 476 HEATH STREET, CHESTNUT HILL, MA 02167
. JON ROTENBERG =~ ... ... Treasurer 476 HEATE STREET, CHESTNUT HILL, MA 02167
SevENTH:  Number of Shares authorized: Par Value

or sutement thai
shazes are withowt

No of Shares Class Senes par value
3,000 class A common . .01
e
EigHTH: Number of Shares issued: S Par Value

ot surement that
‘ shares are without
No. of Shares Class Seres ’ par value

, 000 " class A common .0l

3
o P D 2. T Dy o ok

(Report must be signed by an officer)  AHle Ll e



' To be filed annually hetween
0§ l{ ' :
Filng Fee $5000 Zq 6 ﬁ January Ist and March Isr

Stute of Rhode Fslaud amd Providence Phmtations

CORPORATIONS DIVISION

%C} 100 NORTH MAIN STREET
24 . PROVIDE NCE. REODE ISLAND 02903
Corporate ID . . R Annual Report for the year December 31, 1991

FirsT  The name of the corporation is. THE YACHT HEADQUARTERS OF R.I.

SEcOND: It is incorporated under the laws of .. DELAWARE . . . e

TaiRD:  Character of business, briefly stated, is .  BOAT DEALERSHIP = =

FourtH: If foreign corporation, address of its principal office.. 561 BOYLSTON STREET = .. ..

_BOSTON, MA 02116 .

FiFrH:  Business address in Rhode Island . . _ ONE LAGOON ROAD =

_ PORTSMOUTH, R.I. 02571 = . ..

SixTH: Names and addresses of its directors and officers: (Auach nder if necessary)
Name Office Address [ingluding number. siceet, 1p code)
~ JOK ROTENRERG. . ....... ... Director .. .. 476 HEATH STREET, CHESINUT.HILL,.MA...02167

... Director

U DAIECLOT e e TR UTP R _

- JON ROTENBERG ... ... President 476 HEATH STREET, CHESTNUT HILL, MA 02167

.................................................................. ViCE PLESIGEML . o oo oo oot emee e e

~ JON ROTENBERG . .. ... Secretary 476 BEATR STREET, CHESTNUT HILL, MA 02167
JON ROTENBERG . .. ... Treasurer 476 HEATH STREET, CHESTNUT HILL, MA 02167
SevenTH: Number of Shares authorized: Par Value
o1 siatement that
shares are without
No, of Shares Class Senes par value
3,000 class A common . .01
EiguTH: Number of Shares issued: ‘ ' Par Value
or satement that
. . shares are without
No. of Shares Class Senies’ par value

3,000 class A

(Report must be signed by an officer)

Form 31 1049



- To be filed annually beiween
Filing Fee $15.00 January lst and March Ist

State of Rhode Island and Hrovidence Plardations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID........... e . Annual Report for the year .77 ...
. Lo The Yot Bzadousvizes of H wiooino

FirsT: The name of the corporation is............. e s T L e

Second: It is incorporated under the laws of ..PE18WaTE e s S

TuirD: Character of business, briefly stated, is...T0 engage _in the retail sale of boats and

any and all activities related thereto

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

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

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

Portsmouth, Rhode Island 02871

........................................................................................... e R R R A A At s s e as e rae R ke e et e E s e e e e aaae s aa s e e e e e e aeae e e et

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

.Jon F. Rotenberg R ....... Director 476 Heath St., Chestnut Hill, MA 02167
.......................................................................... Director
........................................ ettt DITECHOT
Jon F. Rotenberq . ... . President 476 Heath St., Chestnut Hill, MA 02167
.Theodore Robie . . . . . Vice President .62, Shore Drive, Warren, RI 02865
.Jon F. Rotenberg ... Secretary 476 Heath St., Chestnut Hill, MA 02167
.Jon F. Rotenberg .. . . . B Treasurer ~ .476 Heath St., Chestnut Hill, MA 02167

SEVENTH: Number of Shares authorized: Par Value

or stalement that
shares are wathout

No. of Shares Class Sencs par valug
3,000 Common . $.01
f R”’d & T e
Phied FEB 28 1990
EiGHTH: Number of Shares issued: Par Value

or staternent that
shares are without
No. of Shares Class Sernies par value

100 Common $.01

Inc.

(Report must be signed by an officer)

Form 31 1785




