STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Conporations Division

H - HX) North Main Stoeet
Y ’ soretel »
/ O_[IIC(.’ Offbt. Secrete L Q/ Stete Providence, RE 02003133
\—\H—:{‘—/ Mattrew A, Braowm, SL'CI‘L’!{H)' (JSI'(HC' 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Pertod: fanuary | - March 1« Flling Fec: $50.00
(FORAM MUST BE TYPED OR PRINTED IN HIACK)

1. Corporite 1) No. 2. Nume of Corporation
12361 Electra Yacht of Newport Inc.
3. Strevt Address frineipal Brsiness Office City Statte Zip
1 _Maritime Dr Portsmouth RT N2871
4. Business Phone Mo 5. State of incorporation 6 SIC Code
401-~-683-4500 RHODE ISLAND 5884

7 I TERCEY SERGCR RN NEFALTARBN S R E R EcTRONICS

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

Prosudent Nanie ! Vice Prestdent Name
David Maguire :
Street Addriss ¢ Strvet Adedress
1 Maritime Dr. :
ity Stare Zip 3 Oy ’ State Zip
Portsmouth RI 02871 :
--------------------------------------- R R R R N L PR PR
Secroterny Name 1 Treasurer Neame
Streer Address s Sireet Adddress
City Stevie! zip T Gy Staie Zip

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

Dirveior Name : irector Name

David Maguire :
Strevt Address ¢ Street Address

1 Maritime Dr. :
City Steater Zip s Ciy State Zip

..... Jportsmouth LRI .....1.0287)
Pincior Name ¢ Director Name
Streer Address 3 Strovt Adodress
City p Zip : City Sarwe Zip
10. SHARES AUTHORIZED ("X~ HOX FOR ATTACHMENT) (] " 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT} O
AUTHORIZED SHARFS ISSUED SHARES
Nietwer of Shares Clasv'Senies Par Value Nierher of Sharrs Class'Senies Par Value
500 NO PAR VALUE
500 common 0

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

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

File Date

Check No. 9 SJ e

contaj crein are true gnd correct,

5?}19/05

WV

Signature of Officer

David Maguire

By ‘hﬂ, Print or Type Name of Officer
President
FOR SECRETARY OF STATE USE ONLY — -
Title of Officer

Form 630 Rev, 12/03



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

1 / 100 North Main Sireer
p \ Office of the Secretary of State Providence. Rl 02903-1335

W Matthew A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Flling Period: January I - March I+ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTEDR IN BIACK)

-

i. Corporate 1D No. 2. Name of Corporation
12361 Electra Yacht of Newport Inc., : —
3. Street Address Principal Busivess Qffice Ciry Srare Tip
1 Maritime Drive Partsmouth RI 02871
4. Busirress Phone No. 5. State of fncorponiion G SiC Code
401-683-4S00 1. 5884

7. Bnigf Descaprion of the Chamcier of Business Conducted In Rhode J'sfmr
SALES, SERVICE AND INSTALLATION OF MARINE ELECTRONICS

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX :':'OR AITACHM_ENT) : [:] FIL}. l._\' SPA_(EES_ B_EFO!E_E USE\'_(E i‘LTJ_\(E_HMENT_S
Fresidonr Name . T - : Vice Presidont Name

David Maguire

Strret Address 1 Stroer Address
1 Maritime Drive 7 :
Ciiy State IZr'p : City Is.'me Ipr
- ‘e T bebeaheasaTeTrn T e s ars s feasttiaetennennecannnioseatnnrrrnrarisnbinerseiii. berssessssntsnaes tediratetaneerarerrrttariniiias
.Sc-cromrj Name s Troasurer Name
Stroct Address Street Address
Ciry State Zip ?Cﬂy State 2ip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (*X” BOX FOR ATTACHMENT) _ [J'FILL IN SPACES BEFORE USING ATTACHMENTS )

Director Name : Director Name

David Maguire :
Street Adddress * Streer Adidress

1l Maritime Drive

City Stare Zip tCuy I Stare Zip
......... Portsmauth,.. . L.RL............L.0281]. -~ . S I

Direcior Name D:mctor Namo

Sireet Adedross . ¢ Stroet Aclelress

Cuy State Zip L City Srate Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) (]~ * =" '7110 SHARES ISSUED ("X* BOX FOR ATTACHMENT) (] ~

AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Sertes Par Value Nuerber of Shares Class/Serfes Par value
500 common 0

500 NO PAR VALUE

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

“m H“ "l m‘ |H|| ||l “l‘ Under penalty of perjury. | declare and affirm that [ have examined this report.

2—2—6—4% including any accompanying schedules and stalements. and that all statememts

(—E&g/ comnmc c n are 1ruc nd comect.
File Date l; , 1

‘l

Signature of Officer Dare
Check No. R@}) B ér Ma g r e
8y: ( ES L Print or Tope Nume of Officer

- President
FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 630 Rev, 12703



Corpomuiony Divirion

 STATE OF RHODE ISLAND Febuard S. Jman, i1 Secveiay of Site
. AND PROVIDENCE PLANTATIONS 100 North Main Streer. Providmee, RI 02903-1335

Qffice of the Secretary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 sror
Filing Period: January 1-March 1+ Flling Fee: $50.00 INSTRUGTIONS
FORM MUST BE TYPED OR PRINTED IN BLACK)

I. Corparate 1D No. 2. Name of Corporation
12361 Electra Yacht of Newport Inc.

3. Street Address Principal Business Office City State Zip
1 Maitime Drive Portsmouth RI 0287

4. Business Phone No. 5. State of Incorporation 6. 5IC Codr
401-683-4500 RHODE ISLAND , 5884

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

sales, service and installation of marine elcetronics
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
David Maguire
Street Address Street Address
1 Maritime Drive
City State Zip City State Zip
Portsmouth, RI 02871 e .
Secretary Name Treasurer Name
Street Address Street Address
City State Zip ) 'Clly State . Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“Xx” BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name
David Magiure :
Street Address R Street Address
1 Maritime Drive '
City Staie Zip ‘ City State - Zip
Portsmouth, RI 02871 S
Oirector Name " Director Name
Street Address Street Address
Ciry State 2ip Ciry Stote Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) ' 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORITED) SHARES CSUTD SHARES.
Number of Shares Class/Series Par Value Number of Shares Class/Sertes Par Value
500 NO PAR VALUE . 500 common 0

This report must be signed 1o ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

= U -

Under penalty of perjury, | declare and affirm that 1 have examined
* 1 3 6 1 * ' this report, including any accompanying schedules and statements, and
'ments contained herein are true and correct.

File Date: ’ﬁﬂ-l’"" "

Check No.: FER 2 7 ?ﬂﬂ_g Signature 8f Officer

David MaguilYe

[y dwﬁ Print o Type Name of Officer
By v (¢ A Q_GSZ:R_ - President

FOR SECRETARY OF STATE USE ONLY

Late

Title of Officer . .
S Form 630 1202



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

9

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Fiting Period: January 1-March'l < Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation

12361 Electra Yacht of Newport Inc.
3. Street Address Principat Business Office City State
1 Maritime Drive Portsmouth RI

4. Business Phone No. 5. State of Incorporation
401-683-4500 RHODE ISLAND
7. Belef Desceiption of the Churacter of Business Conducted in Rhode isiand
sales, service and installation of marine electronics
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)

Prestdent Nome

David Maquire
Street Address

' Maritime Drive

Vice President Name

Street Address

City Stare Zip . Clty Stare
Portsmouth, RI 02871

Secretary Name ' ' ‘nf‘rumr.r Nam.r
David Maguire

Street Address Street Address
1 Maritime Drive

Clry State Zip City State

Portsmouth, RI 02871
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)

Directer Nome

David Maguire
Street Address

1 Maritime Drive :
City State . 2Zip City State

Portsmouth, RI 02871 '

Director I.h'amr- )

Director Name

Street Address

" Disector Name
Street Address

Street Address

City State Zip City State

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

AUTHORLIFD SHARFS , SSUED SHARFS
Nuemnber of Shares Class/Series Par Value Number of Shares Class/Serles
500 NO PAR VALUE 500 common

Edward S. Inman, {11, Secretary of State

-Cerporations Divitten

100 North Main Street, Providence, R 02903-1335

401-222-3040

STOP

I'LFASE READ
INSTRUCTIONS

Zip

028N

6. SIC Code

5884

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

Par Value

0

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

I

* 1236 1

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

this report, Including any accompanying schedules and statements, and

that all

o2 ST -G

ements contained herein are true and correct.

File Dare: ’
_///L / /.«;7 .?/0.2
755 / Signature of Qfficer Date
Check No.: Dav]_d Magu' e
@._, Print or Type Name of Officer
By: President

FOR SECRETARY OF STATE USE ONLY

Titte of Officer
g S

Form G30 12104



- STATE OF RHODE ISLAND Corporations Division
12 PLANT
.

AND PROVIDENCE ATIONS 100 North Main Street, Providence, RI 02903-1335

Cffice of the Secretary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTor
Filing Period: fanuary 1-March 1« Filing Fee: $50.00 INSTRUCTIONS
{FORM MUST RE TYPED IN BLACK}
1. Corporate 1D No. 2. Name of Corporation -

12361 Electra Yacht of Newport Inc.
3. Sereet Address Principel Bustness Office City State 2lp
1 Maritime Drive ' Portsmouth RI 02871

4. Rusiness Phone No. 5. State of Incorporation ] i

RHODE ISLAND YT

401 - -
7. Brief Description of !?tscl?::mrrr?opﬂcgsmus Conducted in Rhode island

ales, service and instal i j
8. NAMES aRD ADDRSESES S THE St atlat ion of Maripe electronics USING ATTACHMENTS

President Name Vice President Name

David Maguire :
Street Address Street Address

1 Maritime Drlve
Clty State Zip City Stale Zip

Portsmouth RI 02871

Secretary Name Treasurer Name

David Maguire
Street Addms Street Address

1 Maritime Drive C .

Clry State Zlp City - State Zip
K5 SbRRER . DIRYE 05848 | '
9. \'AMES A D ADD SSFS OF THE DIRECTORS (“x* 80 R ATTACHMENT]  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Disecror Name
David Maguire
Street Address o Street Address
1 Maritime Drive
“ciy State Zip City State 2ip
Portsmouth i RI 02871
Director Name ’ o - Dliector Name
Street Address Street Address
City State Zip Chty State Zip
10, SHARES AUTHORIZED (*X* 80X FOR ATTACHMENT) 11. SHARES ISSUED ("Xx* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS BSUED SHARES
Number of Shares Class/Series Par Value . Number of Shares Class/Serles Par Value
SO0 NO PAR VALUE 500 common 0

- - - - P . — e —_——— —— -

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

*12361n

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

a /@/?OO/ that all statements contained hercin are true and correct.

File Date: § ! ; az z /, /0 [
b /({? Si;narﬂu of Officer Date

Check No:

” . David Magulre
8 * - Primt or Type Name of Officer
y: :

] i .
FOR SECRETARY OF STATE USE ONLY - President
Title of Officer




AND PROVI ION Corporations Division
Office of the SgrrfarPoFSI::I:E E PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

.. 401-222-3040

@ S:TATE OF RHODE ISLAND James R. Langevin, Secreiary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January I-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. Name of Corporation
12361 Electrn Yacht of Newport lnc.
" 3. Street Address Principal Business Office City State 2ip
1 Maritime Drive Portsmouth RI 02871
4. Business Phone No. " 5. State of Incorporation 6. gla g?f
DE ISLA
683-4500 RHO NO

7. Brief Description of the Character of Business Conducted In Rhode [sland

sales, service and installation of marine electronics
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
David Maguire
Street Address Street Address
: .1 Maritime Drive _
City State 2ip Cliy State Zip
Portsmouth  RI 02871
Secretary Name Treosuser Name
David Maguire
Street Address . Street Address
.1 Maritime Drive
Clty State Zip City State 2ip
Portsmouth RI ] 02871
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
David Maguire
Street Address Streer Address
1. Maritime Drive _
Clry State 2ip Clty State Zip
,,,,, Portsmouth = RI o 02871
. Direcror Name Director Name
Street Address . Street Address
City State Zip City State 2ip
10. SHARES AUTHORIZED {“x* 80X FOR ATTA.CHMF.NT) 11. SHARES ISSUED (*x* B0OX FOR ATTACHMENT)
AUTHORIZED SHARES SSUED SHARFS
Number of Shares Class/Series ] Par Value Number of Shares Class/Series Par Value

SO0 SHS NO PAR VAL ' -
500 - common 0

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

* 123 6 1 % Under penalty of perjury, | declare and affirm that ! have examined
this report, including any accompany!ing schedules and statements, and

/ / that all ents contained hereln are true and correct.
Fite Date: \—? ép w

~

Signardre of Offiger, Date
Check No.: /ﬂ /7/17 O David Maglire

8- d( Print or yt Name: oaén f£

FOR SECRETARY OF STATE USE ONLY -

Ttle of Officer



STATE OF RHODE IS LAND - James R. Langevin, Sccretary of State
@ AND PROVIDEN C E PLANTATIONS Corporations Division

Office of the Secietary of State 100 North Main Sireet. Providence. RI 02903-1335
. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 STOP
Fillng Perlod: January 1-March 1« Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST RE TYPED IN BLACK}
1. Corporate 1D No. + 2. Neme o-f'-éo;;:-r;ri;; -
12361 ! Ele: ;tra Yacht of Nowport Inc.
3. Street Adduess Drincipal Business Office R ' 11 [State Tz -
| Maritime Drive Portsmouth | RI | 02871
4 Rusiness Phome No. T i s. Smre-_o.fTarorpamt'l-on__ T TTTTUTTTTTTTT T6TIC Code
- 683-4500 RHODE ISLAND o | seea

7. mlef Descri‘prton of the Claracter o,( Business Conducted in Rhode Istand
ales, servxce and 1nsta11ation of marine electronics

8. NAMES A‘JD ADDRESSES OF THE OFFICERS ('X BOX FOR ATTACHMENT) A FILL IN SPACES BEFORE USING A'ITACHMENTS

Pmld(nr Name Viu Prfsidmr Name
David Maguire :
Street Address T~ T T T T T T et Addrens o
| Maritime Drive :
City T { State T Ier T T Cl-ry ) [ Siate I Zip -
............. Portsmouth RI 1 02840 i 1 SO IO
Secretary Name ’ ) < Treasurer Name
..DAvid Maguire = % e .
Street Address L Street Addrru
| Maritime Drive T
Cily . T State RET S City State Zip
Portsmouth RI I 02871
9. N_AMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT) '-— FILL IN SPACES BEFORE USING ATTACHMENTS
Directar Name Director Name
DAvid Maguire :
Street Address - - i Street Address
1 Maritime Drive :
City T i State REFY T city State Zip
R Portsmouth RI :..0287) 3 - »
Dressrpere s T T el : i)'f:'r e S 34
Street Address - e T e T - ___:;'_sl-f_f-;;—ﬂddf.fll._‘-_-_—.
o g S U . 4

. State v Zip 1 City Stote Zip

= —

- tgpp— — - ) -
10. SHARES AUTHORIZED (‘X' BOX FOR A'J’TACHMENT) L _n _SHAR_E_.S_ JSSUED (*X* BOX FOR ATTACHMENT) ! ;'

| AUI'HORE}D&MRES ISSUFD SHARES
Numbrr of Shares Class!Srriﬂ Par Value Number of Shares i Class/Serles Par Value
. — e - o TR [ il - . : — R
500 SHS NO PAR VAL : 500 common 0

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

m M -

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

% ) q QQ ) that all statements contained herein are true and correct.
File Bate: . [ |

(630 Qa . Sigrature of Officer
Check No.: . .
" David Magquite
B % Prist or Type Nome of Officer
i

FOR SECRETARY OF STATE USE ONLY ) - President
Trile of Officer

Darte




AND PROVIDENCE PLANTATIONS Carporations Division
Office of the Seccetary of State 100 North Main Street, Providence, RI 02903-1335

401-277-3040

@ S:I'ATF. OF RHODE ISLAND . fames R. Langevin, Secretary of State

3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 STOP

MLEASE READ
Filing Perlod: January 1-March 1 + Filing Fee: $50.00 INSTRUUCTIONS
(FORM MUST BE TYPED IN BLACK)
L. Corporate [D No. 2. Name of Corpotation
12361 Electra Yacht of Newport Inc.
3. Street Address Principal Business Qffice Ciy State Zip
1 Maritime Drive Portsmouth RI 02871
4. Business Phone No. 5. State of Incorporation 6. SIC Code
3-4500 RHODE ISLAND 5884
7. Brlef Descelption of the Character of Business Conducted in Rhode Island
sales, service and installation of marine electronics
8. NAMES AND ADDRESSES OF THE OFFICERS (X’ BOX FOR ATTACHMENT)
President Name Vice President Name
David Maguire .
Street Address Street Address
1 Maritime Drive
City State Zip Clty State Zip
Portsmouth. RI 02871 .. .
Secretary Name Treasurer Name
David Maguire
Street Address Street Address
1 Maritime Drive .
City State Zip Clty : State Zip
Portsmouth RI 02871
9. NAMES AND ADDRESSES OF THE DIRECTORS {"X* BOX FOR ATTACHMENT)
Director Name . Director Name
David Maguire . -
Streer Address Street Address
1 Maritime Drive .
City State Zip Ciry Stare Zip
Portsmouth. . RI . . 02871 .
Director Name Director Neme
Street Address Street Address
City State ' Zip Cley State . Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIIT) SHARFS ISSUFD SHARES
Number of Shares Class/Series Por Value Number of Shares Class/Serfes Par Value
500 SHS NO PAR VAL 500 coomon 0

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

‘ ‘"‘II 'll]l ”"l ”HI |“|i “l‘ ‘"‘ Under penalty of perjury, | declare and affirm that 1 have examined
* 1.2 36 1 # penaity of perjury.
- P
\, AR
File Date: . [t
XF‘ £y

this report, includlng any accompanying schedules and statements, and
tements contained hereln are true and correct.
Check No.:

Signatdre’s

TS : .
/ Ermr ar 3%.- AEamr gf Oiint(r
By:

FOR SECRETARY OF STATE USE ONLY - President
Title of Offlcer
A}




SLAND
AND PROVIDENCE PLANT
Office of the Secretary of State

= STATE OF RHODE |
3 ATIONS

PROFIT CORPORATION ANNUAL REPORT 1997
Flling Perigd: fanuary 1-March 1+ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation '
12361 Electra Yacht of Newport Inc
3. Street Address Principal Business Office . City
1 Maritime Drive Portsmouth
4. Rusiness Phone No. 5. State of Incorporation
6683-4500 RHODE ISLAND

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

salés, service and installation of marine elctronics
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT) *

President Name Vice President Name
David Maguire .
Sireet Address | Street Address

1 Maritime Drive

City State Zip City
Portsmouth RI .. 0281 . - -

Secretary Name Treasurer Name
David Maguire

Street Address . - Street Address
1 Maritime Drive .- -

Ciry State Zip " City
Portsmouth RI 02871, _. , .

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

Director Name Director Name
Dawid Maguire

Street Address Street Address
1 Maritime Drive ‘ .

City State Zip . Clty
Portsmouth RII . 02871, . ... .

Director Name Director Name

Street Address . Street Address

City State Zip City

10. SHARES AUTHORIZED AND I1SSUED (<x* BOX FOR ATTACHMENT)

AUTHORLZFT) SHARES SSUFD SHAKES
Number of Shares Class/Series far Yalue Number of Sharey
500 SHS NO PAR VAL 500

- —-— - - S ——— . - —

State

State

State

Class/Serles

James R.Langevin, Secretary of State
Curporations Divislon
100 North Main Steeet, Providence, R 02903-1335
401-277.3040

RI

- . 028M

6. SIC Code

6884

Zip

’ Par Value ‘

common 0

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

* 1 2 3 6 1 « |

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

this report, Including any accompanying schedules and statements, and

e S/e3/87)

5 b %l Sl‘(nnle

Check Neo.:

that statements contained herein are true and correct.

David Magdire

Date

@M Print or Type Napne of Officer
Ay: t

- Presiden
FOR SECRETARY OF STATE USE ONLY
. Titte of Officer



PHOR | CORPORATION
ANNUAL REPORT

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

1996

PLEASE TYPE OR PRINT IN BLACK INK.

Corporations Division
100 North Main Street

State of Rhode Island and Providence Plantations
James R. Lanpevin, Secretary of State

Providence. Rhode [sland 02903-1335 « (401) 277-3040

1. CORPORATE 1D NG T 2. HAME OF CORPORATION '
12361 Electra Yacht of Newport Inc.
irmmmmm oY Sl il :
| 1 Maritime Drive o Portsmouth RI 22871 |
¥ BUSINESS PHONE RO 5. STATE OF INCORPORATION . 5iC CODE }
[ 683-4500 RHODE ISLAND 5884/9035 |
[
7 BAKF DSCRIPTION OF THE CHARACTER OF BISINGSS COMTOUCTED TN RHODE BSUARD
L sales, service and installation of marine_electronics ]
a.uamss AND Aounsssts OF THE OFFICERS
PRESIDENT NAME - = - - PRESOEMTIANE — T T T T T s e — - )
| David Maguire lm
STREET ADORESS - STREET ADDRESS
I 1 Maritime Drive ’
STATE P COOE Loy STATE 2P CODE
L)
, . Portsmouth RI 02871 1
“SECRETARY HANE “IREASURER NAME
I Dav1d Maguire ' .
TYRITADORESS _I
sy , [ ‘
I 1 Maritime Drive
o STATE 2P CODE —an SiATE biXv il
[} f
! Portsmouth, RI 02871 t < 3
9. NAMES AND ADDRESSES OF THE DIRECTORS -]
(DRECIORMAME T T T e e limFECIORWE e I - - T
.“l DaV1 d Magu 1 r é oty PSR A s 1] .::——_:'I:.r..-.. Bt biade FEtal TR -l—l-- -;nﬂ- -1 31- .i'-"l-".-l"-.‘.:'—
STREET ADGRESS P B R !snﬁ""‘@; T
! - 1 Mar itime ‘.Dr.ive..._ —_ - e & amemeim e e e oa -
\any SINE P CO0T oY STATE CODE
L_"Rgntsmouth RI 02871
IDNL'TUR HAWE l RECTOR NAME
i
rSTRIE!ADMss {SIMHADMSS ]
. i I
‘oY STATE P CODE ary I STATE TP COOE H
. ’ {
T T T T . suaRes u'u_ri"'ﬁu_z?n AnD o ISSUED S T
) ' AUTHORIZED SHARES ' ISSUED SHARES
PDIBER OF SHARES CLASS / SERES PAR YALUE ] HUMBER OF SHARES CLASS / SERTES PAR VALLE {
~ 500 SHS NO PAR VAL 1 500 common 0 !
: ! '
i !
A

This report must be SIGNED IN INK by either the

3/,/44, /‘Z %

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that | have examined this

[eb. 27 55

File Date:
Check No: 573 73 _D,ade__Mag_u ir
Print or Type Name of Qfficer
By: 7 1
y e~ _President
For Saecrotary of State Use Only Title of Offlcer

FN PTG SN Y R M A S S L S e v wm o EmEmG e s e

Date



Stat-z. of Rhode Island and Providence Plantations

Office of The Secretary of State
100 North Main Street

- Providence, Rhode Island 02903-1335

R 401-277-3040

ANNUAL REPORT

Please Type or Print

File Annually - Jan. 1 - March |

Filing Fee $50.00

Make Checks Payable to: Secretary of State

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

0012361

Corporate ID:

Name of Corporation:

Annual Report for the year: 1995

Electra Yacht of Newport, Inc.

Business enlity organized under the laws of the State of:

For foreign entity, sddress and 1elephone number of principal office:

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

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

Phone: { ) sales, service and installation of
Address and telephone of the principal office of business entity in Rhode marine electronics
Istand (Piovmm:%r§gé’0 Box):

Portarouth, R,T, 02871
Phone: (iiul ) Qua—42UJd

THE NAMES OF THE QFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE 21P CODE

David Maguire 1 Maritime Drive Portsmouth, R.I. 02871
VICE PRESIDENT STREET ADCRESS ATY/STATE ar CObE
SECRETARY STREET ADDRESS GTYSIATE ZUF CODE

Shauna Maguire same same same
TREASURER STREET ADDRESS CITVISTATE 1P CODE

THE NAMES OF THE DIRECTORS ARE;

NAME STREET ADDRESS CITY/STATE 4P CODE

David Maguire 1 Maritime Drive Portsmouth, R,I, 02871
NAME STREET ADDRESS CITY/STATE 21F COOE

Shauna Maquire same same sane
NAME STREET ADDRESS CTY/STATE ZIP CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND QOUTSTANDING (Rider may be attached)
Number of Shares . Class / Series Number of Shares Class / Series

500 commom 500 common
/ ~
Date Feb y 27 19 95 By: 3 L2 /415{9,1 Lo
Da¥id Maquire  ,
PRI PATEFABRO OCEs SIoX(Ng/

Fom 3l 185 TITLE OF 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.

Thomas B. Orr
2 Marlborugh Street
Newport, R.I. 02840

Fil.ED

SEF 11995

oy ANFHEL
) o (65




) " i
Fring Fee $50.00 PLEASE TYPE or PRINT q“l‘ - L}.’ﬂ‘ lf 7% File Annually

E::::L‘;‘f’m State State of Rhode Island and Providence Plamations ¥ gD L"%)‘;uf’j"; '_l'_'\i;’:'_c'h |
' T Office of The Secretary of State R
100 North Main Streetl
Providence, Rhode [sland 02903-1335
401-277-3040

CRlais: 1

Corporate [D: . ‘ Annual Repart for the vear: =4

i

El2 3 Vach ¢ NEppord I,
Name of Business Ennty: crra vacht o bl I

. 14 I HBusiness Ennily is (check orel.
Business eanty organized vnder the laws of the Stae o R R | iy il

! [ X] Bus.ness Corpomanen (See RIGL Chapler 2-L D
Feceral Taxpayer ldennificaion Nuziber ——— ¢ ] Profescional Senice Comporznon (See RIGL Chapter 2-5.1)
For 19:e12n entity. address and welephone acmier of pricipa; office: [} Limmteo Laabiliey Company (See RIGL 7 16)
Naene, utle 2nd macing address ef contact person 1o whom
COELTIACALONS 1Nty he diseeted
—— R Shauna Maguire
lectra Yacht of ‘Jewoort . Inc.

[43]

Prone. e ) GE 3. AS00 . ! Maxitime Drive )
Address ard telephonz of she principal offize of business ertty in Rhode _Portsmouth, RI O 2871
Island {Provde steeet aldress - ot P Q. Hox). Bricf staiement of the chacacter of business conducled 10 Rhode {slind.

— 1 Maritime Drive - sales, service and installation
Portsmouth, RI 02871 __ af marine eloctronics o
. L . Dare of Orgamzation: __ o84 bt Z 2Lt

Phrgme: & ) ‘ 68 3 _:1_300 _ Nate of Qualificaiun to do business in Rhode Island uf foreign ecuty):

THE NAMES OF THE OFFICERS ARE:

TR EXECHTINE CITICEN O[] PRISITENT ‘Choct, Ut STREFT ADZRESS LITVATATE j LR COOF
David Maguire i Maritime Drive Portsmouth. RI . 0287)_
T OHIT OPTAAS NG OFFCER OR [ ¥ KCE PRLSITENT (hech 2ot STRY i STATY JIFCODE
TT (TR TOOIAS OF RECORUS OR 4] STCRETARY (€t (i -7 STREFT ADDRESS ’ CIVATATE £ar COUF
Shauna_Maquire 1 Maritimo Drive Portsmouth, RI 02871
;_'] CHIED FINANCIAL DFFCTR O[] TREASRER “Choek (et ' STRIET ADGRLYY CITAVATATY £ PUSDE

THE NAMFS_OF THE DIRECTORS ARE:

NawE STREET ADDRESS CIYVATATE 1P COCE
David Maguire ] Maritime Drive Portsmouth, R1 02871

by - - ) STRIT ADDRESS arrrstaty - ZPCUbE
Shauna Maguire 1 Maritime Drive Portsmouth, RI 0287:

SAME ’ STRELT ALDRESS T CIViNiATE 7P CObE,

NUMBER OF SHARES ALUTHORIZED {1f A;‘p icable) NUMBER OF SHARES ISSUED AND OUTSTANIING (IF Applicable)

NUMBER 500 NUMHER 500 =i

CLASS common CLASS common APR 9 5 1994

N 5 S - B

SERIES ‘ ERIES E"j /mf/

PAR VALUE OR no par value " PAR VALUL OR no par value

WITHOUT PAR | WITHOLT PAR

Date w2 By _th Aﬁ?‘u«:i

nire
ORI ER §ION KT

Dav.

FRIN OR TYPF NAME

President
TS OF OFSCE R SIENING

eI 1N

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:
PLEASE NOTL- If the Comporation has changed its regrstered office ancfer tepistered or resident ageat. Form 9 or Form LLC 3 must be fled.

THGOMAS B. DRR
AT SRR AR 2 Marlborough Streot
(- ‘:‘

HEWEORT



o 25G73 9 % To be filed annually between
Filing Fec $50.00 “75 - January Ist and March 1st

- State of Rhode Island and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROYIDENCE, RHODE ISLANDY 02903

Corporate ID................. OOLZ38Y Annual Report for the year ... 1393 ...
FirsT:  The name of the corporationis.......................... Electra. Yacht of Newport. Inc............
SECOND: It is incorporated under the laws of ......... State .of Rhode Island....................

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

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

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

FirtH:  Business address in Rhode Island ... 1. Maritime Drive,. Portsmouth, RI.Q2871 . .. . ...
SixTH:  Names and addresses of its directors and officers: (Autach rider if necessary)
Name Office Address (including number, street, zip code)
...... David Maguire ... Dircctor 1. Maritime Drive,. Portsmouth, RI 02871
Shauna Maquire Director 1 Maritime Drive, Portsmouth, RI 02871

......................................................................... Director
....... David. Maguixe . ............ President .1 Maritime Drive, Portsmouth, RT 02871
....... Shauna Maguire ... ... VicePresident } Maritime Drive, Portsmouth, RI 02871
............. . DECTELATY
........................................................................ Treasurer

SEVENTH:  Number of Shares authorized: Par Valuc

or stalement that
shares are without

No. of Shares Clasy Senes rm ! ﬁ par value

500 COMmON no par value

MAR 0 5 1993

EiGHTH: Number of Shares 1ssued: SECRETARY OF 3T4rg Par Value
or statement that

shares are without
No. of Shares Class Senes

par value
500 common no par value
Dated ... January. 2L ... . 19 93.. ELECTRA YACHI OF NEWPORT, INC

- ron menn) ....................................................

N Upon Ao
(Report must be signed by an officer) Title cresicent

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

Form 3° 1485



. 3 O To be filed annually between
Filing Fee $50.00 3 / January st and March st

State of Rhode Jslnd and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODFE ISLAND 02903

Corporate ID..... ... CGladisl . Annual Report for the year............ LR
FirsT:  The name of the corporation is...... ...........ccccc........ Rlactrz Yaini oof Meweont . Ins.ooo.
Seconp: It is incorporated under the laws of ... State of Rhode Island
THIRD:  Character of business, briefly stated, is. 53188, service, installation of marine

electroncis.
Fourth:  If foreign corporation, address of its principal office............ NIA e
FIFTH:  Business address in Rhode Island ...} Maritime Drive, Portsmouth, RI. 02871 .
SixTH:  Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code)

David Maguire . Director .1 Maritime Drive, Portsmouth, RI 02871

Shauna Maguire Director .1 Maritime Drive, Portsmouth, RI_ 02871

.......... e DITECEOT

JDavid Maguire President .1 Maritime Drive, Portsmouth, RI . 02871

Shauna Maguire . Vice President . 1 Maritime Drive, Portsmouth, RI . .02871

.......................................................................... Secretary

......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without
No. of Shares Class Senes par value
500 common \ no par value
apR 6 &
EiGutH: Number of Shares issued: Par Value
o7 statement that
shares are without
No of Shares . Class Senes par value
200 common no par value
Dated Januvary 28 . 1992 ... ELECTRA YACHT OF NEWPORT, INC. . . .
{Name of Corporation) '
By....A MW&W” ........................................
(Report must be signed by an officer) Title. President e, e e, e,

Form 31 /83



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

State of Rhyode IJsland and Providence Jlantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID...... 0012361 6(‘/ Annual Report for the year ... 199%......ooorrrine.
FirsT: The name of the corporation is. ......... ELECTRA. YAGHTOE NEWPORT..INC o ooooooovooeceeenersessisseersreens

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

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

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

David Maguire . 1 Maritime Drive, Portsmouth, RI 02871
.......................................................................... Director
Shauna Maguire | Director . 1 Maritime Drive, Portsmouth, RI 02871
.......................................................................... Director
SDavid Maguixe ., President ..1L.Maritime Drive,.Portsmouth. RL.. 02871 ...
.Shauna. Maguire. ... Vice President .1 Maritime.Drive, .Portsmauth. RL... 02871 . .. .
.......................................................................... Secretary
.......................................................................... Treasurer

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
c Fg
500 common & ) ’Q no par value
Sy R A ht
N, '
. s
EiGHTH: Number of Shares issued: e R Par Value
T or statement that
".‘.?‘ . shares are withoul
No. of Shares Clasy Series /\:‘.\ par valw
500 comman no par value
Dated... January 14, 19 9L

(Report must be signed by an officer)

Fgem 31 178%



. To be filed annually between
Filing Fee $15.00 ' January 1st and March 1st
\ Stute of Rhode Jsland and Providence Plantadions

CORPORATIONS IMVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Fprt e 1 oo
Corporate ID....... K- =2 Annual Report for the year 132C
FirsT: The name of the corporation is.................. Elactra Yachb of Meweort Inc.

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

Seconp: It is incorporated under the laws of ... .Rhode. Island

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

THIRD:  Character of business, briefly stated, is....Sales, service and installation of

marine electronics

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

Fourth: If foreign corporation, address of its principal office.............. BB e e,
FiFTH: Business address in Rhode Island ....... l.Maritime.Drive,.Portsmoutst, .RI.02871......
SixtH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address {including number, street, zip code)
~Ravid Maguire ... Director ~l.Maritime. Drive.,.Portsmouth,. . RI.02871
......................................................................... Director e ettt ettt e e
......................................................................... Director
LDavid Maguire. .o, President ~l.Maritime.Drive,. Portsmouth,..RL. Q2871
.Shauna s p. Maguire . .. .. Vice President .1 Maritime Drive, Portsmouth, RI 02871
.......................................................................... Secretary
......................................................................... Treasurer
SEVENTH: Number of Shares authorized; Par Value
or statement that
shares are without
No. of Shares Class Series par value
500 Common No par
EicHTH:  Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Series par value
b}i}
500 Common Ea}\' No par

w9
Dated........ March. X, 1990.... ... Electra“Xacppanﬁﬁgﬁpoxtwulnc

(Name of Cor lllhﬁ N

DAVID MAGUI
(Report must be signed by an officer) Title......2resident
Form 3*' 1:85%

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




Filing Fee $15.00

To be tiled annually between

January Est and March st
State of Rhode Island and Providence Plantatio

ng
CORPORATIONS DIVISION /
100 NORTH MAIN STREET
e PROVIDENCE. RHODE ISLAND 02903
D013 o
Corporate ID..........0 . Annual Report forthe year......._ ...

L Eizctra Yacht of Newpovrt Inc

FIRsT: The name of the corporation is

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

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

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

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

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

SIXTH: Names and addresses of its directors and officers:
Name

(Attach rider if necessary)
Office Address (including number, street, zip code)
bavid Magquire - Director 1 Maritime Drive,.Foxstmouth,: P 02871
.Micheel Gianmotti Director stamford, Commecticut ... o
.......................................................................... Director
.David Maquire President

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

Secretary Stamford, Connecticut ... =
........................................................................ Treasurer
SEVENTH: Number of Shares authorized: Par Value
or staterment that
shares ar¢ without
No. of Shares Class N Senes par value
i
L
500 Conmon i r‘o"'j‘ No par
R N
EiGHTH: Number of Shares issued: ¢ Par Value
N o statement that
o) shares are without
No. of Shares Class (CE Scries par value
500 Common No par
Dated ... 2/R0 1989 Electra Yacht of Newport, Inc. |
(Name of quﬂ{gtion)

(Report must be signed by an officer)

Form 31 1/R%



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

Stute of Rhyode Island and Providence Plantations S

CORPORATIONS DIVISION -
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLANI» 02903

Corporate [D............. LAE. T Annual Report forthe year ... sl
FirsT: The name of the corporation is................5Le¢tes Yasht of NMaynaret [oc,

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

SECOND: It is incorporated under the laws of Ehede LELAng

................................................. DU PR T TETPR O IR

THIRD:  Character of business, briefly stated, is...Sales, service and installation of

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

marine electronics

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

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

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

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

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

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

...David Maguire Director .10 Bowen's Wharf, Newport, RI 02840
..Michael Giannotti =~ Director .Stamford,. Connecticut ... ...
.......................................................................... Director
e RAVIA MAGVAEG. President ...3....Q.sb@.mc:...‘cgu.:.t.‘....N.e.wp.cz.r.i;.,....BI....02.8.4Q......
~.3hauna.Pelcher ... VicePresident . ... SAME e
...... Michael Glannottl . . Secretary  .Stamford, Connecticut =~~~
.......................................................................... Treasurer

SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class ‘ PAW par value

500 Common No Par
APR 8 1988
EiGHTH: Number of Shares issucd: SECY. OF STATE Par Value

or statement that

shares are without
No. of Shares Class Scnics

par value
500 Common No Par
Dated...................... 3//5 1988. . Electra Yacht of Newport, Inc. .. .. .. .
(Name of Corpogash) :
By.... M B
(Report must be signed by an officer) Title... PRES I DERT.

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

Form ' 1LB%



To be liled annually between

Fiting fee: $15.00 January 1st and March 1st

State of Rode Islod and Peovidence Plantations
OFFICE OF THE SKCRETARY OF STATE

Corporate I Annual Report for theyear . 1987 .

FIRsT: Tl e of the corporation js . Electra Yacht o< Newport, Inc.

SECOND: It is incornorated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is . Sales, Service &

Installation of Marine Electronics

FourTH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island (blank reports will be mailed to this

address) . 1 Maritimec Drive, Portsmouth, RI 02871

SiXxTH: Names and addresses of its directors and officers:

{(Addresses must [nclude stree! and numbar, if any)

Name Office Address
p_:q_y__i;} Maguire Director 10 Bowen's Vharf, Mewport, R,I. 02840
Michael Giannotti Director Stamford, CT
Director

David Maguire President 3 Osborne Court, Newport, R.I. 02840

Shauna Pelcher Vice President 3 Osborne Court, Newport, R.I, 02840

buc?hf:\cl‘ G_iannotti Seeretary Stamford, CT
e e e Treasureyr A
(It additional space is needed, attach nder} N’R ()
AN .
ARPPET ¢ . 2 Par Value
SEVENTII: Number of Shares authqxlllz‘ed e e ot
shaves are without
No. of Shares Class ’ Series par value
ST TIVIR LR
500 Common -~ 0
o )F STATR
" . T . . ) . Par Value
FicuTH: Number of Shares issued: R
shares nre witheut
No. of Shares Class Series par volue
530 Comron : 0
Electra Yacht of Newvort, Inc.
Dated: ~March . = 1987 ; d

(Namg rporation) 7\7 W - /7

e Vice "rcs;dent
Title

: —
! (Report must be signed by an officer) |
L

il the corporation has changed ils registered oltice and/or its registered agent,
Form #9 must be filed. Please contact Corporation Division for information. 277-3040




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

Stute of Rhyode Jsland and Providence Plantdions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLANI} 02903

Corporate ID. ... 12361 Annual Report for the year ... 1986 . . .

FirsT: The name of the corporation is_..... Electra Yacht of Newport Inc,

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

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

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

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

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

........ David Magrixe.............Director .10 Bowens Wharf, Newport, RI 02840
........ Michael Giannotti.. ... Director Stamford, CT oo
.......................................................................... Director
......... David Maguire............. President .2, 0shorn Court; Newport, RI 02840
.......................................................................... VICe President ..., et
......... Michael. Giannotti . . ... Secretary WStamford, CT
.......................................................................... Treasurer

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Series par value
A -
500 Common P"‘!!D No Par Value
APR 11 1e85
EiGHTH: Number of Shares issued: SECY OF © . s':lr Valt:eml
. N 1 slatemen
VTATE shares are without
No. of Shares Class Series par value
"3-00 Common No Par Value
Dated......... February....19. /.. 19 86..

Y 2N 9 1986

-

(Repoermdst be signed by an officer)

Form 31 t/8%



" To be filed annually between
Filing Fee $15.00 January 1st and March 15t

State of Rhode Islmd and Providence Plantations

CORPORATIONS DIVISION
- 270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

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

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

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

SEcOND: It is incorporated under the laws of ................. Rhode Island
THIRD:  Character of business, briefly stated, is............... Sales..Service. & Installation.of
WMarine Electronics

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

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

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

FiFTH:  Business address in Rhode Island ......10. Bowens.. Whacf.,. Newpart,. R1,02840. ...
Sixta:  Names and addresses of its directors and officers: (Antach rider if necessary)
Name Office Address (including number, street, zip code)

David Maguire. ..o, Director 1.0..Bowens.. Wharf,. . Newport ,..RI ..........
Michael . . Giannotti Director SEAMEOLA 4o LT oo
.......................................................................... Director
L Raid Maguine President 14.West. Streat.,. Newport,.RL,. 02840.............
.......................................................................... VICE President .................ccoouoiiueiioooeoeceoeeeeeeeeeeeeeoeeeoeoeeeeeeeeeo
Michagel Giannotti o, Secretary RNaF=V1 b Fa B ol IR SO
.......................................................................... Treasurer

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class &3 Series par value
~
M
500 comiffon no par value
37
EiGHTH: Number of Shares issued:Z Par Value
— of statemnent that
= shares are without
No. of Shares Class Series par value
222
= .
200 common no par value
Sk
—
Dated February 28 1985 port, Inc. ... ...
=
TR
o =
= D

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

(Report must be signed by an officer)

Form 31 1/8% \ }‘ t

‘//



. To be liled annually between
Filing feo: $15.00 Jonuaty 1st and March 1st

AT

State of Bhode Island and Hrovidence Plantations
OFFICE OF THE SECRETARY OF STATE

Annoal Report for the year ... 1984
FIRST: The name of the corporation is. . ELECTRA YACHT.OF.NEWPORT,. .INC.
SECOND: It is incorporated under the laws of = Rhode Island . . . ...

THIRD: Character of business, briefly stated, is ... to. sell, install and .
service navigational equipment and electronic instruments
.for yachts, marine vessels and yachting supplies. . ..

FourTH: If foreign corporation, address of its principal office .. .. N/A .

FiFrH: Business address in Rhode Istand
10 Bowens Wharf, Newport, Rhode Island 02840 =

SiXxTH: Names and addresses of its directors and officers:

(Addresses must Include stregt and number, if Bny)

Namo Office Address
.Edward M. Adams_ . . ... Director ..354 W. Putnam, Greenwich, CT.
.pavid Maguire ... . ...... Director .14 West Street, Newport, RI..
.Michael Giannotti . . .. Director .6.Yacht Haven Marina, Stamford, CT
David Maguire . .. .. .. ... President .14 HWest Street, Newport, RI..
.Edward M. Adams. ... .. ... Vice President  .3534_W. Putnam, Greenwich, CT.
.Michael Giannotti. . .. . Secretary ..6._Yacht Haven Marina, Stamford, CT
.Michael Giannotti _ Treasurer .6, Yacht Haven Marina, Stamford, CT

’ (it additional spaco is needed, ma-ﬁ;:ch rider)

SEVENTH: Number of Shares authorized: Par Value
or atatement that
shares ore without
No. of Sharca - Closs Series par volue
500 Common -—- Without Par Value
EiGHTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Series par value
300 Common ———- i Without Par Value
o
81

Dated: . /17AR Cﬂ"( 19 84 ELECTRA YACHT OF NEWPORT, INC.
( T ! Corggpt.j’on)

By “"Davfﬁ"'mﬁ""" hw.../ e

9\?9\.1"’ '\9.3% Title ... Presies

{Report must: ba+signed by en officer)

if the corporation has changed its registered office andl‘q'_;‘. »'E: registered agent,
Form #9 must be filed. Please contact Corporallon Division ft-ﬁ] ié[orma!ion. 271-3040

T
—

Fonsm 31 ti.82



R To be filed annually between
lling feo: $15.0 January 1st and March 1st

Stute of Bhode Faland o Frovidence Hlantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year . /7983

FIRST: The name e of the corporation is @%W—%EPT‘

M reseT T INC.. /C,:@-.e oy /51 -
SEcoND: It is mcorporated under the laws of HO_)/ / S LAU)

THIRD: Character of busmesa briefly stated, is 5/)/»5.5’ _g;" e &
/UVAMAV‘OA/ oFr /742/4/[ Frkc 7730/\//6.3’

FourtH: If foreign corporation, address of its principal office ...

FIFTH: Business address in Rhode Island (blank reports will be mailed to this

address) /O BOWL’N-S . éuﬁ’ﬁ&f-’ /t/f-f‘&/POEX,‘ QE cxfLo

SIXTH: Names and addresses of its directors and officers:

(Addresses must Include street and number, if any)

Name Office Address

\DAUQ M %éuﬂefi Director /t Wesr S"f' U!-'—LUPOQT QTCV-&'C
Mf-’—’ﬂftw 6/,44.!0'7'77 Director 490 (’UA,/' SF' Mrkfm) (C;Muoé(,.é.
Eddar) Abarss Director 86 G Sour Be:;)ar' Qa Cméaa Somn
_bﬁ’l/a el ﬁ/"éuu@f President sy Wess7 S" Miewporr /Q»!. QASGO
Eowmrd /42)/?/-45_ Vice President 420 Guar -Q‘ Mo rond Couniobebo
Mcm{ﬂb gzﬁwr?? Secretary ’

./'7?4&/5{?& ﬁ/ﬂ&/@? 7/ . Treasurer
{If additional space [s nesded, attach rider)

3 : X ized: Par Vai
SEVENTH: Number of Shares authorized: or oM Valie
shares are without
No. of Shares Class Series pur value
. oe 3 . Par Va
EiGHTH: Number of Shares issued: or por Vawe
shares are without
No. of Shares Clasa Seriea var value
6
]
W
: 8 ..
Dated: . 7 7/97 0’2_6 4 19)’3 LFrecres Focrmr or Ale e
\O(.\'a__m ¢ Corperation)
.
ByS L Wa e,
> # W
e o . -
Title 2 Cer F 77 L
: '_ﬂ.Repon musl be signed by an ollicer)
e
If the corporation has changed its regisier g bom(:e and/or its registered agent,
Form #9 must be filed, Please contact Corporatiath Division for information, 277-3040
(= =]

rorss o JUNS 1983 7



Filing fee: $15.00

To be fifed annually botween
January 1st and March tst

Htate pf Rhode Tsland and Providence flantations

FIRST:

SECOND:

OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1982
The name of the corporation is LANDFALL NAVIGATION, INC. . ..

It is incorporated under thelawsof Rhode Island D

THIRD: Character of business, briefly stated, is sale of navigational .

. equipment.
FourTH: If foreign corporation, address of its principal office . N/A
FiFre: Business address in Rhode Island (blank reports will be mailed to this

address) . 381 Thames Strect, Newport, Rhode Island 02840
SIXTH: Names and addresses of its directors and officers:
{Addreases must [nclude street and number, if any)
Name Office Address
. Edward M. Adams . Director 3154 Putnam, Greenwich, CT ... .
Michael) Gianotti .. .. Director B vacht Haven Marina, Stanford,
_Jonathon Graham ... Director " oo " . Y
_Edward M. Adams President 354 Putnam,. Greenwich, CT
_bavid McGuire . . Vice President B Yacht Haven Marina, Stanford,
_Michael Gianotti Secretary . . " )
1} L1} 1" 11} n
Michael Gianotti Treasurer :
{It additional space is needod auach rider)
SEVENTH: Number of Shares authorized: Par Value
-or statement that
shares are without
No. of Shares Class Series par value
500 1 common without par
value

98¢

ipR 101982,
"

FIGHTH: Number of Shares issued: Par Value
or stntement that
shares are without

No. of Shares Class Series par value

1 ' common 4 without par
ol value
Zobr & o

Dated: /T U.f"/ Kb 1982  LANDFALL NAVIGATION, INC.

(Nmne of Corppration)
By / 142/;/ éé 2z
Title [* )/ﬁ"

(Report must pa ggned by an oflicer)

If the corporation has changed its registered office and/o;._,‘iif,registered agent,
Form #9 must be filed. Please contact Corporation Division Iofih@mation. 277-3040

Form 31

- 12.81

—



