‘e . Matthew A. Brown, Secretary of Srare

w ‘s STATE OF RHODE ISLAND Corporations Division
. « AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, Rf 02903-1335
= Office of the Secrctary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - March | ® Filing Fee: §50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate D No. 2. Name of Corporation
111072 Custom Marine Plastics, Inc.
3. Srvet Address Principol RBusiness Office City State Zip
281 FRANKLIN STREET, UNIT 1-A BRISTOL RI 02809-
4. Business Phone No. 3. Stave of Incorporation 6. SIC Code
4012535400 RHODE ISLAND 1883
7. Brief Description of the Chorocter of Business Conducted in Rhode Island
TO GENERALLY ENGAGE IN THE BUSINESS OF MANUPACTURING
[ 82 NAMES AND ADDRESSES OR VHE OFFICERS (X" BOX FOR ATTACHMENT) [] FILU IN SPACES BEFORE USING ATTACHMENTS
resiaent Nome . Vice Presidens Name
Michael J. DiPippo .Michael J. DiPippeo
Street Address  Serect Address
249 Hope Street . 249 Hope Street
City Stare Zip NE SQare Zip
Bristol RI 02809 .Bristol RI 02809
Seireiaiy Name * * 01ttt TR e Triasurir Name© Tttt e e e BT
Michael J. DiPippo .Michael J. DiPippo
Streer Address * Streer Address
249 Hope Street .249 Hope Street
City Sate Zip “City State Zip
Bristol RI 02809 .Bristol RI 02809
9. NAMES AND ADDRESSES OF THE_DIREGTLORS, ;A7 BOX FORATTACHMENT) 1) FILU, IN SPACES BEEQRE USTNG ATTACHMENIS
Director Name .Director Name
Michael J. DiPippo :
Street Address .Sireer Address
249 Hope Street .
City Sate Zip City State Zip
Bristol RI 02809
Dicetor ftame T A i Name e
Srreer Address +Street Address
Ciry Scare lzip :Cr!y Sate “p
10- SHARES AUTHQRIZED 1{ X~ BOX FOR ATTACHMENTIL)] 11. SHARES ISSUED (7A = BOX FOR ATTACHMENT) U]
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Volue
2,000 $1.00 PAR VALUE 100 1.00

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

T - -

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

-*111072 DBC 07/?7!05 04:57:41 PM*

" File Daig L s/os | s N /g /0/9(
Sigret¥e of Officer Date
cmeto___ QKDY Michael J. DiPippo
) Print or Type Name of Ufficer
-~ D Y President

FOR SECRETARY OF STATE USE ONLY Tile of Officer Form 630 1201




_C ] - - P
‘“"‘r"%@ STATE OF RHODIE ISLAND AND PROVIDENCE PLANTATIONS Corporations Diision

g ey 100 Nunth Main Stret
ice of the Secr “of Si
O[’ ce -/f e Seci etan o[ fate Propidence, REO2904-1445

B2 Matthew A, Broww, Secretany of State 401 222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 9\0 N \\
Fiting Pertod: January 1 - March 1 . Filing Fee: $50.00 )
(FORM MUST RE TYPED OR PRINTED IN RIACK )

-

I Cospaernte 1Y No 2 ANeone of Conporation
Hio32 Cuvstom MANmE [PeasTicy foc.
A Ntiext Acdedooss Prineipedd] Boshiess Office iy State Zip
281 Fracbum Staecer [nir (A /B arsroc /2 T 02809
A4 Misiness Phonge No § St of Incorpamition 6. SI¢ Gl
Yor 283 Syoo /oo™ Zc (Anva /8¥3

7 Hnf Dengnption of the Charucter of Hisdness Gondicted i Rhoele Kleond

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [J FiLL IN SPACES BEFORE USING ATTACHMENTS

F'nsicheses Nenre b e Presidiend Name
Pieemer. T Diflppo ey
Sovet Adledress + Street Adledrese
2¥9 HMHore Sineer =
i Sty ifr Hy
_3 714879 ] z= l 0 28L4
T Gereererraarreresraiaerraes t e e SIS .
- SAmE T P —SAMmE
St Aefrdress : Strvet Acledress
ity Sraate Zip ' cinv Staare 7y -
| : <

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Drvector Name + Prneior Nemie

Stove Acledress $ Stroet Adrine

in ] Nt ‘ Zip ity Sinn Zip
v g e L L S R E I IR “”m' e

—SAME ~ —Same ~

Srrcvt Adfebrpss Strovt Ackedross

ity State Zip Ly Sian Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) E] "o, SHARES ISSUED ("X~" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSULD SHARES

Nromhor of Shaves ClaaSenics Per Valror Nsrhor of Shaves Claso/Series Par Vidue

Zooo A )00 pon teeve 00 ¥ o

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

FILED
. FEB 25 2004 e

Under penaliy of perjury, 1 declare and affirm that [ have examined this repon,

= 1Y) YAMA including any accompunying schedules and statements. and that all stalemems
Fite Date C 34 LAY ' / 2/25 /0%
Signanrte of Officer Date
Cheek No, Mictner I. Difppeos

Print or Tope Nume of Officer

Pﬂ ES e uT
title of Officer

fy:

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 12/03
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., STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
fedit 0 Office of the Secretary of State

» .
YL

Martthew A. Rrown, Secretary of State
Corporations Division

100 Narth Main Street, Providence. R1 02903-1335
4. 222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January I - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK}

1. Corporate 11D No. 2. Name of Corporotion
111072 Custom Marine Plastics, Inc.
3. Strvet Address Principul Business Office Cine Stow Zip
281 FRANKLIN STREET, UNIT 1-A BRISTOL RI 02809-
4. Biviness Phone No, 5. Swte of Incorporation . SIC Code
4012535400 RHODE ISLAND 1883

7. Bricf Descripiion of the Characier of Business Conducted in Rhode Ixfand

TO GENERALLY ENGAGE IN THE BUSINESS OF MANUFACTURING

. NAMES AND ADDRESSES OF THE OFFICE “X" i
resident Name

Michael J. DiPippo

ACHMEN FILL, IN SPACES BEFORE USING ATTACHMENTS
biee President Name
- Same

Srvet Acddress  Street Address
249 Hope Street . ot .
Citv State ] Zip Cire Seare Zip -
Bristol RI 02809 . L ~
Seindan Nams = © 07 0t e et Tt P IO PO
Same .Same — 252
Strvit Addfness :S.'rrl'UftUm\.x o PP

: NONE
Cay Srare Zip Civ Sare :ﬁp ‘ """ W2

- - -

9, NAMES AND ADDRESSES (0 THE, DIRECTORS (X" BOX FOR ATTACHMEND [3 FILL. 1N SPACES BEFURE USING ATTACHMENTS 113

“Dirvetor Name
Same

LR T T S T R L O I

Dircetor Nome: Dirvetor Nome

Same T Same

Street Address «Ntroet Ackfrexs

Ciry [Seare Zip +Cinv Sate Zip

* Director Nr.-m:-
. Same

Strvet Addrvss

s Strver Ackdnexs

City Maute Zip

LGy State Y4

10. SHARES AUVHORIZED (“A~ BOX FOR ATTACHMENT) L),

11, SUARES ISSUED X~ BOX F'OR ATTACHMENT) L)

AUTHORIZED SHARES

ISSUED SHARES

Number of Shores Class/Series frar Value

Nymber of Shares Class/Series Par Valie

2,000 $/.00 PAR VAWE

|00 .00

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

T

EEB 25 2004

C QS|

Check Vo,

81‘5
FOR SECRETARY OF STATE USE ONLY

*111072 DBC 12/20/03 05:26:25 PM'B . !- ]
Fite Dotg y—

Under penalty of perjury, | declare end affinm that 1 have examined
this report, including eny accompanying schedules and statements,
and that all statements contained herein are true and cormrect.

ey s D ) V/PY/%.

Sigmaiure of Lilleec?™ Date
Michael J. DiPippo

Print or Tepe Nome of Officer

Bl President

Tl of Offecer Form 630 12701




‘. Edward S Inman, 111, Secreiary of Siate

‘ ‘% STATE OF RHODE ISLAND Corporutions Division
ﬁy + AND PROVIDENCE PLANTATIONS 100 Nonth Main Street. Providence, R 02903-1315
L2 Office of the Seeretary of State 401.222.3040

. .
‘aee?®

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: January 1 - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BIACK)

Ut Corparate 1D o, “ T2 Name of Corporation 1
*111072* | Custom Marine Plastics, Inc.
3. Streer Address Principol Business Office City State Zip
281 FRANKLIN STREET, UNIT 1-A BRISTOL RI 02809-
4. Business Phone Nn. 3. State of Incorporation 6. SIC Code
4012535400 RHODE ISLAND 1883

e _
RS R R A Sy S s e b lond m v

L. NAMESAN DADDRESS H6-0 B # O PRI GRS

resiacent Name

Michael J. DiPippo - same as president

Smreet Address * Street Addvess

249 Hope Street

City State Zip "Ciny Staie 7ip

Bristol RI 02809 .

Becrciom Name * * * 0 n e B et e
same as president .same as president

Streer Address :S!rrenlddn'ss

Ciny State Zip “Ciy State Zip

tMEND] T FTLT 1N SPACES BFTORE UNTNGATTACHMEXNTS

| Dircctor Name  Director Name

n/a .

Smeer Address « Street Address

City Srate | Zip «City State Zip
Dieetir Mame © Tttt el e e e e e
Street Address *Street Address

City State Zip -City State Zip

10. SHARES ALFVHORIZED ("X™ BOX FOR ATTACHMENT) L}, 11 SHARES ISSURD (W" BOX FOR ATTACHMENTIL]
AUTHORIZED SHARES ISSULED SHARES

Mimber of Shares Clavs/Series Par Valie Number of Shares Class/Serics Par Value
2,000 $1.00 PAR VALUE Voo % \ OO0

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

(AT -

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

-n1 11072_98081’13!026‘3416 PM* . 3 _ . and that all stajements contained herein are truc and correct.
Fite Darg F" ED S &./73.02.
. K . T o Signatire of Officer Date
Check Mo, 4—-A-9Ang 4 91 ) any Mcusee T Diflpps
) Print or Type Name of Officer
By . =) W
s ARSI - P

N A R N ﬂE'.S fAtMr

FOk se LSE OYYLS 40 “‘“_’f.‘a"b Tiile o] Olficer Form 630 12701
{EARRES:



.. AND.PROVIDENCE PL ATIONS 100 North Main Strect, Providence, R 02903-1335

= STATE OF RHODE ISLAND Corporations Division
PLANT
Off’;e of the Secectary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 STOP

. . . PHESLREAD
Filing Period; January 1-March 1 o Filing Fee: $50.00 INATRUC TN
(FQRM MUST BE TYPED IN HLACK)

1. Carparate 1D No. 2. Nawe of Curporation
072 Custom Marine Plastics, Inc.
3 Street Address Principol Business Office City Stare Zip
281 tnastun  OTeet Unir -A Raistoo {Lx 013069
4. Rusiness Plone No. 5. State of becrrporation 6. SIC Cade

Uot - 253 -SYeo RHODE ISLAND 1883

7. Rrief Description af the Character of Rusiness Conducted in Rhade I1land
MAN\I"A(.?MLE. A oF (OMRBINENTL MAIC Fpom Porvernei e e , P%ﬂu + ALAes i
8. NAMES AND ADDRESSES OF THE OFFICERS (*x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Nresident Name
Misnecr T. Difieps AME
Street Address Street Address
City Slate Zip City State Zip
Busne g3a 01801

Secretary Name Treasurer Nare

SamE Samg
Street Adidrest Sireet Address
Cly State Zip City State Zip

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

Drireclor Name Idirector Name
SamE SAmME
Street Address Street Addeess
Ciry State Zip ity . State Zip
Directar Name {}irector Name
—
SaAME L AnAE
Sereet Addrest Street Address
City Srate Zip City State Zip
10. SHARES AUTHORIZEI) (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT}
AUTHORIZFY SHARFS BSUYI) SHARFS
Nunber of Siutres Cinss/Secles Par Value Number of Shares Clacc/Series Par Value
2,000 $1.00 PAR VALUE | $ | o0
40) =

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

*111072 #

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

FHe Date: \O//\\/(\A, that ali statements ¢

d hereln are true and correct.

O/-30-0/

Sigralure obifficer Date
Check No: '-\ &
Migipec J. DiPippo
8 M Peint or Type Name of Officer
y: :
FOR SECRETARY OF STATE USE ONLY - ____Eﬂg}lb_e&’ k Costom Manune Paasries Tue.

Title of Office:
Farm 630 12200



