STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS " Gorporations Division

Office ¢f the Secretary of State mw;ﬁcﬁb:f;;;é;_i%
Matthew A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perfod: January I - March1 Filing Fee: $50.00
(FORAt MUST BF. 1YPED OR PRINTED IN BIACK)

1. Cormporaie I No. 2 Name of Corporation

112274 Rebecca Assoclates In&,_
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7. Brcf lhcn',mmn of the Characier of Husinexe Conduciod i1 Rbode island
MARINE OPERATIONS, YACHT MANAGEMENT

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name TN President Name
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Tl 3. Wain %*

y 1\ Q W . .Smre D 1 ,ﬂ ’ Sm ; : 'ga& L—f
9. NAMES AND ADDRESSES OF THE&ECTORS ("X '~ ROX FO ATTACHMENT) FlLL IN SPACES BEFORE USING ATTACHMENTS
Director Name i Mrector Name
Streer Address 3 Street Address
< ls::m- 2ip ) ls.uau- Zip
) Dlmcmr :\amt' ............ PPN TN terrerasasesedieaiiaiiiiniiiiine, terereres . mem '\nmr ................ LT T PN
Sireet Addross : Street Address
iy Stare Zip L City: State 2tp
10. SHARES AUTHORIZED (“X" BOGX FOR ATTACHMENT) [] Rt SHARES 1SSUED (“X" BOX FOR AYTACHMENT) D
AUTHORIZED SHARES 1SSUED SHARES
Nunther of Shares Clas/Sertes Far Value Mimber of Shares Class/Series Par Value
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This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Sccretary, Treasurcr, Receiver or Trustee

‘" |\ ' II l ‘ \ll“ I “ “' Under penatty of perjury, | declare and affirm that 1 have examined this repon,

mcludm any accompanying schedules and statements, and that all statements

cin are true and correct,
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l or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY -
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Form 630 Rev. 12403



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Ditision

Office of the Secretary of State Pro w;fg cﬁb;:’og;c');‘?;?;
Matthew A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filtng Period: January 1 - March 1 «  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1 Corporare 1) No. 2. Name of Corporation

112274 Rebecca Associates, Inc.
3 Street %({h‘u;mm Qffice cg’- ' S.'uu*K 2 ﬁ/
4. Bm'mm Phone Nof 5. State of Incorporation { G SIC Code *

7. Brief Description of the Character of Business Conducterd in Rbode Island
MARINE OPERATIONS, YACHT MANAGEMENT

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

Jon M oot Wﬁm&iﬁh‘;
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9. NAMES AND ADDRESSES OF T DIRECTORS: (“X" BOX ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENT,
Dirvctor Name : Dirccior Name

Strevt Address Street Address
Ciy J State ] 2ip City I Stare Zip
N A L L R TIPS oo S AR U T R TR PN
Strevt Address Strect Address
Ciry State Zip Ciry State 2tp
10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) 0 ; 11. SHARES ISSUED (“X~ BOX FOR ATTACHMENT) a
AUTHORIZED SHARES ISSUED SHARES
Nrerber of Shares Clas/Sores Far Value Number of Sharcs Class‘Series Par Valuce
&
1,000 COMM $.01 PAR VALUE 1L oo0 ( ommen /D

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

HII l‘ Ili . M "I" lll II i1 I‘ ||' Under penalty of perjury, 1 declare and affirm that | have examined this report.

including any accor ying schedules and statements, and that all statements

a .O ? contained herei
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Print wm Namt of Officer
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e AND PROVIDENCE FLANIALIUND
Qffice of the Secretary of State

PROFIT.CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

(FORM MUST 8L TYPED UR PRINTED IN BIACK}
1. Corporate ID No.

112274

3. Srr(?addrrss P%“Pm, Business Off‘u

4 Business Phone Ne

2. Name of Corporation

Rebecca Associates, Inc.

7. Briefliescription of the 5{11'0:!“ of Busipess Conducted in Ryade [stand

anne.

8. NAMES AND ADLIRESSES OF THE OFFI
Pre I Numre

“1on WM et
éox

Srree dress

‘"w Sk M. G .

Stutr
9. NAMES AND ADDRESSES 0/ HE DIRECTORS (*X* BOX FOR ATTACHMENT)

Director Name

Street Addeess

Cuy State L ip
Ihrector Name

Strecr Address

ity Stare Lip \
10. SHARES AUTHORIZED (-x" BOX FOR ATTACHMENT)

AUTHORLAED SHARFS

Number of Mares Class/Series Por Value

HHSCONTSTTPRRVALUE™ /| 7)) gy ﬁ'g/%/“ /800

L

5 State of Incotporation

RHODE ISLAND

achd-Mana

RS ("X~ BOX FOR ATTACHMENT

100 North Main Street, rovidence, Ki 0250U3-153)
401-222-3040

ity Starce 2 Zip !

6. SIC Code

o

FILL IN SPACES BEFORE USING ATTACHMENTS

%déf Name S 7
Street Ad¢ru
g’

Sta A,

T 50

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nume
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City Sate Sip
{irector Name
Strect Address

Ciry State Zip

11. SHARES ISSUED {“X* BOX FOR ATTACHMENT)
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This report must be signed in ink by either the President, Vice President, Secretary, Assistant Sccretary, Treasurer, Receiver or Trustee
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FOR SECRETARY OF STATE USE ONLY

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

Date

Form G302 120002



STA FRHODE ISLA
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Office of the Secretary of Siate
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

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

{FORM MUST RE TYPED IN BLACK)
1. Carporate ID No,

112214

et Addins Rrincipal Business Office

?n@ﬂwm No. x 5. Stale of Incorporation
l-r - -5 RHODE ISLAND

7. Brief Descrigtion of ihe Choraster of Rusiness Conducted in Rhode fstand

2. Name of Corporation

Rebecca Associates, Inc.

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

Pw Name

on cgw m &f et

ObsX 620

City

1y Nage
Sel

At

Jall 1@%

9. NAMES AND ADDRI: SES OF T'x’)

Directar Name

E’doz

IRECTORS (*x~ BOX FO

Street Address

City State Zip
Director Name
Street Address
Ciry Stote Zip

10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares Closs/Series

1,000 COMM $.01 PAR VALUE

Par Value

This report must be signed in ink by either the President, Vice President, Secretary,
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7 4 *

File Date: j‘j U —O 1}
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FOR SECRETARY OF STATE USE ONLY

‘Check No.:

Srrﬁ?yan
S 11717 TX 804
TFACHMENTJ FILL IN SPACI-.S BEFORE USING ATTACHMENTS

Edward S. Inman, III, Secrerary of State
Corporations Division

100 North Man Sireet, Providence, RI 02903-1335
401-222-3040
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FLEASE READ
ENSTRUCHIONS

6. SIC Code

Neogert  “#= Dasdo

FILL IN SPACES BEFORE USING ATTACHMENTS

“Wobra Silge

State :‘r:“ ‘d2’75 Swwt Si?{é(& ﬂ
+ R 703849 50/11 ﬁm/on

T 7804

ql/\m@

State

Tlrmh'n he

Director Name

Street Address

Clty State Zip
rii.rrrlar Name
Street Address
City State . Zip

11. SHARES ISSUED (°X* BOX FOR ATTACHMENT}
SSUFD SHARES

Number of Shares

MoNE

Class/Serles Par Value

Assistant Secretary, Treasurer, Receiver or Trustee

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

S—1t=02
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Pring.or Type Name f Officer
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STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Qffice of the Secretary of State

¥

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

{FORM MUST BF TYPED) IN BLACK)
1. Corporate 1) No.

112274

3 Street Address Principal Buniness Office
355 Thames Street

4 Bustiness Phone No.

5. State of Invorporation
(401) 846-8226 RHODE ISLAND

7 Brief Descnption of the Character of Business Conducted in Rhode Isiand

Management services for yacht

2 Name of Carporation

Rebecca Associates, Inc.

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

President Name

Jon M. Barrett
Street Address

555 Thames &treet

Ciry State Zap .
Newport RI 02840
Secretary Name l
Debra Salge

Street Address

646 So. Main St.

ity Stare Zip

San Antonio TX 78283

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)

{Xirecror Name
none
Street Address

City State Jip
Ditecrar Nume
none
Strect Address
Criy State Iip

10, SHARES AUTHORIZED ("X BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Vv el
LN

Clasi/Serres Par Vatlue

1,000 Comm $.01 PAR VALUE

Number af Sharry

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Corporations Division
100 North Main Street, Providence, RI02903-1335
401-222-3040

ity State Zip
Newport RI 02840
6. SIC Code
7245

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

none

Street Address

ity Stale Zip
i’rrmurfr' Nan;r
none
Streel Address
ity Stale Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Directar Name

nene

Srreet Address

.:F-(.'uy " State T
ihrector Name
none
Street Address
ity State Zip
11. SHARES ISSUED (“X~ BOX FOR ATTACHMENT}
5SUED SHARFS e .
Number of Shares Class/Series Far Value

b

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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* 112274 %
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APR 03 2001
- BLJ&Q—%“&&

FOR SECRETARY OF STATE USE ONLY

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

Lé Tt 2o /

Date

that all styteme

-

ure of Officer

Ton M. Bagecrr

Print or- Type Name of Offizer

ESHENT . _

Titte af Officer

Form 830 12700



