* Matthew A. Brown, Secretary of Sate

v

cAohe; . STATE OF RHODE ISLAND . Corporations Divislon

‘b + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

= At 0 Office of the Secretary of Siate 401.222.3040
[ ]

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED IN BILACK)

. 1. Corporate I No. 2. Name of Corporation

i 122784 Boat Excursions Ltd. .

, 3. Street Address Principol Businexs Office City "Sate Zip

| 19 Broad Common Road Bristol R1 02809
4. Business Phone No. 3. State of Incorporation 8. SIC Code

| 508/679-5927 RHODE ISLAND

, 7. Brief Description of the Character of Business Conducred in Rhode Island
; To own, broker, buy and sell boate of all kinds and lease cut boats for axcurasions and trips

8. NAMES AND ADDRESSES OF THE OFFICERS (*X” 80X FOR ATTACAMENT) (J FILL IN SPACES BEFORE USINGATTACHMENTS

| President Name " Vice President Narte
Henry Crowley .
 Street Address T Street Address
19 Brcad Common Reoad .
City | State Zip "City State [Zip
Bristol RI 02809
Secrevaiy Name * * * 00t m e e LU Ariasurer Mg © e e iii
Henry Crowley 'Henry Crowley
Street Address * Street Address
19 Broad Common Road .19 Broad Common Road
City State Zip *City State Zip
iBriatol R1 02809 . Bristol RI 02809
" 9. NAMES AND ADDRESSES OF THE DIRECTORS _(“X” 80X FOR ATTACHMENT, L] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name " Director Name
Srert Addess - Srver Addrest
Ciry | Sate | Zip -City Seate Zip
Dintir hamg * Tttt ndiiiiannno o DireciorNems * 2 sl
Sireer Address +Strect Address
& Ve | 77 Ty Sare 74
].(l. SB_)}EE}_AUTHOR!ZED {("X"” BOX FOR ATTACAMENT) ﬁ - J1. SHARES ISSUED "X BOX FOR ATTACHMENT) _D
;AUTIIORI.ZED SHARES ISSUED SHARES
 Mumber of Sharex Closs/Scries Par Vaiue Number of Shares Class/Series Par Value
)
|
500 NO PAR VALUE / @)
| 7

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

T -

Under penalty of perjury, | declare and affirm that | have cxamined
this repont, inctuding any accompanying schedules and statements,

and thagallstat ts miz gp-:in are true and coprect.
Fr‘!eDarc_g//?/Of X//&: E/ gé;%r
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* ' Matthew A. Brown, Secretary of State

. -t

=%~ ‘. STATE OF RHODE ISLAND - , Corparations Division
B + AND PROVIDENCE PLANTATIONS 100 North Main Sireer Providence. R) 02903-1335

. 01,2223

Ye=* ! Office of the Sccretary of State
LJ

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March I ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
122784 Boat Excursions Ltd.
i 3. Street Address Principal Business Office City Srate Zip 1
19 Broad Common Road Bristol R1 0280%
| 4. Brtiness Phone No. 3. State of Incorporation 6. SIC Code
RHODE ISLAND
7. Brief Description of the Charecter of Business Conducted in Rhode Island
Consulting and Managing investments
8. NAMES AND ADDRESSES OF THE OFFICERS_(*X” 80X FOR ATTACHMENT). U FILL_iN SPACES BEFORF, USING ATTACHMENTS
Presidens Name . Vice President Name
Henry Crowley .
Street Address " Street Address
19 Broad Common Road .
City [Sare [Zip “City Stare Zip
IBristol RI 02809 .
Secretay Nomg = * 7T Tt R S I
Henry Crowley .Henry Crowley
Street Address * Street Address
19 Bread Common Road .19 Broad Common Recad
Ciyy Sate Zip “City Rate Zip
Bristol RI 02809 . Bristol RI 02809
. 9. NAMES AND ADDRESSES OF THE DIRECTORS ("X BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name . Director Name
Srrect Addvess  Sreet Address
City Sate Zip ~Ciry | Srarte [Zip
s T I IR IR
Srrees Address Street Address
[ Ciy State Zip :C (Y State Lip
- 10 SHARES AUTHORIZED (“X™BOX FORATTACHMENT) [ 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
+ AUTHORIZED SHARES ISSUED SHARES
Numnber of Shares Class/Series Par Volue Number of Shares Class/Series Par Value
l
500 NO PAR VALUE /00 0 Pof

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

—m -

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

and ens contained herein arc true and cormegy.
File Darg_ (0! 13! ()L! 5/?70 l{
Si V4 Date 7 7 v

igndture o 1
crekNo____ | () F
MY Chaley Aewry/
il ph.‘SaderUf

FOR SECRETARY OF STATE USE ONLY e of Olficer Form 630 12701




. . . Corparatrons Divisron
AND PROVIDENCE PL

e . Edward 8. Inman, I, Secretary of Stare
STATE OF RHODE ISLAND w : / §
* 2 . . ; ANTATIONS 100 Moreh Main Streer, Provtdence, R 02903-1335
T AMfice of the Secretary vf State

401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 stor
Filing Period: January 1-March 1 « Filing Fee: $50.00 INSTRLCTIONS
(FORM MUST BE TYPED OR PRINTED 13 BIACKS
1 Carporale 1D No. 2. Name of Carporation
122784 Boat Excursions Ltd.

3 Street Address Principal Bustness (ffice City State Zip

Boat Excursions Ltd. Bristol RI 02809
4. Business Phone No. 5. State of Iecorparation & Sl Cade

508-672-2290 RHODE ISLAND

7. Brief Description of the Characrer of Business Canducted in Rhode Island

To own, broker, buy and sell boats of all kinds
8. NAMES AND ADDRESSES OF THE OFFICERS (-X” 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Nume Vice President Nome
Henry Crowley
Street Address Strect Adidress
19 Broaé Common Road
ity State Zip City State Zip
Bristol RI (2809
Secrerary Nome Teeasurer Name
Henry Crowley Henry Crowley
Stecer Address Streat Address
19 Broad Common Road 19 Broad Common Road
ity State Zip City State Zip
Bristol RI 02809 Bristol RI 02809
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT) FILL IN SPACES BEFORF USING ATTACHMENTS
Director Name Directyr Name
Street Address Street Address
ity State Zip City State Zip
Iireector Name ‘ ’ Director Name
Street Address Street Adidress
City State Zip Gy Stute Zip
1. SHARES AUTHORIZED /-X- BOX FOR ATTACHMENT) 11. SHARES [SSUED (-x" BOX FOR ATTACHMENT)
AUTHORLYZFD SHARFS LSSULLD SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Vilue
500 NO PAR VALUE 100 No par

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

o .

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

File Date- ______|

Check Na.:

2 78 4 * this report, including any accompanving schedules and statements, and

5 that a%‘s’atcmems cpntained herein are true and nurc/rt

2
Ve
(}3 signfifre af Offiche © [/K‘ra 03

> ' Crale H et/ —
C/L, ."mrr or Type Nung of Uf,ﬁcrr

By _ . -
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