*e Manhew A. Brown, Secretary of State

: s STATE OF RHODE ISLAND Corporutions Divition
+« AND PROVIDENCE PLANTATIONS 100 North Main Sircer, Providence, RI 012903-133%
- .' Office of the Secretary of Sla.‘e 4n4.222 3040

PROFlT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March I ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No, 2. Name of Carporanion
125585 Watersan Stevadoring, Inc.
3. Street Address Principel Businest Office City Siare Zip
16 HIGH POINT DRIVE NORTH SMITHFIELD RI 02896-
4. Businexx Phone No. 3. State af Incarporution 6. $IC Code
4013560800 RHODE ISLAND 4491
7. Brief Description af the Charader of Businers Conducted in Rhode Island
LOADING AND UNLOADING OF CARGO SHIPS

8. NAMES'AND ADDRESSES OF THE OFFICERS (X~ 80X FOR ATTACHMENT) (] FILL IN SPACES BEFORE USINGATTACHMENTS * [, |

IPmﬁdenr Nesrie Vice Prexident Name
lBr'u::\c_- P. Waterson .Carol J. Waterson

Street Address * Strect Addrexs

16 High Point Drive .16 High Point Drive

City [Siae Zip Tity Stcre Tip

North Smithfield RI 02896 .North Smithfield R1 }02896
Seiréroiy Nomé = 1ttt ce e T e et Tt P,
Carol J. Waterson ‘Bruce P. Waterson

Street Address * Street Addrexs

16 High Point Drive .16 High Point Drive

City Siate Zip ‘City Siate Zip

North Smithfield R1 02896 .North Smithfield R1 |02896

9. NAMES'AND ADDRESSES OF THE DIRECTORS (*X” BOX FOR ATTACHMENT) Ul FILT IN SPACES BEFORE USING ATTACHUMENTS

Director Name Drmcfor Name

Bruce P, Waterson *Carecl J. Waterscon

et Address ~Srect Addrers

16 High Point Drive 116 High Point Drive

Ciry Seare Zip -Cr‘ry Stute Zip

North Smithfield RI 02896 ‘Noxrth Smithfield RI 02896

Dicstir Name © T Tttt e e edoia. ......D}n.dérwm;...... PR A e e
Non ' None

Street Address «Street Address

City Male Zip :Cuy State ag

10. SHAE&&AUI RORIZED, ' (“A” BOX FOR ATTACHMENT) 3 o 1. SHARES 1S

| AUTHORIZED SHARES ISSUED SHARES

Nember of Shares Clau/Series Par Value Number of Shures Cluss/Series Par Vulue

1,000 COMM NO PAR VALUE 160 Coneaeny fs Par \Jalue

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

m [ -

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

~125585 DBC 01/24/05 12;' 918 AM* and Lhat all statcments contained herein are tnue and comrect
Fite Deng o O&U-Qy%\ S 1\aw\am
3 ~ 9 2 Signuture of Qlficet] Dare i
Check No. ( :c\g%\ ; \AQ'\‘G‘:‘Q(\
& rint or Jype Name o) reer
By,
FOR SECRETARY OF STATE USE ONLY - e ‘,:‘:,‘ ?(c 5ife oty Forrm 630 1201




Matthew A. Brown, Secretory of State

+: %y STATE OF RHODE ISLAND . o Corporations Diviston
-@ o AND PROVIDENCE PLANTAT'ON& 100 Narth Main Street, Providence, Rﬁ;f&;’;_;i;:;

* Office of the Secretary of State

'!-o‘

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

1. Corporate D No. 2. Name of Carporation
125585 Waterson Stevedoring, Inc.
| 3. Srreer Address Principal Business Office Crey State Zp
I 16 HIGH POINT DRIVE NORTH SMITHFIELD RI1 02896 -
| 4. Business Phone No. 3. State of Incorporation 16, §IC Code
| 4013560800 RHODE ISLAND
; % Brigf Descriptiem of the Character of Business Conducted m Rhode 1sland
) LOADING AND UNLOADING OF CARGO SHIPS }
B NAMES A\'D ADDRESSI' S OF l'HE OFFICERS (“X" BOX FORATTACHMENT) lj FILL, IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Neme
Bruce p. Waterson . Carol J. Waterson
Street Address " Street Address
16 HIGH POINT DRIVE .16 HIGH POINT DRIVE
Cry [Frare ip TCity State Zip
NCRTH SMITHFIELD RI 02896 . NORTH SMITHFIELD RI ]02896
Solritary Namg © " T Tt . e e et 'ttt e
Street Address ' Street Address
16 HIGH POINT DRIVE .16 HIGH POINT DRTVE
City State lp “City State Zip
NORTH SMITHFIELD RI 02896 . NORTH SMITHFIELD RI | 02896
9 \:AMI-,S“AND ADI)RFSSES OF THE DIRF(”I‘ORS r*x*' BOX mRArTACILMENp'ICT FILL IN SPACES BEFORE us:NG m,\mm-ms
Direcior Name . Dhrecior Name
Sirect Address - Streei Address
16 HIGH POINT DRIVE ©16 HIGH POINT DRIVE
City State Zip «Cuty State Zip
NORTH SMITHF‘TELD RI 02896 . NORTH SMITHFIELD RI 02896
it Neme © Tttt N R R R R VIR S B .
Street Address +Streer Address
16 HIGH POINT DRIVE ©16 HIGH POINT DRIVE
City State Zip :Cuy State Zip
NORTH SMITHFIELD RI i02896 . NORTH SMITHFIELD RI 02896
10. SHARES AUTTHORIZED "X BOX FORATTACHMEND AT .~ 1. SHARES ISSUFD (%~ BOX FORATTACHMEND O |
AUTHORIZED SHARES " |issuib'sHARES T T B
Number of Shares Class/Series Par Value Number of Shares ClassSeries Pur Value
1,000 COMM NO PAR VALUE 100 Common no par value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Ireasurer, Receiver or {rustee
Under penalty of perjury, I declare and affirm that ] have examined

t 2 5 5 8 5

this report. including any accom ying schedules and statements,
*125585 DBC 12/31/03 02:04:09 PM* and thatll statehents °°@

File Date I - ?' OL!
Check No. 23 { O

S

FOR SECRETARY OF STATE USE ONLY

Taie of Officer Form 630 1201




o v STATE OF RHODE ISLAND
&; « AND PROVIDENCE PLANTATIONS
i S Office of the Secretary of State

Edward S, Inman, Ili, Secretary of State
Corporaiions Division
100 North Main Street, Providence, R 02903-1335

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January | - March ] ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corparute ID No. 2. Name of Corporurion

*125585* Waterson Stevedoring, Inc.

3. Streer Address Principal Business Office
16 High Point Drive

4. Buniness Phone No. 5. State of Incorporation
401-356-0800 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode Istund
LOADING AND UNLOADING OF CARGO SHIPS

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

Presidernt Nume

Bruce P, Waterson
Strvet Address

16 High Point Drive
Ciry

North Smithfield
Secretury Name

Carol J. Waterson
Street Address ’
16 High Point Drive
City

North Smithfield

Stute
RI

Zip
02896

State
RI

Zip
02896

401,222 3040

Ciry Sture 2Zip
North Smithfield Rhode Island 02896

6. 8IC Code
Vice Presidemt Neme
Carol J. Waterson
Street Address
16 High Point Drive
City State Zip
North Smithfield RI 02896
Treasurer Nume
Bruce P. Waterson
Street Address ' T
16 High Point Drive
Cin' State Zip
North Smithfield RI 02836

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X™ BOX FOR ATTACAMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Bruce P. Waterson
Street Address

16 High Point Drive
City ' '
North Smithfield
Direcror Name '
None

Street Address

.ﬁ'-u!e_
RI

City State Zip

10. SHARES AUTHORIZED ¢*X™ BOX FOR ATTACHMENT) []
AUTHORIZED SHARES
Number of Shares

Class/Sertes Par Value

1,000 COMM NO PAR VALUE

City

—~-

Director Name

Carcol J. Wateraon - . i
Street Address -
16 High Point Drive e’

Stare
North Smithfield RI
Director Name o ’ [
None

Street Address

City State Zip
11. SHARES ISSUED (*X™ BOX FOR ATTACHMENT) []

ISSUED SHARES
Number of Shares

Class/Seriex Par Vulue

100 Common no par value -

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

(IR RN

**125585" 1/1 efosfl"gED

. JAN2 2 2003
By BV_LQMQ__B\ Ol ‘4-_))

FOR SECRETARY OF STATE USE ONLY

Under penalty of pegjury, [ declare a

affirm that [ have cxamined

this re including any accol ules and statcments,
and tat gll statem contaj correc

N, /)03
Samanre of Ofioat Tare

Bruce P. Waterson
Frint or Tvpe Nome o] Officer

President
fitle of Officer

Form 630 1241



