*
*

. Matihew A. Brown, Secrriary of Stare
E ~ ‘s STATE OF RHODE ISLAND

Corporations Division

+ AND PROVIDENCE PLANTATIONS 100 North Main Streei, Providence, RI 02903-1335

e . Office of the Secretary of State 401.222.3040
T N *

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 @ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

[ 1 Corporate 1D Ns. 2. Mame of Corporaiion 1
, 73887 DOCKO., INC. ;
FSMN Address Principal Business Office City State Zip ~
14 HOLMES STREET MYSTIC CT 06355
4. Business Phone No. 3. State of Incorporation 6. SIC Code
8605728939 CONNECTICUT : ' 8888
7. Brief Descriprion of the Characier of Brsiness Conducted in Rhode Irlond

;TO OFFER AND OBTAIN CONTRACTS FROM FIRMS AND INDIVIDUALS RELATED TO PROFESSIONAL SERVICES IN MARINE
ENGINEERING . v

_;i. Nuiﬁs AND ADDRESSES OF. THE OFFICERS '“X™ BOX FOR ATTACHMENT) L] FILL, [N SPACES BEFORE USING ATTACHMENTS
resigent Name

. Vice President Name
it E).I\Je|\son T

Street Address :Sbiemddm(x? ma_S__C : Lal‘&)
5 Villa%e, PPtV& - 159 W. [Bvoad ST
o] ate ip ity ate Zip ]
st Lyme. 7 [T o633 Tucatede et [Poeszq.]
creigry Name reasurer Name '
Street Address : ; Street Address ™
City State Zip EC:'ry | Stare Zip

L % NAMES AND ADDRESSES OF THE DIRECTORS_('XZB0X FOR AT TACAMENT) L] FILL I SPACES BEFORE, USING ATTACTVERTS
Director Name <Director Name

Street Address : Sereet Address

City State Zip :Ciry Fau ]’z;p
.Dr'.rez‘!:;rﬂfa;ne.' [ v e e e ale oL, ...;.D;m.t'ft;r]\k;m;...‘....‘ ....... L
Street Address E.S‘m:er Address

[Cliy Seare | Zip T Tty State Zp

10: SHARES AUTHORIZEDY'X". B X FORATTACHMENT)) [ ] =i31; g SHARES JSSUED (“X”! BOX FOR ATTACHMENT) -
| AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Clasg/Series Par Value

1,000 COMM NO PAR VALUE L, 000 Comman | no Poa—

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

m AT -

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

*73887 FBC 03?0/05 02:55:27 PM* ond th ?II .ﬁ/t?mcms coptained herein are true and comrect.
File Darg f [ G / Qo S 2oE " &é)&—-"'—“
Sighature of Officer Date
};rfnr or Type Wame of ngr
By; 10 ﬁ p -
FOR SECRETARY OF STATE USE ONLY - ;EJ};“% J (l@n

Form 630 12/01



" Marthew A. Brawn, Sccretury of Stute

.- » STATE OF RHODE ISLAND : Corporations Dusion
@ * AND PROVIDENCE PLANTATIONS 100 North Main Strect, Providence. RE02903- 1335
& Office of the Secretary of State . 4Nl 222 340

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
FKiling Period: January I - March I ® Filing Fee: $50.00
(FORM MUST BFE TYPED IN BLAC, K)

f. Corporate 1) No 2 Nume of Corporation
73887 DOCKO, INC.
3 Street Address Principal Busmess Office ' Cuy Stare Zip
14 EOLMES STREET MYSTIC T 06355
4 Business Phone No 3 State of Incorporutton & SIC Code
8605728939 CONNECTICUT gees

7 Brief Descripuon of the Character of Business Conducted 1 Rhode Island

TO OFFER AND OBTAIN CONTRACTS FROM FIRMS AND INDIVIDUALS RELATED TO PROFESSIONAL SERVICES IN MARINE
ENGINEERING.

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

President Name Vice President Name

Keith B. Neilson Tt\OW‘GC-S &N L-Ou D)

Street Address ' Street Address '

5 Village Drive 159 W. Broed St

iy State Zip ‘(Tg State Zip

Zast Lyme CcT 06333 GwCa—t‘uCK =y 06 = ‘7(?
Secretary Name Treasurer Nume

Street Address Street Address

Cuy State 2 City State Zip

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

Dhrector Nume Director Nume ¢
Streer dddress Streer Address
Ciy Stare Zip Cuy State 2ip
Direcior Nume Director Kume
Street Address ) t Street Address
Cuy State B Zip T City ‘ State Zip

18. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 0 11. SHARES ISSUED ("X BOX FOR ATTACHMENT) O
AUTHORIZED SHARES ISSUED SHARES
Number of Shares ClussiSeries Par Vulue Numoer of Shures Cluss'Serres Pur bualue
1,000 COMM NO PAR VALUE 1,000 common no par

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

7T 3 8

*73887 FBC 12/31/03 10:54.15 AM®
File Date aj/b’ [0

7

8 Under penalty of perjury, | declare and affirm that [ have examined
this repog, inctuding any accompanying schedules and statements,
and thy#all stapamepts chntained herein are true and correct.

i.%x— 2//0 /o‘ﬁ

Sigrature of Officer Darb 4
iy, IFed8” Keith B. Neilson

({J ( l Prant e Type Name of Officer
By : -
: B President

{itle of Offiver Form 610 12/01

FOR SFCRETARY OF STATE USE ONLY




——

w@w STATE OF RHODE ISLAND
~3, AND PROVIDENCE PLANTATIONS

Office of the Seceetary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2003

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

(FORM MUST BFE TYPFD OR PRINTFD M BLACK)
1. Corporate 1) No.

73887

1. Street Adidress Prinapal RBusiness Offive

2. Name of Corporation

DOCKO, INC.

14
4. Busireess lhwlrgrl.\mes S treet 5 State of [ncorporation

860-572-8939 CONNECTICUT

7 Brief Description of the Characler of Business Conducted in Rkode Island

Marine engineering ang permitting.

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

Peesidert Name
Keith B. Neilson
Strees Address
5:Village Drive
iy Stute Zip

East. Lvme CT.

Secretary Name

06333

Street Address

ity State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}

Director Name
Street Address
ity . State Zip
Directar Name
Street Address

ity State Zip

10. SHARES AUTHORIZED “X* HUX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Par Value

1,000 COMM NO PAR VALUE

Class/Series

Edward S. Inman, HI, Secretary of State

Carparattons {ivision

100 North Main Street, Providence, RE02903-1335

ety State

Mystic CT

Vive President Name

Streer Address

Cury State
Treasurer Nume

Street Address

Cily Stafe

thrector Name

Sreeer Address

City State

Director Name

Streel Address

City Slate

11. SHARES ISSUED ("X* 80X FOR ATTACHMENT)

ISSUTED SHARES

Number af Shares Class /3eries

1000 common

401-222-3040

STOP

FLLASE READ
INSTRLE TTONS

p

06355

6. SIC Code

3888

FILL IN SPACES BEFORE USING ATTACHMENTS

rip

Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Ztp

Lip

Far Value

no par value

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

[IER

* 7 3 88 7 %
202 /0%
505
B _ o . . j-/_ _y\)_?/

FOR SECHRETARY OOF STATE LSE ONLY b

File Date:

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

this reporn, including any accompanying schedules and statements, and

24

Segnatuce of fficer [4

_Keith B..Neilson

Natr

’, Zoo?

Frint or Type Name of Officer

President

fitle af Officer
e -

Faro 030 1 202



STATE OF RHODE ISLAND A
o AND PROVIDENCE P LANTATIONS 100 North Main Street, Providence. BRI 029031335

Office of the Secretary of State $01-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 sTop
Filing Period: January 1-March 1 o Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST RE TYPED IN BLACK)

L. Corporate 1) No. 2. Name of Corporation
73887 DOCKO, INC.
3. Street Address Principal Rusiness Office Clry State Zip
14 Holmes Street Mystic cT 06355
#. Rusluest Phone No. 5. State of tneotporation 6. §i; Cade
(860) 572-8939 CONNECTICUT 6888

7. Brief Description of the Character of Business Conducted In Rivode {sland
Marine Engineering
8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT)  FILL N SPACES BEFORE USING ATTACHMENTS

Presidenst Name Vice President Name
Thomas C. Law

Street Address Street Address
159 West Broad Street

ity State Zip Cliy State Zip
Pawcatuck Ct 06379

Sectetary Nante ' ' Treasurcr Name

Streer Address Street Address

City State Zip City Stare Zip

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

Director Name Director Name
Streel Address Streer Address
City State 2ip City State Zip
Uirector Name o ’ ' ' Director Name
Stieet Addiess Streer Address
City State Zip Clty State Zip
10. SHARES AUTHORIZEI} (*X* BOX FOR ATTACHMENT) ' 11. SHARES ISSUED ("x* BOX FOR ATTACHMENT)
AUTHORLAT) SHARFS ESUFD SUARES
Number of Shares Class/Series Par Volue Number of Shares Class/Serfes Par Value
1,000 COMM NO PAR VALUE
1000 Common No Par Val

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

*x 7 3 88 7 = Under penalty of perfury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

7 < - 2 1h I statements contained herein are true and correct.
File Date: ;\' ) ““r . 0‘“ y () / :

9 gLird

) Sigmﬁmr of Officer " Date
Check No.: ll / / \7 C I-a

Thomas - W
s a‘{_’ !'ffnfpalw’umt of Officer
v A5

o SR - President
FOR SECRETARY OF STATE USE ONLY

Title of Officer




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

"@“ STATE OF RHODE ISLAND Corparations Division
< LANT
A Office of the Secretary af State 401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 STOP

PLEAN RILAD
Filing Period: Junuary I-March 1+ Filing Fee: $50.00 INSTHLY HONS
(FORM MUST BE TYPED IN RLACK)
1. Corpurate I No, 2. Name of Carparation

73887 DOCKO, INC.
A Street Address Principal Business Office ity Seate Zip
RD 2, Box 420A ,Stafford Street Mystic CT 06355
4. Businest Phone No. 5. State of Incorsaration 6. S.'é,' Cu:fé
88

7. Retef Description of the Chacacter ¢f Business Conducted v Rhade Island

Marine Engineering
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vive President Name
Thomas C. Law

Street Address Stieet Address
159 West Broad Street

City Stute Zip ity State Zip
Pawcatuck CT 06379

Secretary Mume Treasurer Name

Streel Address Street Address

iy Stare Zip Ciry State ‘ Zip

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

Director Name Director Name
Street Address Street Address
ity State Zip 'r,u_v State Zip
Darector Neme Director Name
Steeet Adudress Street Address
City State Zipr ity State Zip
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) 11. SHARES ISSUED {*X- BOX FOR ATTACHMENT)
ALTHURIED SHARFS LSSUTEDD S+4ARES
Nuinber of Shares Class/Serics Far Valur Number of Shares tlass/Serees Par Value
1,000 COMM NO PAR VALUE 1 '000 common NO par Val

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

L | -

nder penalty of penjury, [ declare and affirm that | have examined
* 7 3887 »

thi-sgport, including any accompanying schedules and statements, and
statements contained herein are true and correct.

t
- A
File Date: __ %ZC,_\— — - &Wj ) C] /@ . C)?Z&/p’ )
Chek No.: ﬁ !j: \Q ! Signature of Officer Date

- Thomas C. Law
By CD .&/‘\‘ } Pant or Trpe Name of (Wficer
T T T T -Prcsident

FOR SECRETARY OF STATE LSE ONLY

Title of Officer



@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State

‘AND PROVIDENCE PLANTATION Corporations Division
Office of the Secretary of State E T S 100 North Main Street, Providence, RI 02903-1335

401-222-3040

. )

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 stor
Filing Period: January |-March 1 Filing Fee: $50.00 PNTRLE TS
(FORM MUST BE TYPED IN BLACK)
1. Corporale ID No. 2. Name of Corporation

73887 DOCKO, INC.
3. Streer Address Principat Business Office Ciry State Zip
Rd 2 Box 420A Stafford Street Mystic CT 06355
€. Business Phone No. $. State of Incorporation 6. SIC Cade

CONNECTICUT
60) 572-8939 ¢

. Brief Description of the Character of Business Conducted in Rhode Island

Marine Engineerin%
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Thomas C. Law none
Street Address Street Address

159 West Broad Street
Clty State

Zip Ciyy Stare Zip
Pawcatuck CT : 06379
Secretary Name Treasurer Nome
none none
Street Address Street Address
Clty State Zip City State Zip

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

Director Name Director Name

none none

Street Address Street Address

City State Zip Chy Stare ' Zip
Director Name " Director Name

none none

Street Address Streer Address

City State Zip Clry State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) ' 11. SHARES ISSUED ("X BOX FOR ATTACHMENT)

AUTHORIZED SHARES GSUED SHARFS

Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value
1000 Common No Par Value 1000 Common No Par Val

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

= TN -

Undcr penalty of perjury, | declare and afflrm that } have examined
* 73887« g

rt, including any accompanying schedules and statements, and
File Date: Q'ﬁq / -OO

tatcments comaln? herein are true and correct.
- a 99/
Signature of Officer Date
Check No.: (ﬂ 9 70
Thomas C. Law

ay: ﬁ m p Print or Type Name of Officer

r ,
FOR SECRETARY OF STATE USE ONLY - President
Title of Officer




.

|

‘ AN PROV - D LA ’ Corporations Division
OfﬂcRJf the sgmalr::)arsrif £ P NTATIONS 100 North Main Street, Providence. RI 029031335

401-222-3040

@ S :I‘AT E OF RHODE ISLAND Jfames R. Langevin, Sccretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 sToP
Flling Period: January 1-Marchr 1+ Filing Fee: $50.00 INATRUT TN
{FORM MUST RE TYPED IN BLACK) .
1. Corporate 113 No. 2, Narne of Corporation ) ) ) o ' X
73887 DOCKO, INC, ‘
3. Street Addrsess Principel Business Office City Staze Zip ) 1
Rd 2 Box 420 A stafford Street Mystic CT 06355
4. Business Phone No, 5. State of Incorporation 6. 5IC Code
(860) 572-8939 CONNECTICUT 0000
7. Brief Description of the Character of Business Conducted in Rhode Islond 1
Marine Engineering J
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) " FILL IN SPACES BEFORE USING ATTACHMENTS
DPeesident Naine Vice President Name !
Thomas C. Law |
Steeer Address . Sireet Address :
159 West Broad Street J
City State Zip T ey State " zip -
Pawcatuck.. CT 06379 ;
3mrlary Name ) ":r;r;‘u;'; Name . ....(
Street Address ' Street Address ) i .
City State Zip City i State ; 2Ip i 1i
. . - .. - R - . . -
9. NAMES AND ADDRESSES OF THE DIRECTORS {“x* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATI'ACHME_',N:I_'S - . 4
Director Name Director Nasne I
Street Address " Steeet Address !
Chy State Zip City State ’ Zip ’ . l
b
Street Address Street Addrens -
- - - -4
City Stare Zip Clty State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) + i 11. SHARES I1SSUED ("X 50X FOR ATTACHMENTI Y -
AUTHORIZED SHAKES i 1SSUTD SHARES i
Numbher of Shares Class/Serles Par Value Number of Shares Class/Series FPar Valve .
1,000 common no par value| 1,000 common no par value
'

.
]

— —_ . - —_— - ————— - - - —

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

* 7 3 8 8 7 = Under penalty of perjury, | declare and affirm that | have examined
this s
3 &L L{ qa tha statecments contained hereln are true and correct.
File Date: \ M [ () ZA) z é'a J’ /??
@q Qq Signature of Officer Date
Check Nao.;
_ Thomas C. Law
. @O Print or Type Name of Officer
e

FOR SECRETARY OF STATE USE ONLY - President
Title of Officer

ort, Includlng any accompanying schedules and statements, and




.@ STATE OF RHOD E ISLAND . James R. Langevin, Secretary of State
PL

’-'Q"' Corporations Divislon
Qf;ln[zf ,l:,,RSg,‘:ial,PoESi" ANTATION § 100 Nonh Main Suc:{, Providence, Rl 02903-1335
. : 401.277-3040
) . ; ‘ 4 ‘x
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 stop
Fillng Perlod: january 1-March ! o Fiiing Fee: §50.00 INVERLKTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Nume of Corporation
73887 DOCKOINC
3. Street Address Principal Business Office Chey State Zip
Rd 2 Box 420A Stafford Street Mystic CT 06355
4. Business Phone No. S, Stare of Intor 6%{;&061' 6. SIC Code
(860) 572-8939 CONNE

7. Brief Description of the Character of Business Conducted In Rhode fslasnd

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

Presfdent Name Vice President Name
Thomas C. Law

Street Address Street Address
159 West Broad Street

Cly State Zip Clty State Zip
Pawcatuck CT 06379

Secretary Nome Treasurer Name

Street Address Street Address

City ' State Zip . Clty ' State Zip

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

Director Name Director Name

Street Address ' Street Address

City State Zip City Stare Zip
Director Name Director Name

Street Address Street Address

City State Zip City State 2ip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (°X* BOX FOi: ATTACHMENT)

AUTHORIZED SHARES [SSUTID SHARES

Number of Shares Cluss/Serles Par Value Number of Shares Class/Sertes Par Value

1000 Commoen No Par Val 1000 Common No Par Val

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

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

’87 thaWcmain d herein are true and correct.
o g 6 u‘;i‘r\\ Signature of Officer Eeﬂ\y&;_ f/z‘//?g
Check No.: &1 ]3 k_YQ; A [ 4 W

5 \\\ Print or Type Name of Officer
y: ( )' '

N\ - President
FOR SECRETARY OF STATE USE ONLY
Title of Officer




AND PROVIDENCE PLANTATIONS Cosparailons Division

Office of the Secretary of State 100 Narth Main Street, Providence, RI 02903.1335
. 401-277.3040

@ STAT E OF RHODE ISLAND fames R.Langevin, Sccretary of Siate

PROFIT CORPORATION ANNUAL REPORT 1997 SJOP:,
Filing Period: January 1-March 1 + Filing Fee: $50.00 BT
(FORM MUST BE TYPED IN BLACK) s Illl-:\\fu
1. Corporate 1D No. 2, Name of Corporation

73887 DOCKO, INC.
3. Sreeet Address Principal Business Office Chy State Zip
Rd 2 Box 420A Stafford Street Mystic CT 06355
4. Business Phone No. S. State of incosporation 6. SIC Codr
(860) 572-8939 CONNECTICUT

2. Belef Description of the Character of Business Conducted in Rhode Island
Marine Engineering
B. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

| QO E O Xk KA XK

Thomas C. Law, Vice President Keith B. Neilson, President

Street Address Streer Address

159 West Broad Street 5 Village Drive

Clry Stare Zip Ciry State Zip
Pawcatuck - CT 06379 East Lyme CT . 06333
Secretary Name Teasurer Name

Sireet Address Street Address

City State Zip City Stare Zip

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

idirector Name Director Name
Street Address Street Address
City Stare Zip City State Zip
Director Name Direcior Name
Street Address Street Address
Chry State Zip City State Zip

10. SHARES AUTHORIZED AND ISSUED (*X" BOX FOR ATTACHMENT)

AUTHORIZF) SHARES ISSUED SHARES
Number of Shares ClassfSeries Por Value Number of Shares Class/Series Par Value
1000 Common No Par Value 1000 Common No Par Val

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

er penalty of perjury, | deciare and affirm that | have examined
this report, including ar\y accompanying schedutes and statements, and

9 \Cg _qq that all statemcAts co d hedin are true and correct.
Fite Dare: b 2/]6/4 ?

@ % / Signature of Offcer Dare
Check N 4(/ Thomas C. Law/ Keith B. Neilson
P \w // \ Peint or Type Name of Officer
y:
FOR SECRETARY OF S$TATE USE ONL‘! - Fresident

Title of Officer



PROFIT CORPORATION 1996

State of Rhode [sland and Providence Plantations
James R. Langevin, Secreiary of State

ANNUAL REPORT Corporations Division
. 100 Nonh Main Stroct
Filing Period: January 1-March 1 =g Providence. Rhode Island 02903-1335 « (401) 277-3040
Filing Fee: $50.00
PLEASE TYFE OR PRINT [N BLACK INK.
OO OIS ™ ™ "V N FEBRRORTT = T - o e e e e
73887 DOCKO, 1INC.
'3 STREET ADDRESS PrmcPaL BESESSOmRGE —— ™" 7 [ S TEWETT T pm =
: ! .
Rd 2 Box 420A Stafford Street . Mystic CT 06355
4 BUSNESS PN VDT T T T T " T VSINTEOF ficDRPORANG T T S T T ' ) 8.8 Gioe )
. CONNECTICUT !
: {203) 572-8939 18888
7 6REEF GESOUPTION OF 1VE DHARALTER OF BUSTESS CONDUCTED 11 A SSLAND -t =
Marine Engineering
vice T T R N AWES WD AoORTSEES D F YHE OFFICERS = 7= '
PRESIDENT KAVE ) - EYEY, PRESDEHT NaWE B
- Thomas C. Law 1« Keith B. Neilson
STREET ADORESS - STREET ADDRESS e T
' 159 West Broad Street 1 5 Village Drive
o T s T 2F O0E o ~TEIATE T 2% COE T
" Pawcatuck | CT J06379 1 East Lyme l CT 06333
SECETARY MME , TREASURER NANE. ~ -
Keith B. Neilson { Thomas C. Law '
§TREET ADLRESS l'slﬁz'sr'mss -
+ 5 Village Drive . 159 West Broad Street
oy ' STATE TP CO0E Icmr STATE [orcoce
Bast Lyme 1~ LT _J_.,°§3}_3q..._.. . ._Pawcatuck = _ _Cr J 06379 {
8. WAMES AND ADDAESSES OF THE GIRECTORS
DECTOR NAME ' - = - -  DRECIOR NAME - - - - .
Keith B. Neilson I Thomas C, Law ,
STREET ADORSS STREET ADDRESS -
'_5 Village Drive j 159 West Broad_Street ’
ory SIATE TP CO0F oY *STATE T COOE T
_East Lyme cT 06333 ' pawcatuck cr 06379
ORECTORMANE .[ummonruusw
STREET ADORESS STREET ADORESS — e
A ———
oy STAIE TP CODE - amy STATE 3P CODE
= ' T 'l‘o'.""s'ha'a'z_s"ih'uf'n o'ilz_:n"auu Lési:n:f T o T )
- AUTHORIZED SHARES (i ISSUED SHARES N
 HUVBER OF SARES OLASS/ SERIES PARYALE MJMBER OF SHARES QUASS / SERIES PRVALE
H
1000 Common No Par V. 1000 .No Par Value

.- . i o

i}

o —— v —

— —— . n " — o———ri—

-

This report must be SIGNED IN INK by either the

tained herein are

ceone. 21190

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

enalty of perjury, | declare and affirm that | have examined this
cluding any accompanying schedutes and statements, and that

true and correct.
C/A\_/

Signature of Officer

Thomas C. Law

Check No: L/; L{S

Prnt or Type Name of Officer
B vice President

5 /96

For Secretary of State Use Onty

Title of OHicar

Mata



State of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Plcase Type or Print
-100 North Main Street File Annually - Jan. 1 - March |
Providence, Rhode Island 02903-1335 Filing Fee $50.00
W 401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
0073887 19935
Corporate ID: __ — ik . o . Anpual'chOn forr_lhe year: ... . _—
o DOCKO, “INC.. ... . | s R o
:Name ofCorporauon T ..4..,..._.,..*.,“.._.“_..:‘_-.4:.‘_._;_.‘_&,_____- S N TIPSR MO
Business entity orgamrcd under the laws’ of the State of: - Conne‘c_tlcut. < * Busingss Lmu) is (Lheck onc) v Sua. '
For foreign entity. address and tclephone number of principal office; [XX Business Corporauon (See RIGL Chaplcr 7 I ])
- — ———— e | ] Professional Service Corporation (See RIGL Chapter 7-5.1)

— —_ Bricf statement of the character of business conducted in Rhode Island:
Phone: { ) B} , ' _Marine_Engineering
Address and tefephone of the principal office of business cility in Rhode
Island (Provide strect address - Not PO. Box): — e amn
c e RE2=Bex=420A__.._RO.__poX._ M2 e
——Stafford_Street_ _. —— e

Mystic_ CT._ 06355_ e —.
Phone: £ 20 3l5..7.2: 8939 __

: THE NAMES OF THE OFFICERS ARE:

PRESIDENT STHREET ADDDRESS CITY/STATE ZIP CODE
_Thomas C. Law 159 West Broad Street Pawcatuck CT 06379

VICE PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE,
SECRETARY STREET ADDRESS CITYISTATE ZIP CODE
TREASURER STREET ADDRESS CITYSTATE 2P COnt:

THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADURESS CITYSTATE LFCODE
NAME STREET ADDRESS CITY/STATE 7P CONE
NAME STRFET ADDRESS CITY/STATE 7IP CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be aiached)
Number of Shares Class / Series Number of Shares Class / Series

1000 Common 1000 Common

Date /._:;ﬁ 17 1995 Wﬁ‘_«, ()éf(

 C, Law

. PR!VW ggrfaéﬁemcm SIGNING

Form31 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.

VINCENT NACCARATO FILED

96 FROANKLIN STREET
WESTERLY RI 02691 FEB 9 1995

By (.o BIST




Flhg b2e 83000 PLEASE TYPE or PRINT File Annually

E::_:'lf’_:'“ -, State of Rhode Island and Providence Plantations l—bﬁif‘]:‘"'l )
’ Office of The Secretary of State
100 North Man Street
Providence. Rhode Island 02903- 1335
401-277-3040

- Corporate 1D: _. Annual Report for the year:

DOCKO, INC.

Name of Business Eatity:

- Nov |

March |

. . - 4 Buziness Entity 15 (cheek one
Buyiness entiy creamzed vader the laws of the Stae of Com‘ﬁc"_lcut - ¢ !

. - . v 1 i X Business Corporatinn (See RIGL Chapier 7-1.1}
Federai Taxpzyer [éenvficaticn Nuinber. . : | ! Professional Service Corporation (See RIGL Chapter
Fuar éomegn entiy, addoess anc wiephone aumber of arncpa effice ] i . Lumited Liatwinty Company (See RIGL 7-16)

sdibobiancobitooBoaifrmodoR Name. iile and maihing address of coniact persen to whom

. N/A communcasons may he diecied

- e— _ Vincent J. Naccarato, Fsquire

74N

—_ - - 96 Franklin Street
Prane: ¢ 203) 572-8939 : Westerly, RI 02891

Address and 1clephoune of the princ:pa. olfice of susiness exhly in Rhode

[sland (Provide sireet address - Not P.0. Box)

Marine Engincering

L)nd statement of the chazaczer of business conduzied :n Rhode 1slund:

p Rd 2 Box 420A, sStafford St.

Mystic, CT 06355

Phone- 1203 1 572-8939 v Date of Qualihizabon to do husiress ' Rhixde Island (it foreign en

L/l’)au: ;-.f-(j).rg:|1|ra:1(»n: "'}_‘98'8_ . Q/EZ% U\m_—

lity ).
/G2 a dlerr
_THF. NAMES OF THE OFFICERS ARE: B
l:_l UHIH! EXFOUTIVE QI KRR 1R ﬂ PRESIDENT ((hee e (! MRERT J-\;:Uﬂi-,\\ CITY $)ATE F CTIDE
Thomas C. law 159 west Broad St. Pawcatuck, CT 06379
i A RATING RTICTRUR L VKB PREASE ST 0Tt mrt STRELT ACDRESS IR TAT TG
L CATIAN IR RFCORDS Ok (] SLORETARY ((Feel el 7T Tkrueet asiess CITNSTATY FEI s
T2 CHIE INANCIAT CIRCER O TRLASL ALK L b Comet STRLET ADDAES TrSTATY 7P CODE
. ____THE NAMES OF THE DIRECTORS ARE: _

NAME STAEFT ADDRESS CTYATATE r Couy
NANE - CTRELT ADOR:SS Tt CIv~TATE Y COt,
NAMF T T g AR CITVSTATE AT COSE
ljf(BLR OF SHARES AUTHORIZED (1f Appluublc] /Uﬂﬁk OF SHARES ISSUED AND OUTSTANDING ()f Apphuahlc)
NUEMBER 1000 NUMBER 1000

CLASS Cammon © CLASS Cammon

SERIES SERIES

PAR VAILUE OR - PAR VALUEOR

WITHOUT PAR I WITHOUT PAR

-y
~ : < e
n{c.. . 77(’- + 3 _.mL Ry ___ /C/:Mr : L 2N
Thomas C. Jaw

FI L Eﬁ' FRINTOR T77L NANE OF OFTICER SONING -
AUG 151994 T Tt — -
Fomdl 1%4 “*Q/I_M M "g??é

- DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERY ICE OF PROCESS:

PLE ASE NOTE: If the Corpurabion has changed i35 regstered office mcfor registered or ressdent agent, Form 9 or Ferm LLC 3 miust be filed.

VINCENT MACCARATO
95 FRANKLIN STREET
WESTERLY RI 02831



