STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS \Sg\ 0%%~ﬁ~ﬁ*hww
o . . A) Neath Ui s
Ofrice of the secreten: tif Stette ,,,.r,,,,,j:::a. ,:,‘r, u;,; 7;
_.” Hatthew A. Browen. Secroiaon of State q07 02 0

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 o Filing Fee: $50.00
(FORM MST RE IYPED OR PRINTED IN BIACK)

I oChaprate 1)\ SN of Crapeariiien
111089 Krislan, Inc.
AN Adures Provcipsd Husotess # ice St Steite iy
1340 Main Road Tiverton R 02878
4 Busiriess Phoje No 9 Sttte ot b axetion NI Cogde
401-624-6613 RHODE ISLAND 8888

7L Nes none n of the COhaacter of Basinas Condigicd e Rivede Ibeod

THE OWNERSHP AND OPERATION OF A VESSEL(S)

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) -:__] FILL IN SPACES BEFORE USING ATTACHMENTS

Fressdens Neme $ Ve Presdent Name

David J, DeMello ‘pavid J. DeMello

Nerevt Audedrens

_PQ Box 817 i PO Box 817

oStroct Adediess Vs

iy Nt £p DLy Starie 1
.Lairhaven. . 1 MA 182719 .....Fairhaven MA. i 02719

W e Vet R e L S LA T O ™
David J. DeMello ~David 1. DeMellg
Strvet Ackdresy : Stroed Acdedress
PO Bax 817 PO Box 817
s Gy Steeter Sy : ity Stetter Z1
Fairhaven MA 02719 ‘Fairhaven MA 102719
9. NAMES AND ADDRESSES OF THE IMRECTORS: (X" BOX FOR ATTACHMENT) [—] FILL IN SPACES BEFORE USING ATTACHMENTS
Divector Mg S Irecior Name
—David 1. DeMellg : None
Street Acdress  Sireer Adedross
PO Box 817 : _
) J‘-\m“ 2 P I State Zip
..... fairvhaven. .. LMBL 0BT e eerrrnnns -
Ierveter Nani . s Ihrector Neame
Dayid . DeMellg ! None
Ntrget Ackefiens - ‘: Mrowt Addifress
PO Box 817 :
o Stetiss Aip 1o St Zip
Fairhaven MA 02719 :
10. SHARES AUTHORIZED ¢(“X" BOX FOR ATTACHMENT) D 11. SHARES [SSUED (*“X” BOX FOR ATTACHMENT) E
AUTHORIZED SHARTS ISSUED SHARES
Necnriner -!," LIPS hitan s AT Neooher of Nires €t/ Senens Preer el -
4,000 NO PAR VALUE 100 COmmon NO Par Value

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

‘ )II,II HI “I‘| ”I |I||l I‘“I I" II Under penalty of perjury. [ declare and affirm that | bave examined this repon

including any accompanying schedules and statements. and that all statement
cuntaing €in are tue and corect.

File Dante _@ __CQ - 1—‘ Oi

; Signarre of Officer
Cherk No. 3
Checkvo. __ _ JSQ David J. DeMello
. E m Pt or Type Nawne of Officer

FOR SECRETARY OF STATE USE ONLY - President
Titiv of Officer

Form 630 Rey, [/
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{% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporutions Dir:
y/ 3 Office of the Secreiary of State 100 North Main §
‘ Providence, R 02903-.
o Matthew A, Brown, Secretary of State ' 401.222.;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Ftling Period. January |- March 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)
1. Compomne If) \n £ Neme of Corportiiton
111063 Krisian, Inc.
3. Streer Acdress Privcyadd Bosmess Office Ciy Staie 2ip
— }3%9 H%in Road Tiverton RI 02878
tesiness Phone No S. Stie of corparation . MIC Coxle
401-624-6613 o e
RRAR

7. Bricf Descrption of the Characier of Business Conducted (n Rbode Blavd
THE OWNERSHP AND OPERATION OF A VESSEL(S)

Precicent Name

David J. DeMeliog

8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BROX FOR ATTACHMENT)

D FILL IN SPACES BEFORE USING ATTACHMENTS
: Vice President Name

David J. DeMello

Street Adedrecs

1 Sirves Address

e Name

David J.

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

P.0..BRY.847 [ | et av D,0..Rav 17 o | s
L e T, oo RTINSV URRUPTRRRURNY OOt e,
T bavid J. DeMello David J. DeMello
Streer Address : Sereet Addness

P.0J Box 817 P.0. Box 817
City Stale Zip . Srate Zip
‘ Fairhaven 02719 Fairhaven l 02719

(] FILL IN SPACES HEFORE USING ATTACHMENTS

: Direcinr Name

None

DeMello
Street Address
P.0. Box 817

 Stevet Address

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D

City State Zip . Surte Zip
Fairhaven 1 MA ] 02719 o
e saseenn e d e TOTSTRUTTY T OPOT s e
None None
Strvet Address b Strevr Adddress
iy Stare Zip L City State Zip

11. SHARES ISSUED ("X~ BOX FOR fTTACHMENT) O

AUTHORIZED SHARES ISSUED SHARES
Neewrber of Shares Class/Nenes Par \Value Nivmber of Shares ClassSeres Par \alne
4,000 NO PAR VALUE 100 Common No par valu

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

m

= I

E 0y

Filer Daie
Check No. / Zj
Ay: ac

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. | declare and affirm that | have examined this 1t

} 22 0

Date

Signatrre of Officer

David J. DeMello

Print ar Tupe Name of Officer

President
Titke of Officer

Farm 630 Rev, 120



’ STATE OF RHODE ISLAND
8, AND PROVIDENCE PLANTATIONS

Oftree.of the Seceelary of State

I’R()HT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: January I-March | o Filing Fee: 350.00

(FORM MUST BE FYPED OR PRINTF{ IN BIACK)

I Corporate ID No 2 Name of Corparation

111089 Krisian, Inc.

3. Street Address Prnaipel Rusiness Office

1340 Main Road

4. Businsss Phone No

401-624-6613

7. Braef Descraplion of the Claracter of Business Canducted tn Rhode Dsland

S, Stafe of Incorporation

RHODE ISLAND

Fdward 8. Inman, 111, Secretary of St
Corparations Divisn

100 Nareh Main Street, Providence. RE02903-1 3%
S01-222-30:

iy Sate Zip

Tiverton RI - 02878

6. S Cade

8888

The ownership and operation of a vessel(s).
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BUX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

David J. DeMello

Streel Addresy

P.0. Box 817

City Slare Zip

Fairhaven MA 02719

Secretary Name

David J. DeMello

Street Address

P.O. Box 817

iy State A

Fairhaven MA 02719

Vice President Nume

David J. DeMello

Street Address

P.0. Box 817

City Sture Zip

Fairhaven MA 02719

Treaturer Name

David J. DeMello

Street Address

P.0. Box 817

ity Stare lip

Fairhaven MA 02719

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

Director Name

David J. DeMello

Street Address

P.0. Box 817

ity State ’ Z1p
Fairhaven . MA 02719
Lirectar Name
None

Streer Address
Gty State Zip

10. SHARFS AUTHORIZED (<X* BOX FOR ATTACHMENT)
ALTTHORIZEDY SHARES

Number of Shares Clasi/Serres Par Vaiue

4,000 NO PAR VALUE

Direglor Name

None

Srreer Address
Cry ’ State Zip
Drector Nume

None

Street Address
ity State Lip

11. SHARES 1SSUED (<X~ BOX FOR ATTACHMENT)
ISSUED SHARES

Numher of Nhares Class/Series Par Valie

100 iCommon No Par Valu

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

* 111089 *

e - 003
Check No - 705
v .\

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that [ have examined
this report, including any accompanymg schedules and statements, and
that ull sgatements contained herein are true and correct.

m ’( 2 ) 3

Date

Signgfure of (Mficer

David J. DeMello

.‘r it oar fvpe .\um— of Oificer

[ ] Pres1dent=_2;§y,@//__jﬂ_/7%

Titte of Ofticer
I Form 630 13002



STATE OF RHODE ISLAND
b, AND PROVIDENCE PLANTATIONS
A fJ,rﬁr_e of the Sectetary of State

PROFH‘CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: lanuary 1-March 1+ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1) No.

111089

3. Street Address Principol Business Office

1340 Main Road

4. Business Phone No. 5. State of Incorparation

401-624-6613 RHODE ISLAND

7. Brief Desesiption of the Characier of Business Conducted In Rhode Istand

The ownership and operation of a vessel(s).

2. Name of Coiporation

Krisian, Inc.

8. NAMES AND ADDRESSES OF THE QFFICERS ("X* 80X FUR ATTACHMENT)

President Name

David J. DeMello

Sireet Address
P.0. Box 817

City State Zlp
Fairhaven MA

Secretary Name

David J. DeMello

Street Address

P.0. Box 817

Clry Stare Zip
Fairhaven MA

02719

02719

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

Director Name

David J. DeMello

Street Address

P.0. Box 817

iry State Zip
Fairhaven MA

Lirector Name

NONE

Strect Address

02719

Ciry Slate Zip

10. SHARES AUTHORIZED (*x* aox mR'ATrACHMENT)
AUTHORIZED SHARFS

Nurnther af Shates far Value

4,000 NO PAR VALUE

Class fSeries

e e ]

Edward §. Inman, 1L Secreiary of Star

— Corporattons Divisio.
100 North Main Streer, Providence, RE 02903-133:
401-222-304

STOP

_ 2002

PLEASE RTAD
INSTRUCTIONS

City State Zip
Tiverton RI (2878
8. SIC Code
8888
FILL IN SPACES BEFORE USING ATTACHMENTS
Viee P'resldent Name
David J. DeMello:
Streer Address
P.0. Box 817
City State Zip
Fairhaven MA 02719
Teasurer Name '
David J. DeMello
Street Address
P.0. Box 817
City Stute Zip
Fairhaven MA 02719
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name
NONE
Strest Address
City State Zip
Director Name
NONE
. Steeet Address
City State Fip
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
[SSUTI) SHARFS
Nutnher of Shares Class/Serles Par Value
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

108 9 «
File Date: j'jf O-é’
TG
Check No.;
-

FOR SECRETARY OF STATE USE ONLY

Undee penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanyling schedules and siatements, and
that all siatements contained hereln are true and correct.

Signutdre of Officer Date

David J. DeMello

Trint or Type Name of Qffice:

President
Title of {)Mfficer
[ nr T

Farm 630 12/0}



“STATE OF RHODE ISLAND =% Corporations Divis

-85 AND PROVIDENCE PLANTATIONS 104} North Mean Streer. Providence. RI02903-1.
=W Office of the Secrerary of State 401.222-3

PROEIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March 1 Filing Fee: 550,00

fFORM MUST BE TYPED IN BLACK}

I Curparate 11 No 2. Name of Cotporation
089 Krigsian, Inc.
3. Strert Address Prancpal Business Office Litw Stale 2ip
1340 Main Road Tiverton RI 02878
4. Husirress Phene No 3. State of Incorporation 6. SI0 Code
RHODE ISLAND
401 -624-6613 8888

7 Bt Descripuon of the Character of Rusiness Comduted in Rhode [siand

The ownership and opveration of a vessel(s).
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

P'resident Name Vice President Name
David J. DeMello Dav Jad . DeMello
Streer Address rreel Addres
B.O..Box 817 ) P.0O. Box 817
City State Zip Lty State Lip
Fairhaven MA 02719 Fairhaven ‘ MA 02719
Secretary Nume Treasurer Name
Davicd J. DeMello ‘ David J. DerMello
Street Addeess Streel Address
P.0. Box 817 P.0O. Box 817
Caty State Zip ity State Zip
Fairhaven MA 02719 Fairhaven MA 02719
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMER T} FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
David J. DeMello NONE
Stieet Address Streer Address
D.0: Box. 817
iy State Zip  Ciry State Zip
Fairhaven MA 02719
ineecter Name Director Nume
NCNE NONE
Streel Addiess Mrrel Address
ity Stale /1p Ciry Stale Zip
10. SHARES AUTHORIZED (X~ ROX FOR ATTACHMENT) 11. SHARES ISSUED {"X* 80X FOR ATIACHMENT)
AUTHORIFFD SHARFS ISSUFLY SEHLARES
Newmber of Shares Cluss/Series Par Value Number of Sharee Class /Series Pur Vitue
4,000 NO PAR VALUE
100 Common ~ No Par Value

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

*1,11089 »

1 0 Under penalty of perjury, | declare and affirm that | have examined

this repunt, including any accompanying schedules andd statements, and
/ 5/ I stat n:}n&zmamcd herein ate true and coerrect.
File tyate: Y M / 330/
’ &0% \I,am!un af Pficer ate
Check No. __, | .
@C David J, DoMello _ _

Peant o Type Name of Officer

By, oo - - . .

L. )
FOR SECHRETARY OF STATE USF ONLY - preSlGe‘n.'t -

Title af Officer
Foamn 630 127K



