g v E REHOSE ISLAXD AND Bt atvep Proyon s
4 I Secrotury of Sate
AN :
e wat e o i oers MLt of Mete

L Tt £ e

e N9l Tagy K-

Faridence, . ¥y
A ]

PROFIT CORPORATION ANNUAM, KGO [ 1 OR FHE VEAR 2005

iy Pertod: Jarwar § - Mareh | Gilling Feo 28y T -
(HORMARNY BY P PI W bingyn INRIACK)
-7 LERLEY r_-‘ T r'_' o Tt T TN T T e e — T
LTI
CONRY pnit s e il oo g - P Ciry . — -” Sra;a: -.T—.‘—.— 'F__-
60 REYNOLDS €3F 5 _ NORTH KINGSTOWN By . boawsz
$. Stase of Mcapeninon | Chacle

4. Busines Phone Ny l

(401) 206-8711 L

RMOCE ISLAND

B B Bhesgigrsan of the Charaetc of Brsiren alund MR Bleed
MARINE THARSF SR TATIGR " o

Prostedent Name

JOHN D. ANDREWS

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

D FILL IN SPACFES BEFORE USING ATTACIHMEMTS
E Vice PPrstdenr Name

! PETER J. ANDREWS

Mo Adedress

60 REYNOLDS STREET

o Strevt Ad

235 ROLLINGWOOD DRIVE

Ciry Niite Zip
NORTH KINGSTOWN| Ri 02852

Secrvtary Name

SARAH A. ANDREWS

....................................

.............................................

: Gy Satre

. Nomw icstowy | T

Zip

02852

B

o Trevsurer Name

: JOHN D. ANDREWS

Strevr Addnss

60 REYNOLDS STREET

* S1reer Address

Cine

Mate 2ip
02852

NORTH KINGSTOWNI RI

Rirector Name

JOHN D. ANDREWS

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR A77}-1CHM£NT)

: City State iy

0 FuLL IN SPACES BEFORE USING ATTACHMENTS
: Direetor Name

Strovt Addedriss

2 Strevr Address

ity ) l.\'mu' ) = ’/{o ] Cy ‘Smu' zip
i)mwor\:mm ....... ....... teeranirans Dm'clor.\'umr .......... [P Veeereriieas teeresiiaaes P P T T T T T T,
Nt Addnss ' Strovt Address

City Stete IZ(D Cly - Stare Aipy

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES

11. SHARES ISSUED ("X" BOX FOR ATTA CHMENT) [] ’
ISSUED SHARES

Numdwer of Shures Clerss/Series rar \nlue

Neempher of Shares Clasy/Semies Par Velve

1,000 COMM NO PAR VALUE

800 COMMON NO PAR

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

= (LM

File Dinte -} - (’/ fé‘j'
Check No. / (—/f& ‘f—
e A<

FOR SECRETARY OF STATE USE ONLY

B a e T ————————————

1/
V bae 7

Signg un['nf Offictr
- JOHN D. ANDREWS

Print or Tipe Name of Officer

- —— PRESIDENT

Title of Officer
Form 630 Rev. 1203
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Office of the Secretary of Strte
g:’} Matthew A. Brown, Secre: ary of s
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E n
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PROFIT CORPORATION ANNUAL RLVOWT FOR ! 4r YEAR

Filing Period: Jam:ary ! - Atarct: @ .-
{FOSM MUST BE TYPED O PRINTED 1Y BLACK)

. Giling Far: £\

CSTAYE OF REHODE [sLant: ANTT 1 gt m]\r\:r 1) ;\‘.\,:.\ “

Coupreagir e s

10U Nuwb ' Main Stre
Frovidence. RE 0290313,
491 22230

) S

—— ’ - - — — -
IA__I Corporate i) o i 2 Names of Corparortion
| ssem [ _H.RM,INC. A i
F 3. Srm"'/ddrrrg Frinc.p’:l R-;s'nﬂ: Of-e "Eu..- Siai: . | Zip
B - ata 2 .o © . . L ——
'.LBEU:H"LDS.SJ’ BEET — NQGTE VIMCGSTOMWN -9 70 i Q28R2 -
4. Busi ir1css 'Lon Yo . S Siate of Incorporation 6. SIC Code
|.__.(£L’L%S“? 211 RHODE SLAND i o - - BA51
7. Bouf Desenprion of the’ Charmcier of Bustness Condrucied in Rbode (sland

! MARINE TRANZPORTATION

8. NAMFES AND ADDHESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT)

President Name

JOHN D. ANDREWS

) FILL IN SPACES BEFORE USING ATTACHMENTS
: Vice Prestdent Name

! PETER J. ANDREWS

Sireet Address ¢ Streer Addross
60 REYNOLDS STREET 235 ROLLINGWOOD DRIVE
Ciry State l?l{p : City Stare ]zrp
coreenn o RIBTHLKINGSTOWM. B)........ L 02852, . i MOBTHKINGSTOWR. . Bl..................L....02852..........
Secretary Name Treasurer Name
SARAH A. ANDREWS :  JOHN D. ANDREWS
Strvet Address ¢ Strcel Address
AQ REYNOLDS STREEY

State

NORTH KINGSTOJJN RI
9. NAMES AND ADDRESSES OF THE DIRECTORS:

Hrector Name

City Zip

02852
(‘X" BOX FOR ATTACHMENT)

: Ciry State Zip

[J FILL IN SPACES BEFORE USING ATTACHMENTS  }
 Direcror Name

— WJOHN D ANDREWS :
Street Address 3 Street Address
Ciy J.lee J Zip s City l Srate Zipy
i, I RO SRR FOTRURT reveeeeaes '51};-38;','\';.;;‘: ..................... R PP S SO .
Stroet Address t Stroer Adidress
Ciy State Aip s City Seate Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [} “11. SHARES ISSUED (*x* BOX FOR ATTACHMENT) (] oo
AUTHORIZED SHARES ISSUED SHARES
Nunmber of Shares Cass/Sertes Par Value Numbor of Shares Class/Series Par Vale

1,000 COMM NO PAR VALUE 800 COMMON NO PAR

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

RN

:’)! tt (o‘-{
Check No. | ?} Sqol

4.

FOR SECRETARY OF STATE USE ONLY

File Date

Under penalty rjury, Y declare and affirm that | have examined this repon

including ang ing schedules and statements, and that all statement
contained Hercin arc tde.an M/v_\

Date

Print or Tipe Name of Officer

Tile of ogl?#tb'UhﬂT
Form 630 Rev. 12403




YIATE OF R FODE 1S3 ,ND
CAND PROVIDENCLE PLARTATION

" Office_tf thr Secretary of State

= PROFIT CORPORATION ANNUAL

Filing Perivd. Jannary 1-Fiartt 1w Filing-r'eez-85.3.00

IFORA MMUST BE TYPED OR I'RINTED 1 BLACK) e —
1. Corpnrate 1D No. ' 2. Me=d of Co:rorrrior

45627 H.LR., INC,
J. Strect Addrery Princinal Business Office

60 REYNOLDS STREET . .._._

4. Huzineis foone No. S. State of izcorporation

1401} 296-8711

7. Brief Description of the Characier of Butiness Conducted In Rhode Island

MARINE TRANSPORTATION AND RESCUE

o u'n.-;.:r.:ilwm ‘L.
100 arh Maot Stves; Pricidesce, RIG2992.135,
401-222.3C

REFORT FUR THE YEAR'™ “2p03

ity State T Zip

NODTH KINGSTOWH Rl 02852

6. SIC Code

§. NAMES AND ADDRESSES OF THE OFFICERS (*X* HOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

JOHN D. ANDREWS
Street Address

60 REYNOLDS STREET

Ciry State Zip

NORTH KINGSTOWN RI 02852

Secretary Name
SARAH A. ANDREWS
Street Address

60 REYNOLDS STREET

City State Zip

NORTH KINGSTOWN RI 02852

Vice President Name

PETER J. ANDREWS
Street Address

235 ROLLINGWOOD DRIVE
City State Zip

NORTH KINGSTOWN  RI o 02852

Treasurer Name
JOHN D. ANDREWS

Street Address

City State Zip

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

Director Name
JOHN D. ANDREWS
Streer Address
City State 2ip
Director Name

Streel Address

Ciry State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHCORLTFD SHARFS
Number of Shores Clugs/Serles Par Value

1.000 " COMMON NO PAR

Director Nante

Street Address

City . Stote Zip
Director Name

Street Address

Clty State Zip

11. SHARES ISSUED ("X BOX FOR ATTACHMENT)

SSUFI) SHARFES
Nurmber of Shares Class/Series Par Value
800 COMMON NO PAR

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

ST X 05
Check No.: / Qd g / <—/
. s

Fite Date:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that 1 have examined
' accomppanying schedules and statements, and
neg-Merein are true and correct.

703

that all sfatements ¢

L
Signature of O ::V F Date”
JOHN D. ANDREWS

Print or ﬁ-pe Name of Officer

PRESIDENT

Title of Qfficer .
< S Form 630 12002

B - oo R —



x STATE OF RHODEF 16 4npy
it AND PROVIDENSE PLANTATIONS

Office 07 the Sc-ietary of State

PROFIT-CHRPORATION ANNUAL

- Silimg PBrripd: Wluary J«idarcn { o Filing . ce: 886 .00

(FOSM MUST B8 RIPERLIN 5 AUN)

I. Curparate 11y No, ¥ * 2. Name of Corperation

45692 R, INC,

3. Strect Address Principal Lugirers Off ce

20 REYNOLDS STREEY

4. Rusiness Phone No.

5. State of I=corporztien

D LEdrard Cbnnepdit Sy of St

' corpamiors D5
102 Nt Main Sorect, Providence. RI 02%i3-13
401.222- 30

REPORT FOR THE YEAR 2002 . (gf¥Xe

Ciny State Lip

NORTH KINGSTOWN Al 02862

6. SIC Code

(401} 295-8711 RASDE 13,340 653
7. Brief Descriptlon of the Character of Business Conducted in Rhode Island
‘ MARINE TRANSPORTATION AND RESCUE
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BuX FOR ATIACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
JOHN D. ANDREWS PETER J. ANDREWS
Street Address Street Audeess
60 REYNOLDS STREET 235 ROLLINGWOOD DRIVE
City State Zip . City State Zip
. NORTH KINGSTOWN Rl 02852.. . NORTHIINGSTOWN-<—Ri 02852
“Secretary Kame - Treasurer Name
SARAH A. ANDREWS JOHN D. ANDREWS
Street Address Street Address
60 REYNOLDS STREET .
City Stare Zip Clty Statre Zip
NORTH KINGSTOWN R 02852 .
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name fYirectar Name
JOHN D. ANDREWS
Street Address Street Address
City Stare Zip City State Zip
Director Name Dfr«w; Name
Streer Address Streer Address
City State Zip City Slare Zip
10. SHARES AUTHORIZED (x* 80X FOR ATTACHMENT) 11. SHARES 1SSUED (*x~ 50x FOR ATTACHMENT)
AUTHORIZET) SHARES BSURD SHARFS
Number of Shares ClussfSeries Par Value Nuwmnber of Shares Class/Series Par Valne
1,000 COMM NO PAR VALUE
800 COMMON NO PAR

= HWINY

* 692 x
oL - X7 -0

File Date:

/1357
Check No.:
By:

FOR SECRETARY OF STATE USE ONLY

—_— - .

Chis report must be signed in ink by either the President, Vice President, Secreta

ry. Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and afflrm that [ have examined
thieTcport, inclyding any accompanying schedules and statements, and
1at alf state

Al 15 cAnfalnegdherein are true and corr.cct.
&) N/

Shanwturdof Officer Dete
/ JOHND. ANDREWS
/‘hlnr or Type Name of Officer

- — — PRESIDENT

Tle ef Officer
L N Form G30 12101
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LSTATE OOF RHOD L 1y
AND PTROVIDENCE PL

Office of the S#éetury of Stare
. hd *

—

*r

PROFIT €ORPUORATION ANMI AL
fiting Periva: Mu dmry f-Marcn T« Lillr g rye: 85
{FORA MUST BE Tuwn BLACK)

Jermargce ’J ot € 0
S 17172 UL e

3. Street Address Prl rd;c' fa v 1ess Office
GC &&v N3 STREET

4. fusiress Plhone No.

1401) 265.6711

7. lirief lJrsrr iption of the Character of Rusiness Conducted Rhode 1ttand

ARINE TRANSPORTATION AND RESCUE

8. NAMES AND ADDRESSES OF THE OFFICERS (*x- 80X FOR ATTACHMENT)

Prestident Name

OHN D. ANDREWS

e A REYNOLDS STREET

City State Zip
NORTH KINGSTOWN RI 02852
Srr:rrmy Mnm
OHN D. ANDREWS
Street Address
Clry State .Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT)

Director Name

JOHN D. ANDREWS

Street Address

City State Zip
Bitector Nome
Streer Address
City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZID) SHARES
Number of Shares Class/Series

1,000 COMM NO PAR VALUE

lar Value

This report must be signed in ink hy cither the President,

S

* 4 569 2«

S-Xo v/

F”?. Date:
Check No.: / 0333
By: P_./‘-’

FOR SECRETARY OF STATE USE ONLY

(2 Gor

"R FS ko cT

S o

Cerparaiions Divi
10 Aorth Main Suect, Faoviderer, KIG2923-;
$01-222-3

HEPOLy "ORTHE YEAR

City
MORTH ‘(JN(‘&TO Wf‘.

p. Zip .,
02802

o - -
. G4 Side

I"ILL IN SPACES BEFORE USING ATTACHMENTS
Y sfd m
“JOHN B "ANDREWS

Streer Address

Cley State Zip
Treasjeer Nun
JERN'D. ANDREWS
Street Addresy
Cl!.y Stare Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

i Street Address

'(~7er Siate 2ip
Df!rﬂdr‘ Nm.n(
Street Address
Chy State Zip
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ISSUYD SHARES
Number of Shares Closs/Series Par Velie
800 COMMON NO PAR

tary, Ass

Vice President, istant Secretary, Treasurer, Receiver or Truste

declare and affirm that | have examined
if accompanying schedules and statements, and

aincd hereln are true andyorec/
[ e ﬂ/

/Dn 1/

Pefit or Type Name of Officer
PRESIDENT

Titte of Officer

Form 630 12/00

o



@ STATE OF RHOE TSTLA VL ' Jumes & Langedy, .S‘rn-.'r of §

N I\ NS Co- Corpo atlons Divi:
f}ff'“k:f E‘BSE»’YLPGE;‘ t(;b PLANTAT G -7 108 Newti: Meiv Stoeet, Providence, RE02963-1
401 222-3
PROKIT CORPORATION ANNT 2% REPCT TORTHE YEAR 2000 -
© Filing Periad: January r=Marce’l «  iling =0 v pd
(FORM MJ3T BS TRPLD 1?» BLACK!
i Corperate ID Nec. - ) 2. Name of Cerprration . ' ,.,
:6“2 ) Hq R- Ke’ I";Cq ) o
3. Street Address Frfr:rlpm Bro-ress Office Clsy State Zip
60 RE“"' T.58 8TR JORTH VINGST - Th AR
4. Business Phone '-'t' ’ !er 5. State of Incorporation &081 H “\GJ ¢ OWN R‘ 6052.‘2?52
RHCGDE ISLAND - . 6851

(401} 295.874
2. Brief Description of the Characte of Huslness Conducted in Rhode [siand

MARINE TRANSPOATATVION AND RESCUE .
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Nome
JOHN D. ANDREWS JOHN D. ANDREWS
Street Address Street Address
60 REYNOLDS STREET
City State Zip City Stare Zip
NORTH KINGSTOWN RI 02852
Secretary Name Treasuret Name
JOHN D. ANDREWS JOHN D. ANDREWS
Street Address Streer Address
City State Zip Clty State Zip

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

Director Name Director Name
JOHN - ANDREWS
Street Address Street Address
City State ‘ 24p City State Zip
Director Narne s ’ o Director Nome
Srreer‘Addrus Strect Address
City State Zip Clty State 2ip
10. SHARES AUTHORIZED (“x” BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* ROX FOR ATTACHMENT)
AUTHORLIZED SHARFS ISSUTD SHARFS
Number of Shares Class/Series Par Velue Number of Shores Class/Serles Par Value

1,000 SHS NG PAR CON
800 ' COMMON NO PAR

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

LA o -

* 4 5692«

File Date: j / @/ ofe,

Check No.: //02 Cﬁ Lﬂ Signature ?ﬁé/ J B Date

@ JOHN D. ANDREWS
Primt hi 4]

- ~ rint or Jype Name of Officer

FOR SECRETARY QF STATE USE ONLY - _ _EBES.IDENT

Titte of Officer

Form 630 129




« 3TATE OF RHODL 18L..ND
CAND SROVIDENCE PLANIAT ! .

- . ttice of the Speatary of stats

¢ PROFIT~AORPORKATION ANN.. .
Filing Pertod: [8uuary 1-Merch I o riung foe:
e
(FORM MUST sE nf‘@ i SLACKS
‘. Gurporate 1} No. -
45642

1 Street Addees ¥ andizer Dusiness Office

2. Nume of Corporativn

H. R, M., INC.

VAL LY

.h;nr 8 Laupryia, Secrcioty of St
T Compraations Divis,

. 190 torih Main Street, Providote, R 0700341
401.222-%

STO

1999

\EP() " -'\_‘R 'I”.E YFAR 'u,’iﬂ
sxsgwm
City Sate sip

60 REVWNOLDS STREET NIRRT KINGSTOWN: ™ Fi 02852
< Bastreds Piom A 5. State of tucorpocation é. SIC Code

1101 2458711 RHODE ISLAND - - 68551
2. itrvef Descriptiun of the Character of Rusiness Canducted In Rhode tstasd

MARINE TRANSPORTATION AND RESCUE
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFOREF. USING ATTACHMENTS R ]
President Name Pice President Name

JOHN D. ANDREWS JOHN D. ANDREWS
Streer Address . Street Address

6\} .:x: tn.vt.ub 0 ‘ f-é..“l
Ciry State Zip Clry State Zip
__NORTH KINGSTOWN RI 102852 . .
Secretary Name Tredsurer Name

JOHN D. ANDREWS JOHN D. ANDREWS
Street Address sr‘rm Address
cay . State - Zip "oy ' " State T
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS R
Director Name ¢ Director Nane

JOHN D. ANDREWS )
Street Address Street Address

_ City State zip Ciey State zip -
[il.r;}to;-ﬁ}am; i)ir}(ra; P;’n.mr. ........................
Streer Address Street Addiess
Cliy State Fip Clty State Zip i
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X* 80X FOR ATTACHMENT) ¢~}
AUTHORIZIT) SHARES SSUED SHARFS
Number of Shares Class /Seriey Par Value | Numbher of Shares Class/Series Par Value
1,000 SHS NO PAR COM
! 800 COMMON NO PAR

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

* 4 5 6 9 2

M 16, QC?
o157

A4

FOR SECRETARY OF STATE USE ONLY

»

File Date:

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

d herein are true and correct.

/2/20/58

l)nrr/

Signngtre of‘fffﬁrrr\{-/
JOHN D. ANDREWS

rint or Type Name of Officer
PRESIDENT

Ttle of Officer

Hmﬂ 3127




.l STA'LE. OF-RHODV iSLANT -
 x WD PROVIDENCE PLANTAT, NS

o= ufru uf Hie Secrciaty of State

B PROFIT "’“{)RI’ORATION ANN T

(FORM MUST BE 'Q RED 19 BLACK)

L Corparete JI¥ Na, 2, Ne2me of Lorp. rettan

458028 ' H.R M, INC.

3. Streer Address Principal Busivess Office

REPOLT FOR THE YEAK, 1998

Filiug I-eno&* ]ﬂmar;f 1-March 7§ Filing tee- 8547

Foemes 3 Langoinyt etasy of §
Cerpoerations et

I0G NUITh afain Street, Piovidence. R 029931
401-277.3

Ca T Seate Ziy

60 REYNOLDS STREET N KINGSTOWN Ri Q2852
4. Kusiness Phone No. $. State of Iacorporntion L 6. SIC Code
(401) 295-8711 RHODE ISLAND 6551
7. Brief Description of the Character of Rusiness Conducted 1z Rhade Isiand -
MARINE TRANSPCRTATION AND RESCUE
8. NAMES AND ADDRESSES ‘OF THE OFFICERS (°X* BOX FOR ATTACHMENT)
President Name Vice President Name
JOHN D. ANDREWS JOHN D. ANDREWS
Street Address Street Addresy
60 REYNOLDS SIREET
Clry State Zip City ) State 2ip
NORTH KINGSTOWN RI 02852
Secretary Name Treasurer Name
JOHN D. ANDREWS JOHN D. ANDREWS
Street Address Streel Address
City State . 2ip City State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)
Director Name Director Name
JOHN D. ANDREWS
Street Address Streer Address
City Seate 2ip Ciry State Zip
Director Name Director Name
Sireet Address Street Address
City State Zip Clty State Zip
10. SHARES AUTHORIZED (X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIYED SHARES [SSUTI) SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,000 SHS NO PAR COM 800 COMMON NO PAR

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

= [

o >0 -9F
e 0005

Iy

FOR SECRETARY OF STATE USE ONLY

Urder penaity of pcr]ur deflare and afflrm that | have examined
 agkompanying schedules and statements, anc

gidinfd herein are true andgr]n /7/

Signature /Ofi( \J u ~. Dale
/JOHN D. ANDREWS

Print br Type Name of Officer

] PRESIDENT

Title of Officer

that all statémefft

Form 31 1279,



- —PROF[T (HRPORA'HHN ANNU L

© Fillng Peniod:farivary f~-marcn |«
.

ISLAND '
PLANTALI'n

STATE OF RHCD®
AND PROVIDERNCEL

Office of the Secirtary of State

ﬁ

REVORT §997 -
Filing 20 ¢ o ) -
(FORM AUST BL. Trbsr'-:é{rsr. ACK)
! Loiporate ID Ko - *

48¢92
3. Street Address Ir'ncrp ik

GO REYNQ

1. Breslness Phigne No. T 5. State of incornoration
(401) 295.8711 FHIDE ICLAND
7. Brief Description of the Character of Businest Condiected In Rhode Island
MARINE TRANSPORTATION AND RESCUE
8. NAMES AND ADDRESSES OF THE OFFICERS (“X*~ 80X FOR ATTACHMENT)

President Name

JOHN D. ANDREWS
Street Address

60 REYNOLDS STREET
Chy ' State Zip

NORTH KINGSTOWN Ri

Secretary Name

JOHN D. ANDREWS

Street Address

2. Name of Co:po.ctin

4R, HRC.

1‘~

atinese Office

DS STREET

- City

Vice President Name

JOHN D. ANDREWS

Street Address

City

02852

Treasurer Nome

JOHN D. ANDREWS

Street Address

Cly State Zip City

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

Director Name

JOHN D. ANDREWS

Street Address

Director Name

Street Address

City State Zip city

Ditector Name Director Name
Street Address Streel Address
Chy State “ap City

10. SHARES AUTHORIZED AND ISSUED (°x* BOX FOk ATTACHMENT)

AUTHORZED SHARFS ISSUFD) SHARES

Nunther of Shares Class/Serles

1,000 SHS NO PAR COM

Par Value Nurmber of Shares

800

NORTR KiNGSTOWN -

tapmes F.'t.-p-n:..t-l Servetnrvof St
tlarparations [livis
100 North Man ‘itrré., Lo v'iirnce, RI UX903-ia

401-227- 3.
- STOD:
'll.\\’l'ﬂU\l
- . \Ian -t t'{()\‘
I NET]
~oonapn e P
[RIIL an“
Ry
Stete’ Zip
Ri ) 2862
6. SIC Codz . o
6561 T
Stare Zip
State ' s Zip
State Zig
State Zip

Cluss/Series Par Value

COMMON NO PAR

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

W

31097,
5 O\W \\\ Siavare boice

this

File Date:

Check No.:

UInder penalty of perjury, ) declare and affirm that ) have examined
t, Including any accompanyling schedules and statements, and

d herein are true and curr7

{ate

JOHN D. ANDREWS

Prfnt a1 Type Name of Officer

PRESIDENT

FOR SECRETARY OF STATE USE ONLY

T
|

e of Officer

Form 31 1249t



PROFIT CORPORATION

———— e —-— [

Siatent Rbede didand 25 Providence Plantati

File Date: (\7k“ \_C‘] G
AGLT
[P

For Secretary of Stat

Check No:

-

se Only

. a . . x> ":? - damre R I anpuvie, Secretry of Store -
ANF:UALREPORT - . ‘\fk‘ Carpotutions Divicion .;
- S!‘;r ‘\/‘D - 100 Nozth Main Sireer . -
Filing Period: January 1-March 1 W‘.?’ G "‘2.::‘5' Provadence, Rbode Island 029031335 - - {401) 247 ?
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Mame 6! Corrozation;
HiY orinized under the laws of the State nf: Rhode i::
* Ve foreizh aiity, address and telephone number of nrineipal oMes:

Business -

N/

Phone: ()

Address and lephone of the principal office of business entity in
Rhode Island (Provide streel address - Not P, O, Box):

60 Reynolds Sireet

© File Anmuectiy - Jan, 1 - Mg
’ Fiting Few §3¢

Make Check: Payzhl tor Secretary of &

Ol Amiee Jepert for the year, 1995

HOR W, NG,
i nd Businces Entity i con ok one:
[ X i Busizess Cornoration, (See RIGL Chapter 7-1.1)
N || Profeszicne) Sarvice Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Isla

Marine transporiation and rescue

-

North Kingstown, RI 02852
Phone: (401) 295-8711

THE NAMES OF THE OFFICERS ARE:

PRESIDENT
John D. Andrews

VICE, PRESIDENT
Jobn D. Andrews

SECRETARY
John D. Andrews

TREASURER
John D. Andrews

. STREET ADURESS CTIYSTATE
60 Reynolds Strect North Kingstown, Rl

ZIP col
02852

THE NAMES OF THE DIRECTORS ARE:

NAME
Iohn D. Andrews

NAME

NAMF.

STREFT ADDRFSS CITY/STATE P COD

NUMBER OF SHARES AUTHORIZED (Rider may be atiached)

NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)

Number of Shares Class/Series Number of Sharcs Class/Scries
1000 Common 800 Common
Date 3 // /7 . 1995 By:
Auldrews
PRINT OR LYPE: NAME OF OFFICER SIGNING

President

TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: I te registered office and/or registered ngent indicated helow W incorrect, Form 9 must be fikod

John D. Andrews
60 Reynolds Strect
North Kingstown, RI 02852
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NIA . Name, utle and mnaiing address s contact person 1o whem commusicalicas
may be directed

Phone: Kfﬂ )?{— j/// ‘ : John D. Andrews, President

60 Revnelds Street
Address and telephone uf the prcipal cffice of business eauty in North Kingstowr., Rl 02852
Rhode Island {Provide stree? address - Not P. O. Box):
Brief statement of the character of business conducted in Rhede Island:
60 Reynelds Strect
North Kingstown, RI 02852 Marnne transporation and rescue
Phone: (401} 295.8711
Dete of Organ:zation:
Dete of Qualification 1o do business in Rhode Island (if foreign entity)
Nia

THE NAMES OF THE OFFICERS ARE:

QFFICER STREET ADDRESS CITY/STATE ZIPCODE
® PRESIDENT John D. Andrews 60 Reynolds Strect North Kingstown. Ri 02852
8 VICE PRESIDENT Johe D. Andrews

8 SECRETARY John D Andrews

B TREASURER Johir D Andrews

THE NAMES OF THE DIRECTORS ARE:

NAME Johr D. Andrews

NAME

NAME

NUMBER OF SHARES AUTHORIZED (If Applicable) NUMBER OF SHARES ISSUED AND QUTSTANDING (If Applicable)
NUMBER 1000 NUMBER 800

CLASS Common CLASS Common

SERIFS SERIES

PAR VALLE No par value PAR qu'r No par vajce

i () MV//Z/L

{‘4 D ANDR[—W
FRINT ()R"'TN‘ NAME OF OFFICFR SIGNING

President
TITLE OF CFRCER SIGNING

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS
PLEASE. NOTE: If the Corporstn hay changod ws regusieredt office wed/or regusternd o1 rexsdent agent. Form 8 or Fora LA™ ot be fild

JOHN D ANDREWS
60 REYNOLDS STREET
NORTH KINGSTOWN RI 02852
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Corporame D 5045692 At Keport for the yesr (092
FIRST: The name of the corponsion & B B, M., INC. " T
SECOND: It is incorporaied urder the daws of Staie of Rhode Island
THIRD: Character f business, briefly stated, is marine transportation
FOURTH: If foreign: corporation, address of its principal oftice Not applicable
FIFTH: Business address in. Rhode Island 60 Reynolds Street, North Kingstown, RI 02852
SIXTH: Names and addresses of its directors and officers: .
John D. Andrews Director 60 Reynolds Street, North Kingstown, Rl 02852
Director %/J E / %3 7
Director
John D. Andrews President
John D. Andrews Vice President
John D, Andrews Secretary
John D. Andrews Treasurer
SEVENTH: Number of Shares authorized:
No. of Shares Class Scries Par Valuc
1000 Common No Par .
EIGHTH: Number of Shares issued:
ST
No. nl‘Shan:s-HA 03 1313§ ' Serics Par Value
800 Common No Par

TRET NI lﬁ Ll NS -‘\‘:"

cr it E

Date: February 15, 1993 H.R.
7

John D. Andrews, President
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Corporate I3 00820682 Annuel Report for the vear ...

FiRaT He s iy ie gooon i
FIRST:  The nzme of the rornoration a . e R ML N0y

Skconn: it is incomorated under the laws of . State of Rhode Tsland -0
TuirD:  Character of business, briefly stated, is... Pafine transportacion R s
Fourth:  If foreign corporation, address of its principal office.... .10t applicable
FiFrn;  Business address in Rhode Island ... 60 Reynolds Street, North Kingstown, RI 02832 . .
SixTH:  Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, streel, zip code)
John D. Andrews Director 60 Reynolds Street. N. Kinpstown, RI 07822
.......................................................................... Director
.......................................................................... Director
Jdobn D. Andrews . President oo, e e,
dohn D, Andrews V08 PIOSIACII oo e ettt
John B. andrews SECTEIATY oot eeere e
Joha D. Andrews A UI T oo e
SEVENTH:  Number of Shares authorized: Par Value
: or slalement (hat
. shares are without
No. of Shares Class Seris 'ng’ par value
1000 Common \1\‘\,9\?' . No Par

EigutH:  Number of Shares issued: ‘36' 4 Par Value

or stalement that
shares are without
No. of Shares Class Series par value

800 Common No Par

Dated.... Febryary

(Report must be signed by an officer) Title. #Jehn N, Andvews, President

Form 31 /85
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FirsT:  The naaessf S corpeaation iy o e S AN D S e B T

.......................................................... v 1 eTAire e erees este . eeesesesesesu et e eeeie Staraesteeneebearesbe R Se, e Re S e s e sRs b e
:Slz'-'::-'n"‘f.s: § is incorporated under the laws of ... roode lsland . e s teenesebaens vresasesir s ensaasians
Thirp:  Character of business, briefly stated, is............... MaUine TtYansporLation | ...
Fourta:  If foreign corporation, address of its principal office........ not applicable |
FiFti:  Business address in Rhode Island ... £¢. Beynelds Stroet. North Kinestowna R1.028220.
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including numbes, street, Tip code)

Aohn Do AndYews e Director B0 Reynolds Street, N.Kingstown..Rl.02832..

.......................................................................... Director

.......................................................................... Director

Jahn De Andrews Cresssnessseen President .. s eseereeseisas s essesseamessamnresesesns ersesasssesennesins Jpm—

Jobn Do Andrews s VICE PIESIAENE ...oovvrnrovvever e vesirinsrece s cenisassss e sasastssssssssssarenss ereerenns

dohn De Andrews s SECIELATY oo e sesstrass s s esbatRA R0

ORI e AR WS et TIEASUTEE oot st sbbsr s essarenssbassas s srb b ssn s apssbsm 008
SEVENTH: Number of Shares authorized: Par Value

or statement that

shares are without
No. of Shares Class Series par valve
1000 Common No Par

Pain

IRT |
EiGHTH: Number of Shares issued: o W1 %9 oD Valoe
"EC".( ‘ ) i shares are withowt

No. of Shares Class par value

300 Common l No Par

Dated FL‘]H"J&!"\J 19 a1
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(Report must be signed by &n officer)
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%} Form 31 1788
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Corporate 1D ateos T T

Aunual Report for e year 22200 L

Fiest. Che namc of the corporainn .. L0, L5 i, DT

Seconm: [t is incorporzted under the laws of LoBnede Teiand

..........................................................................................................

Thirp:  Character of business, briefly stated, is.... marine transportasion

..................................................................................................................................................................................................

SiIXTH:  Names and addresses of its directors and officers:

{Attach nider if necessary)
Name Office

Address (including number, street, zip code)

Jebn Do Andrews ....... Director 60 Reynolds St., N.Kingstown, R1 02852
...................... v . Director
............. et e, DivECHOT
John D. Andrews i President e
Joahn Do Anqrews Vice President . ... .. e
Jobr D. Andrews . . SECTRIATY e e
Jahu . Andrews U Treasurer

SEVENTH:  Number of Shares authorized: Par Value

or statement that

shares are without
No of Shares Class Seriey par value

No Par
S,

Par Value

1000 Common

EiGHTH:  Number of Shares issued:

4/9 or statement that
shares are without
e :\'o%harcs Class Series {?L? par value
S @90
i 880 Common No Par
[N o
8}
TR p
Dated e R M TN e,
b {Name of Coy
By.. A I e
JOKK D. ANDREWS
(Report must be signed by an officer) Title.... & PRUSIDENT
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Corporate ™. L UKLML Ansuni Tepori fithe viea
CiRTs Twe name o the corporifon bs. o R INC.
SECOND: [t is incorporated under the laws of ... Rhode. Island. .. ..o PRI
Tuirp:  Characler of business, bricfly stated, is.............. Mmarine. . Lransportalion. ... e :
Fourth:  If foreign corporation, address of its principal office........... not..applicable. ... R

.......................................................................................................................................................................................................

FirFti:  Business address in Rhode §sland ...

L B0 Reynelds Street ., North Kingstown, RI 02852 e,

SiXxTH: Names and addresses of its directors and officers: ( Attach rider if necessary)
Name Office Addtess (including number, streel, 7ip code)

OB Dy Andrews Director ... 60. Reynolds. Sta,. N.Kingstown, KL .02852.....
.......................................................................... Director
........................................................................ Director
......... dohn D..Andrews.................... President e e e
John. Do ARAreWS. Vice President ... e s
.......... lohn..D.. ABArReWS. ..c.ccovrvrr o, SeCTELATY et et e,
.John D Aadrews. .o Treasurer SSSRRUTURRPOY L SRR e e e

SEVENTH:  Number of Shares authorized: Par Value

or statermen| 1hat
shares are withoul
No. of Shares Class Series par value

1000 Common No Par

PAID
Eiguti:  Number of Shares issued: fAAR 14 198Y Par Value

or statemenl (hat
shares are withpm

Nn. of Shares Class g OF ST,—" ‘Series par value
800 Common ' No Par
Dated................ February . ... 19 .89

(Repott must be signed by an officer)



