‘é}f“‘i STATE OF RHODE [SIAND AND PROVIDENCE PLANTATIONS Conprortions Ditision

- . L Ntarth Mein Stroe
Office of the Secretary of Siate ],mu_(;:fiff"’:”;;;}'; 5’";;;

SR Matthew A. Brown, Secrotery of State 431,222 3040

PROFIT CORPORATION A‘NNUAL REPORT FOR THE YEAR 2005
Fiting Pertod: fJanuary |- March 1 » Flling Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

i

-

f Corponie 1) XNo & Neme of Corpurtiomn
65194 Pura Vida, Inc.
3. Strgpet Akl tl‘mru,rxn’!hmm*fr) e (E; State Zip
282 W.MAN RD Tie Comppd R 02837
4 Ifz'mm' Fhose No 8. State of Incorpurntiion ' 6 3K Cowle
25- olb4 RHODE ISLAND. 2245

7 Bty fascrption of the Character of Bustrns Conelectedd (n Khodde Istand
COMMERCIAL FISHING

B. NAMES AND ADDRESSES OF THE QFFICERS: ("X~ BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Preseedgint Netme Viee Prosidlont Nerme

ERae L BRMOAT ik Dhide W prekHAM
281 W. M Rp B85 W-MAN_Rb ‘_
Litnie émlmdl”"" RL ["02837 Lvmzé AR ["01837

A e N T T Y TR SRR, DR M beenn

Grpre] L. PuRMoNT
% W ka Rb | .

D city

Stevie Aip

'4\””‘.? E
9. \I\ﬂi‘a AND ADDR!SS ES OF THE DIRECTORS: (“X" BOX FOR A??z'!CHMFN'I) D FILL IN SPACES BEFORE USING ATTACHMENTS

Director Newne ' N 0 M ?— * Dircctor Name

Street Ackednins ¢ Strvet Address

i ].\-mrr' J Zip : Cuy Maie Zip
s vernsiniidiciiiiiiiiian tevarees ki fetrreereriaianans et R L R S LR L T S

Strvel Aekdress 3 Street Address

iy Stetter 7ip LG Stare Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTA CHMENT) D " 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) O

ATTHORLIZEDY SHARES [SSLED SHARES

Neenther of Shans ChussiSertes far Vitlue Nunrher of Shares Class/Series Par Vilue

1,000 $1.00 PAR VALUE N‘N b

This report must be signed in ink by cither the President. Vice President. Secretar . Assistant Secretary, Treasurer. Receiver or Trustee
B y Y 3

’ I"I | Il I' I’ I‘ ’ I | |Ill wder penalty of pljury. Edeclare and affirm that 1 have examined this report,

luding ary accfhganying schedules and staements, and th'll all statermnenis

potained hdrein agsfrue and com j‘
File Date I~ 0T M
Check No. 6/0 y \—9_ " 4&; ;frgr L ﬁ}ﬁ ﬂJ Nr J R Dute

C- 2 ; Pring & Tope Name of Officer
By: ;
' Pﬁ gotbenT

Title of Officer

FFOR SCCRETARY OF STATE USE ONLY -

Form 630 Rev, 12403



ﬂ% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

; \ Office of the Secretary of Staie

%W Matthew A. Brown, Sccretary’of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: january 1- March 1 o
(FORM MUST BE TYPED OR PRINTED IN BIACK)

Flling Fee: $50.00

Corporations Division

100 North Mein Street
Providence. RE02903-1335
401.222 3040

2004

I Conprrate 1) No, 2. Name of Comporation

65194 Pura Yida, Inc.

3 Srg g«zhaacupw?m fo/ ; l H RD

02837

$. State of Incorporarion

"8 635 o164

ng 1SLAND

Littie Grpppl” R

6. SIC Cude

2248

7. Bricf Dc':cd,'mm: of the Character of Business Conducted 11 KRbode Idaur?
COMMERCIAL FISHING

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

Georae L. RRMoNT ur

(] FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Prosident Name

baunt W. Feek HaM

T8 w. MAIN RD

"BEE W MAN Rp

Terne Grom R T

Secre Nernge

Boprret L - FUKI"’.!'DNT

L2837

:Ll-m,e Cor-?i"bﬂ TR

' Tm’unrﬁ Name

Street Adddress kbb Fﬁs UN (NOWA

E Street Address

L

City State Zip

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

Stae Zip

' City

[ FILL IN SPACES BEFORE USING ATTACAMENTS

Inrecior Name : Drecior Name

Strovt Adledress + Stroet Address

Ciy lswc Jmp tCity I.s‘ram Zip

U R
Director Nunte « Director Name

Stroet Adedress + Strevt Adedrness

City State Zip : Ciry Sate Zip

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

11. SHARES ISSUED (X"
ISSUED SHARES

BOX FOR ATTACHMENT) [

Nunither of Shares Clasw/Series Par Value

Number of Shares Clas¢/Series Par Value

1,000 $1.00 PAR VALUE

NolN &

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

AR

“od

File Date

Check No. & L’( ]

Ay C%
TN

FOR SECRETARY OF STATE USE ONLY

. | declare and affirm that | have examined this report,
g schedules and slatements. and that all smtcmcms

d correct, /l %{

aiure offOfficer U Fuﬂmm— ﬁ

Under penalty of perju
induding any accgmp
tained herein fire

Date

t or Type Name of Officer
Rtz +

Title ¢ of Officer

Form 630 Rev, 1203



STATE OF RHODE ISLAND

Edward S. Inman, I, Secretary of Stare

" Corporations Division
@ ANDQ PROVIDENCE PLANTATIONS 100 North Main Street, Providence. RJ 02903.1335
Office of tite Secretary of State 401-222.3040

sTOP

PLEASE READ

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Period: January 1-March 1 ¢  Filing Fec: $50.00

INSTRUCTIONS

(FORAS MUST BE TYPED OR PRINTED IN BIACK)
1. Corporate 1D No. 2. Name of Corporation

65194 Pura Vida, Inc.

3. Street t %nn‘pal Breginess Office
W MAIN RD
5. State of incorporation

4. Rysiness Phong No.
ﬁl L3g 5 016:4' o s PHODE ISLAND
escyiption of the Character of Business Conducted in Rhode ¢l
ISHERIES CoNsULTATION - FisHING

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL lN SPACES BEFORE USING ATTACHMENTS

"beoRgl L. PURMONT Sp “BkiNe W. Peiitam

“847 wW. MW *m" w MhkN RO

TarTLe lortfil RT ~ 02537 “Litne &npw RL 02827
szﬂéz‘ﬁ E‘{ L FUF m w Treasurer Name

Strect Address

“Apdmsnne - RT

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT!

{Mreector Name

02837

6. SIC Code

2246

Titne Jgryml R

Street Address

2Zip City State zip

FlLL IN SPACES BEFORE USI-NG ATTACHMENTS

Director Name

Street Address Street Address

City State Zip Cliy Stare Qip
Director Name Director Name
e
Street Addreess Street Addiess !
City State Zip Ciry Stute Zip i
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)
AUTHORLZFD SHARFS BSUEL SHARFS
Number of Shares ’ Class/Series Par Value Number of Shares Class fSeries Par Value

1,000 §1.00 PAR VALUE N OW

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

UL

* 65194 *

L 03

¢ penalty of perjury, [ declare and affirm that | have examined
his rcporl Includinggany accompanying schedules and statements, and

1at all state cnls C ined herein ue and cogrect,

‘1M.’

File Date:
2 :L,c { ) Sgnature romm ate
Check No.: Uﬁ mw- J
a/L Pringor Type Namr of Omrrr
o ? tsvenT
FOR SECRETARY OF STATE USE ONLY - '

Thie aft) 144
" Forr 630 12102



Edward 8. Inman, IH, Secreary of Stace
Corportions Diuvision

@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS 100 North Main Street, rovidence, RI 02903-1335
401-222-3040

Office of the Seceetary of Staile

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 stop
Filing Period: January 1-March 1« Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Cerporate I1) No. 2. Name of Corporation
65194 Pura Vida, Inc.

3. Jhapelgliiess Pripcipaj Busigess (3 fice oy Sta Zip

587 "W VKN RD Urne Compt K3 02837
4. Business Phone No. 5. State of Incorporation 6. $IC Code

*0 [ 635-0l! 64' RHODE ISLAND 2246

7. Brie Drsm’ u’q of gﬁamﬂu of ﬂusinﬂs Conducredd i Rhode Isfund

B. NAMI:.S AND ADDRESSES OF :LF. OFFICERS (“x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

"Gokge L- FRMONT IR “BioNe W. Reckiam

281 W. MAkIN Rp 287 W. UkIN RD

lirne (oﬂ}?ni“’" RE " 01837 “Lirrie GMpN RT OLB3T
%ry ame L PURMONT | .Tlfa;mrrhmm

- O w 6? 21 _ ::ﬂ o Stat 2l
Amnswwa RT  "01gol ~ ’ ’

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

Director Name Direclor Nane

Steeet Address Steeet Address

Chty State Zip ' City State Zip
{irector Name ) oo T U Pirector Name

Sireet Address Street Address

City State Zip Chy State Zip

10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT) © 11. SHARES ISSUED (X" BOX FOR ATTACHMENT)

AUTHORIZFT) SHARFS ESUYD SHARFS

Nurther of Shares Class/Series Par Value Number of Shdres Class /Series Par Vafue

1,000 $1.00 PAR VALUE NuNE—

This report must be signed in ink by ¢ither the President, Vice President, Secretary, Assistant Secretary, lteasurer, Receiver or Trustee

m (NN -

* 6 5 1 9 4 * Inder penalty of per|yry, ) declare and affirm that | have examined
his report, ingludin accompanying schedules and statemendts, nnd

hat all statempnts co ined hereln are true agd ©
wirnia] Bhezo|
Sk _"" L PR PaNT IR
' Priont nL} e.\'mn of Officer
o ) RES 1'5 EnNt

FOR SECRETARY OF STATF USE ONLY
e of Officer

o2 B0

Flie Date:

Check No.:




S +ATE OF RHODE [SLAND Corporations Pivision
. - AND PROVIDENCE PLANTATIONS 100 North Mawnr Street. Providence, RE02903-1335
T Office of the Secretary of Staty 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

(FORM MUST BE 1YPFD IN BLACKS

I Corparate 1) No, 2. Name of Carporation
65194 Pura vida, Inc.
3 Sirecl Address Principal Business Offize ity Stale Zip
382 West Main Rrd. Little Compton RI 02837
4 Business Phane No. 5 State of ncorporation B, M Code
635-2235 RHODE ISLAND 2246

7 Brie! Descniptinn of the Character of Busniess Comducted in Rhade Idand

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

President Name Viee President Name
George L. Purmont, JR. Daune W. Peckham
Street Address Streer Adidress
382 West Main Rd. 382 West Main Rd.
City Mare Zip City State Zip
Little Compton RI 02837 Little Compton RI 02837
Secretary Name Treasurer Name
Geoffrey L. Purmont, Jr. Daune W. Peckham
Street Address Strecd Address
382 West Main Rd. 382 West Main Rd.
City Stare Zip iy Stale Zap
Little Compton RI 02837 Little Compton RI 02837
9. NAMES AND ADDRESSES OF THE DIRECTORS (X* BOX FUR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Iheector Name hrector Name
George L. Purmont, Jr. Daune W. Peckham
Street Address Steeer Address
382 West Main Rd. . 382 West Main RAd.
Crty State fip Lty State Zip
Little Compton RI 02837 Little Compton RI 02837
Ihrestar Name [irector Nawnie
Street Addrecs Street Address
gy Shire Zip City Stite Zip
10. SHARES AUTHORIZED (-X- BUX FOR ATTACHMENT) 11. SHARES ISSUED (<X~ BOX FOR ATTACHMENT)
ALTHORLIZED SHARES ISSLUFP SHARES
Number of Shares Llass/Seres rar Vaiue Number of Shares Class/Senes Par Vaiue

1000 SHS $1.00 PAR VALUE
1000 Common/A $1.00

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

9 4 * I crury, |

‘nder penalty of penjury, [ declare and affirm that | have examined
* 6 51

this report, includifig any accompanying schedules and statements, and

% tRat ail statgnents tained hecein=vre=erog and correct
Frle Dute . . . 1 ]Ml 0 /
. ) A -
jé/%’f)_ n.%
Check No.- - .

a_’{ . i rnt b Trpe Name 4 -,fricfr -

"— - CEpenT

FOR SECRETARY OF SVATE USE ONLY - PR — X - . . -
Titte of Qtficer




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

AND PROVIDENCE PLANTATIONS ) Corporations Division
Utfice of the Secretary of State 100 North Main Street, Providence. RI 02903-1315
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: Junuary i-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

L. Corporare 1) No. 2 Nume of Corporatinn
65194 Pura Vida, Inc.
3. Street Address Principal Business Office City State Zip
382 West Main R4, Little Compton g1 02837
4. Business Phone No. 5. State of Intosporation 6. SIC Code
401-635-2235 RHODE 1SLAND 2246

7. Brief Description of the Character of Husimess Conducled in Rhode [sland

Commercial fishing
8. NAMES AND ADDRESSES OF THE OFFICERS (X BOX FUR ATTACHMENT/  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Prevsident Name
George L. Purmont jp Daune W, Peckham
Streer Address Strect Address
382 West Main RA4. 382 West Main R4.
ity Staze Zip City Stare Zip
Little Compton RI 02837 Little Compton RI 02837
Secretary Name ’ ' ' C ' - Treasurer ¥ame
Geoffrey L. Purmont George L. Purmont
Street Address Streel Address
382 West Main RAd. 382 West Main Rd.
Cuty ‘ Seate Aip Crty Stare Zip
Little Compton RI 02837 Little Compton RI 02837
9. NAMES AND ADDRESSES OF THE DIRECTORS /°X* 80X FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS
irector Name Director Name
George L. Purmont JR
Street Address T Street Address
382 West Main Rd.
City ‘ State Zip City State ' Zip
Little Compton RI 02837
Directar Name Director Name
Street Address Street Address
City ‘ Stare zip City Sate zip
10. SHARES AUTHORIZED (-X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (X" BOX FUR ATTACHMENT)
AUTHORLED SHARES [SSUEL SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1000 SHS $1.00 PAR VALUE 1000 Common/A $1.00

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

m AN 1 -

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

* 6519 4 *
this report, mcludmg any accompanying schedules and statements, and
ﬂ‘la! all stateménts cﬂ'r1‘71ned herein are type and corzect.

Frie Date: J— / - ) —— w ,{ L Mmm/l
) (7? O (/‘0? Sn';n ature t,” 'Jff‘ff_!. - '( l’.hu

Check No.: 3y

, QovkGe L WANaNT (R

By, ﬁ/ )7[ irrint rréwr Nuene of Officer

FOR SECRFTARY OF STATE USE ONLY - - _:B_E S_”?é//_\l_Ti____._._.-, e

Title of Officer




S TAT E OF RHODE ISLAND James R. Langevin. Secretary of Staic
AND PROVIDENCE PLANTATIONS Corparations Division

Offick of the Secretary of Staré 100 Narth Main Sireet. Providence, RI 02903-1335
} 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Perlod: fanuary i-March 1 « Filing Fee: $50.00
(FORM MUST RE TYPED IN RLACK)

1. Corporate ID No. 2. Name of Corporation ) .
65194 Pura Vida, Inc. .
3. Sireer Address Principal Business Office City State Zip !
4. rmrms Phonesvt Main Rd 5. State of Incorporation Little Compton RI dosz.q;d]
635-2235 RHODE ISLAND 2248
7. Brief Description of the Character of Business Conducted in Rhode Island
Commercial fishing ‘
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) ¢ FILL IN SPACES BEFORE USING ATTACHMENTS T ]
President Name Vice President Name s
e L. Purmont Jr. Daune W. Peckham
Street Addrﬂ? Streel Address
382 West Main 382 West Main _ , _
City . State Zip City State Zip 1
Little Compton RI 02837 Little Compton RI 02837 |
. Secretary Name Treasurer Mlmf ' .
Geoffrey L. Purmont George L. Purmont Jr. ) |
Street Address Street Address I
382 West Main 382 West Main —_—
. City State Zip Cley State “zp u
Little Compton RI 02837 Little Compton RI 02837 B
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS :
Director Name Director Nome
|
George L. Purmont Jr. - Daune W. Peckham |
Steeet Address Street Address
382 West Main 382 West Main _ o
Ciry State Zlp Clty Stare Zip {
Little Compton RI 02837 ..  Little Compton RI = 02837 i
Dlirector Name Director Name |
Street Address Street Address -‘l
‘ L
City State Zip Ciry State Zip i
10. SHARES AUTHORIZED (-X~ BOX FOR ATTACHMENT) ) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) 1. _ __4
AUTHORIZIT SHARES ISSUED SHARFS :
Number of Shares Class/Serles Par Valur Number of Shares Class/Series Par Value '
. ]
1 . R VALUE
000 SHS $1.00 PAR VALY 1000 Common/A $1.00

- [ —

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

m (TN -

Under penalty of perjury, | declare and afftrm that | have examined
1h)s report, including anl‘ ccompanylng schedules and statements,;and

that alt statement} conta n} herein are true corfect. f 4 (-ﬁ
e L= L7 20 i ey |

Signature of Officer Dot
Check No.: AR : j
/}2% / @(, George I.. Purmont Jr

rrm? or Type Nume of Officer

By:
on secnrany ere v o B e
FOR SECRETARY ATE USE ONLY resident

Title of Offlcer




AND PROVIDENCE PLANTATIONS

-g STATE OF RHODE ISLAND

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1-March I s Filing Fee: §50.00

{FORM MUST BE TYPED IN BLACK)
1. Corparate 1D No.
0065194
3. Street Address Principal Business Office
382 West Main Road
4. Business Phone No

401-635-2235

7. Beief Description of the Characler of Business Conducted in Rhode Isliand
Commercial Fishing

2. Name of Corperation

Pura vida Inc.

5. State of Incorporation

Rhode Island

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}

President Name
George L. Purmont Jr.
Street Address

382 West Main Read

ity State Zip

Little Compton RI 02837

Secretary Name

Geoftrey L. Purmont

Street Address

382 West Main Road

City State Zip

Little Compton RI 02837

9. 'NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FUR ATFACHMENT)

Director Name

ieorge L. Purmont Jr.

Street Address
382 West Main Road
City State Zip

Little Compton RI 02837

Durector Name
Street Address

City Stare Zip

10. SHARES AUTHORIZED (“X° BOX FOR ATTACHMENT)
AUTHORZHD SHARFS

Class /Series Par Vaglue

$1.00

Number of Shares

1000 Common/A

James R. Langevin, Sccretary of State

Carporations livision
100 North Main Street, Providence, RI 02903-1335
401-277-3040

1998
Ciy State Zlip
Little Compton RI 02837
6. SIC Code
Vice President Name
Daune W. Peckham
Street Address
382 West Main Road
City State Zip
Little Compton RI 02837
Treasurer Name
George L. Purmont Jr.
Street Address
382 West Main Road
Caty State Zip
Little Compton RI 02837
Director Name
Daune W. Peckham
Street Address
382 West Main Road
City Stare Zip
Little Compton RI 02837
Director Name
Street Address
City State Zip
11. SHARES ISSUED {(“Xx* BOX FOR ATTACHMENT)
1SSUED SHARES
Number of Shares Class/Series Par Value
1000 Common/A $1.00

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

Fite Date: ___Q_Jf)_ ) C? S{
Check No _ B% \ l

SR |

FOR SECRETARY OF 5TATE USE ONLY

Under Lenalty of perjury, | declfre and affirm that | have examined

this regort, including afly acc

that alj statemgnts confained h
27 |-

L

Print or Rype Name «;f O,r:ﬁrrr

Signaturd of Office

1ying schedules a

are true and correct,

Title of Officer



AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State O North Main Street, Providence, R 02903.11358
. q01.277. 3041

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

PROFIT CORPORATION ANNUAL REPORT 1997

Fiting Period: January 1-March 1 + Filing Fec: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1) No. 2. Name of Corporation
65194 Pura Vida, Inc.
3. Street Address Principal Ruxizus OEi;rf : 1“}' :‘ ﬂu“ R t 0283 7
4. A rErms Phone No. 5. State of intaiporation T.H’E F 6. 51 Cade
2246

| é? 5 22_55 RHODE ISLAND
[ Th s IJuanuon of the Character of nunqm Conducted in Rhfmmm RLEs 60”6’\) LTA-NT

8. NAMhS AND ADDEESSES OF TH OFFICERS (“x* BOX FOR ATTACHMENT)

:d’" s L PURM*ONT JrR DPKUA]‘ME W. PECKtAM
599 Wgﬂ— MAKIN RD ‘"?'5’2 W- MAKN RD

Time QMW }ZIR/ 01557 Me K&HFZ’DN KL 0837
LUKC RHONT ™
Tordl N o 057 - -

9. NAMES AND ADDRESS THE DIRECTORS ("X BOX FOR ATTACHMENT)

Dlrector Nome Ditecior Name

Street Address Streel Address

City State Zip City State ) Zip h
director Name O &W

Streer Addreess Street Address

City State Zip Ciry State Zip

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

Number of Shores Class/Series Par Volue Number of Shares Class/Series Par Value
1000 SHS $1.00 PAR VALUE

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

m RN
* 6 5 1 9 4 =

Fite Date: //Dz /g 7
/7
Check No.: /b ]3

A4

FOR SEGRETRRY OF STATE USE ONLY -

nder peaalty of perjury, [ declare and affirm that | have examined
is report, includfng any accompanying schedules and statements, and
hat all statcicn ntained herein e and correct,

obez 1190

Uﬂ'ur Date

ERGE L ﬁ)ﬁnowr JR
AN

Title of OffTcer



PROFIT CGRPORATION
ANNUAL REPORT

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

1996

PLEASE TYPE OR PRINT IN BLACK INK.

State of Rhode sland and Providence Plantations
James R. Langevin, Secretary of State
Comorations Division
100 Nonh Main Street
Providence. Rhode Island 02903-1335 « (401) 277-3040

(“324h
prretEe
)'-.’—'.'

g

1. CORPOAATE 1D 10 2 HAME 0F CORPORANION - -
65194 Pura vida, Inc.
3. STREET ADDRESS PRINCIPAL BUSINESS OFFICE — ' . [ 1) S * ‘srm' ’ TP CODE -
]
382 West Main Road thtle Compton RI 02837
4 BUSMESSPHOME DT T T T Tt T T s,suftumwvom' mon T " TT T T T T T TR T T
RHODE ISLAND
{(401)_635-2235_ . e . e 2246 _
7 BHIEF DESCRIPTION OF THE CHARALTER OF BUSAVESS CONDUCTED 14 R0DE T
Commercial Fishing
' B. NAMES AND ADORESSES OF THE OFFICERS T
PRESIDENT HAME WICE PRESITENT NAME !
George_ L. Purmont Jr. _Daune W. Peckham
STREET ADORESS STREET ADDRESS
382 West Main Road 382 West Main Road _
an” SIATE 1 hA000f AT fm%
Little Compton RI . 02837 thtle Compton , RI IO 37
SECREVARY RAME ' - —-— TREASURER HAME “
Geoffrey L. Purmont George L. Purmont Jr. ‘
STREET ADDRESS T T STREET ADDRESS i
382 West Main Road : 382 West Main Road
ofy -'s'liu TP CodE eV ISmE T2 CODE 1
Little Compgon_1RI o 02837 Little Compton |RI 102837 .
TTTT T T e HAMES AND ADDRESSES OF THE DIRECTORS .~ ’ -
DRECTOR NAME ) s m T , IFECIOR Naw - 4
eor ge L._Purmont_Jr._ . Daune_W._ Peckham . .
SIR:EET STHLETAD‘D‘FESS
382 West Main Road _ 382 West Main Road f
oy ; SIATE I TP CODE ' STATE T2 CODE K
- Little_Compton ; RI : 02837 . Little Compton RI 4 02837 oy
DIRECTOR HAME = o IRECTOR Jaig = S
STREET ADDRESS . ToTrTTm T - .'sr'lifﬁ'uoﬁfss - R
[
(<1, B - STATE . “'-ZPCCIJ'!—.—- - 01-'\'--._“ - _-S'ﬁ-'t BF’CI_)O‘. -
[ | ,
) T i, SHARES AUTHORIZED Au'__il'l'ssuzpm - - T :
. AUTHOREDSHARES L _ISSUEDSHARES —
. WUMBER OF SUARES wssrsems PAMLE IVEER OF SURES e osssisEs PARVALE -
l .
i
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Siinaiure t Otticer
eorge L. Purmont Jr.
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Statc of Rhodc Island and Providence Plantations ANNUAL REPORT

z Office of The Secretary of State Please Type or Print
100 North Main Street File Annually - Jan. 1 - March |
Providence, Rhode Island 02903-1335 Filing Fee $50.00
\\\'—’tﬁ—:—(} 401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
00B5194 1295

_ e .. Annual Repert for the year: . e e —
Fura Vida, Inc.
Name of Corporation: e Co el e
Business entity organized under the laws of the Stalc of Bhode_.Islan d Business Entity is {(check one):
For foreign entity, address and telephone number of prncipal office: [X ]} Business Corporation (See RIGL Chapter 7-1.1)
| Professional Service Corporation (See RIGIL. Chapter 7-5.1)

Corporate ID:

e —— - (

——— —— —— . - Brief stalcmcnt'of the cha‘raclcr‘of business conducted in Rhode Island:
Phone: ( ) . Commercial Fishing

Address and 1elephane of the pnnc:pal ofﬁcc of business entity in Rhode - - . e e——

Island (Provide street address - Not P.O. Box): T, e

382 West Main Road = _ e
.Little Compton, RI 02837 _  __

Phane: { 401 )_é_ 5 2_535

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITV/STATE T AIP ConE,

George L. Purmont Jr. 382 West Main Road Little Compton, RI 02837
YICE PRESIDENT -ST'RE.ET ADDRESS CITY/STATE 2P COnE

Daune W. Peckham 382 West Main Road Little Compton, RI 02837
SECRETARY STREET ADDRESS CITYSTATE ZIP CODE.

.Geoffrey L, Purmont 382 West Main Road Little Compton, RI 02837
TR.L.ASLRER STREET ADDRESS CTIY/STATE 2P CODFE
_George L, Purmont Jr, 382 West Main Road Little Compton, RI 02837

THE NAMES OF THE DIRECTORS ARE: -
NAME STREET ADDR.LSS CITY/STATE 219 COnt
L. Purmont Jr. 382 West Main Road Little Compton, RI 02837

NAME, = T STREET ADDRFSS CMYATATE T T fp ConE”

Daunc W. Peckham 382 West Main Road Little Compton, RI 02837
NAME STREET ADDRESS CITY/STATE T cont
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class / Senes Number of Shares Class / Senes

1000 Common/A 1000 Common/A

100 Preferred

I :

. - / .
Datc-&_dmm%——.wji__ By;,.—ﬂv_‘é}.{ L W (/

Geéorgel L. Purmont Jr. _

PRINT L‘T&Y\ QT ICER SIGNING

Form31 1795 TITLE OFOFFICER SIONING

DESIGNATED RE(‘ISTERP D A(rEVT FOR SERVICE OF PROCESS:
I’LEASI NOTE: If the registered office and/or registered agent indicaled below is incorrect, Form 9 must be filed

GEORGE L. FURMONT PAI{O/U (3
352 WEST MAIN RDAD 0CT 171399

LITTLE COMPTON RI OZR37
SEC'Y OF :,T@*“CE@X 7



Filing fee S G0 PLEASE TYPE or PRINT Fre Annually
sabie o, - - » - . B2 3 - LIC Sepr | Nov |
Setrziary of Sie State of Rhn{k: lslfl'nd and | rmldcr_ut Plantations CORP Jam 1 - March 1
Qffice of The Secretary of State
100 North Main Street
Providence. Rhode [sland 02903 1335
«01-277-3040

Corporate |D: 00R%194 . Anaual Report fus the year: 1994

Name of Business Enuty: Pura vida, Inc.

- ! F 'I- Business katity i icheck ongy

Tolr ot 8

IJI/B.I\';nc.\.- Curporanon (See RIGL Cnapter 7-1.1)

[ ] Prafesaonal Sesvice Corporatioe i See RIGL Chapter 7-3 1)
For fotogs entey, addeess asd ielephone surter of prnapal u'hice [ ] Laemed Liabality Company (See RIGL 7- 16}

Business enlty orgemsed under e law s wline

Federl Tavpaver ldennficatior Number

Name, title and maling address of corlacl person to whon
comnumications may be dirested

G- - PURMINT  JR
5 e Pa BoXx 95| _
prooe ¢ ) rru, (a_mPToN Ny

Avdress und iclephone of e prinzipal ofice of buaress ennily 1 Rhode . 7
Islang iP:ov.de sieet wloress Mt PO Bond

Brief slatzment of ke character ef business conducied in Rhodz sland:

_z&LL rLW gOA/N ﬂﬁ _LOMMERGAL. Ffsrm\;ﬁ e
T{le__CoMPTD -

R‘ -L ) 0 2‘3 % 7 L . [ate of Qeeaization W— q- q Zﬁ
Phave - 4‘0 [l @ % '7 2. Z % 9 Date of Quiazication o do business in Rhinge |\|Jl'll. nif toteign cnn-})

’ THE NAMES OF THE OFFICERS ARFE:

‘ﬁg‘ﬁéq"&— L'ARMONT 9K 382 W HAINRS Ly e Gupn RL 0857
Dmgrgf: w. jc:cmﬁm 281 V\!_Wrw Rb LITTLE. Comptont RL 0&557
qrgtorfﬁﬁngn\fn LD!EUKRI:(ONI 3b42- V\;{ EL,‘:)dl(m{kl ﬁb LITTLE @cfz/p.‘u“ RI 02:5) /7 B
N THE NAMES OF THE DIRECTORS ARE: _
George L FRMONT R 260 Wi Ro L2 (Mpw RT 02827
“Daune W, Peckam 582 Wlpin A Lirme fmm RT G827
NUMBER OF 5H. \RI-S ALTHORIZE I)Hf:’;;n-u:h: ___--\;.J;iu_l-[-t_fll SHARLES ISSUED AND OLU” [ST:\\D[\(:Hr;\;:;; |:.-.1th]-_.
NUNHER ‘0 0 0 . . SLMBER ]DCJ .
CLASS COMH ord CLASS FRE F&RRED
SERIES A SERIES
PPAR VAL UF OR ’ ol PAR VALLIE OR 1 LT}
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D 7 Ffb o q 4‘ . T"’T‘“‘f L_ FMFI/MJI/_VI_{
FILED QeoRaE L. PRMONT R

FGNT DR TV 1 |,r1.ur\m
E8 14 j954 __ ?Rci !

N N "DESIGNATE, 1} REGISTERED OR RE, SIDENT AGENT FOR SERV ICE OF PROCESS:

PLE \\[— NOTE [ dhw Corporenon fas chatped is repisdered olfice and/or registered o ressdgnt agent, Fors Y or Fuere 1,10 3 must be Hled

+ WITHOUT PAR

GEQORGE L. PURMONT
42 WEST MAIN ROAD
LITTLE COMPTON RI 02RZ7



To be filed annually between

Fiting Fee $50.00
January st and March 1st
State of Rhode Jsland and Providence Plantations e
CORPORATIONS DIVISION A,
100 NORTH MAIN STREET
PROVIDENCE. RHODF, ISLAND 02903
Corporate ID..0083194 Annual Report for the year.. 1932 . ..
FirsT:  The name of the corporation is... PHra Vida Inc. e
SeconD: It is incorporated under the laws of .. Rhode Island
Tuirp:  Character of business, briefly stated, is...Commercial Fishing ... . N
FourTtr: If foreign corporation, address of its principal OffiCe.............ccooovmivieiiiiii i
FiFTH: Business address in Rhode Island .. FQ Box 951 382 West Main Road .~~~
................................................................................. Little Compton, RI 02837-0951 .
SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address {including number, street, 2ip code)
George L. Purmont Jr, == Director 382 West Main Rd. Little Compton, RI
Daune W. Peckham . Director 382 West Main Rd. Little Compton, RI
.......................................................................... Director
George L. Purmont Jr, . . President 382 West Main Rd. Little Compton, RI
Daune W. Peckham Vice President 382 West Main R4, Little Compton, RI
Geoffrey L. Purmont . Secretary 382 West Main Rd. TLittle Compton, RI
George L. Purmont Jr. .. ... . Treasurer 382 West Main Rd. Little Compton, RI

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Seties par value
1000 Common A 1.00
100 Preferred . 1.00
EiGHTH:  Number of Shares issued: ey Par Value
X ,) 0 or statement that
- ‘9 oy sharcs are without
No. of Shares Class a2 L Senes ’G.jﬁ.} par value
100 Common ‘-'K‘f;w,k. 1.00
e
Dated.. ...\ fwenny 1983, PuralVida Ince s e

{Name of harpnraliun}

Title President

{Ranart muct ha cianad hu an affirae)

1%

0283

0283

0283

0283

0283

0283



To be ﬁléd annually between
January 13t and March 1st

State of Rhode Jsland and Providence Plmtations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Filing Fee £5000 7

Corporate ID..0065194 .. - Annual Report for the year 199a......ccocoovoreeennnnnnn..
Firs: The name of the corporation is. PUXa. . V1da INGC. s
SEconD: It is incorporated under the laws of .Rhode Island
THIRD; Character of business, briefly stated, is..Commercial Fishing ...
FourTH: If foreign corporation, address of its principal Office..........oooooooii s
FiFTH: Business address in Rhode Istand... 382 West Main Road  Little Compton, RI 02837
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)

....... George L. Purmont Jr. . Director 382 West Main Rd. Little Compton, RI 02837

........ Daune W, Peckham — Diector 382 West Main Rd. Little Compton, RI 02837

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

La.seorge L. Purmont Jr. o President 382 West Main Rd. Little Compton, RI 02837

........ Daune W. Peckham Vice President382.West Main Rd. Little Compton, RI 92837

...GCeoffrey L. Purmont . . . Secretary 382 West Main Rd. Little Compton, RI 02837

...george L. Purmont Jr. . Treasurer 382 .West Main Rd, Little Compton, R1 02837
SEVENTH; Number of Shares authorized: Par Value

of statement that
shares are without

No. of Shares Clags Series all o par value
N A
1000 Common . Ao \ﬁ' 1.00
. -::' '

EiGuTH: Number of Shares issued: Par Value
of statement that
shares are withoul

No. of Shares Class Senes par value

100 Preferred 1.00

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




