’z“"ﬁ%’ STATE OF RHODE ISIAND AND PROVIDENCE PIANTATIONS

4 \ Office of the Secictary of State
) T .
“\—W Mettthewe A. Browa, Secretan of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pertod: January I - March | o
(FORM MUST BE TYPER OR PRINTED IN BLACK)

Filing Fee: $50.00

Conpareiions Division

L Narthy Meain Street .

Providence. REOZX03-1335
: 4001.222, 3040

2005

1. Corparate 113 No.

82998

2. Name of Corparaiion
Bristol Harbor Group, inc.

3. Sircet Adidress Petnclped Business Office

City Sate

B isiol

R [Toz0a

pash A
4. fuginess Phone No
40\ - - 4931

7 Bref Descriprion of the Charmcter of Busmoess Conducted in khode Iend

Prsident Name

Gregexu W. Boars

5 Sune of mcorporatinn

! G i€ Coelee

1318

TO PROVIDE A NAVAL DESIGN SERVICES INCLUDING THE DESIGN OF PRODUCTS TO BE USED IN THE MARINE ENVIRONMENT
8. NA& .SIHR'BS)\EBRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

b Vice President Name

C.oh.\ C. L&)OO&

Sreer Address \D \)
22 Rener RA

s Sver Address N\
Const itulion St .

..... Beraasteasst ™ ostesotnensennensrnssssas

Bocinatan [ RT_ o200

52
State Zip

. Cine

 Beigtel

: Treastirer Nave

: Coata

Secrvtergr Ny
¥
Strowet Arfanfs?}

decery, Oc.

: C.  Wood)
: Stroet Address

i o

6"‘1 b*e \

Sterte

XT | o209

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

Greapra_ 1. Rears

_&2 Consbitodion D1 .,
Bastel TRt |oivoa

E] FILL IN SPACES BEFORE USING ATTACHMENTS

: birector Name

Coiu_ C. LWood

15" B2ant

St Addelrexe Q
b

TEY Cansbitodion M,

(4710 Staie rd ity . Stare _ Zip
Betmaden... Lo RT. 02506 Bisey [T RT. To2veq
{Hrector Neng ) Dirvcior Nare
A Ao T ySka :
Strevr Arfdness 4 Street Address
43 Mondecer D¢
2ip 3 Gy Stette Zip

Beioder! ISHHF'P\% 0209

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [:]
AUTHORIZEE SHARES

11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSURD SHARES

Numbier of Sherrs Class'Sertes Par valee

Nuniher of Shares (dass'Sertes Par Value

4,000 COMM.NO_PAR VALUE

-Cowmorr——|-N0Par—

130

This report must be signed in ink by cither the President, Vice President. Sceretary, Assistant Sccretary, Treasurer, Receiver or Truslee

i

File Dare /-“’?/-'ﬂ‘s’
I A2 4

By:

I

FOR SECRETARY OF STATE USE ONLY

< andjaffirm that | have examined this repont,
ingfschedulyh and statements, and that all staicments

[GsAems™

Under penalty of perjury, 1 de
including an pamyi

1l.§

Signanre of Officer Date

Greooid 10 Reo S
Print or Tipe Ml of Oﬂﬂ

Bl TPres At

|
i

Titte of Officer

Farm 630 Rev. 12403 1 h



STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Diviston

00 Noith Main Stree
\b ) Office of the Secretary of State ron r:!cm':.o }:I 02903- "33 5’
'*\-'@gﬁ Lfatthew A. Bron, Sccretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perlod: January | - March 1« Filing Fee: $50.00
(FORAM MUST BE TYPED OR PRINTED IN BIACK)

1. Conprorsite 1) No. 2. Name of Corporation
82998 Bristol Harbor Group, Inc.
3. Street Adddress Principal Business Office City, Sinte Zip
/0% P S PPASE Y ASH Do/f-o g Risyst 21"' OZ2-L309
A Rusiness Phone No 5. Stne of Incomoration 6 SIC Code
Y0/.2573. RHODE ISLAND 7518

7. Betef Dxscription of the Chamicter of Business Conduciod in Rhode tdand
TO PROVIDE A NAVAL DESIGN SERVICES INCLUDING THE DESIGN OF PRODUCTS TO BE USED (N THE MARINE ENVIRONMENT

AND INDUSTRY. . _
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X™ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Protidens Name Viee Prgident Name
Oezopy  ¢2  (Peere L Cony C.glon
Street Aderess 2 Stroes Address
22 Respvun 274-1: P SR Levsrrrvnes  Sresyr
i, Siate zip L Cin Stare Zip
| Sty 2806 Rieroe Re .| o780% |
e n e e s B b s g T
- :
Aopeiro Tyeet ; C o2y C. oD
Street Adedress : Street Address
22 [r s L 52 Covinmnew e
Cuy l.s':mo Zip s ity Siare Zip
RRig e Rr o280 | s RT o287

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

Pirector Name : Mrecior Name
Coleroty ¢ SR, L Coty £ Lbon
Sireet Adedress Sireer Address
Retver I P SR CLovsnpliow  Sppens—
City State Zip s iy Stale i
Ity | RT . e r—
Dirreor Name : Director Name

o
D>/ Yows

Stroet Address

,?,2 /’ﬁuz.r, 9‘){1.:.3 Vi

* Streer Address

Cuy Siate Zip + Ciry Starte Zip
Bosm | RT | o | |

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [ 11. SHARES ISSUED {"X” BOX FOR ATTACHMENT) D

AUTHORIZED SHARES {SSUED SHARES

Nrmbver of Shares ClassSerfes Par \Value Nuntber of Shares Claw/Series Par Value

4,000 COMM NO PAR VALUE /D> Cottacso A PA@

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

‘I H “I IH “ H IH Under penalty of perjury. | declare and affirm that [ have examined this repor,

*x 8 2 Q @ R * including any accompanyipg schedules and statements, and that all statements

containgsficrein a ¢ and Jorrect.

Fite Date 4/ / 5/ Ob( — . 2 o>FERoYy
Signature of Qfficer L Date

Check No. _aa_o S

Q&z v 240 Rerog
8 [ i . Print or Type Name of Officer
5 .
FOR SECRETARY OF STATE USE ONLY - - ; REC DT

Title of Officer

Form 630 Rev, 1 403



I statE OF RH ODE ISLAND _ Bl S . ey o e
:ﬁ AND PROVIDENCE PLANTATIONS 100 Norsh Main Srrzer, Providence, &1 02903-1335
> Offm' of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 stop
Filing Period: January 1-March 1 o Flling Fee: $50.00 INSTRUCT 0N
(FORM MUST BE TYFED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
82998 Bristol Harbor Group, Inc.
3. Street Address Prindpai Business Office ~ City State Zip
[0> FOFPPASQYAsH WOAD BAS 7T RZL D807
4. Busthess Phome No. $. State of Incorprratinn 6. SIC Code
‘b/r9 /2S5 3—if3 /8 RHODE ISLAND 7518
7. Brief Descriptton of the Characier of Business Conducted in Rhode Island

FlAkine Desich  grFICE
8. NAMES AND ADDRESSES OF THE QOFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Presidenmt Name Vice President Name

o A gg Beq‘% _CORY wwosp
m!/rr oad f N C}afﬁr/rur/aﬁ' S7TRLET

" Bareingler R 02806 " Belsoe  R; ;azey

Secretary Nome Treasurer Name
ndew Tsly CORY w00)
Street Address Street Add/r_u! _
7R K106 Phillip 52 Constrrvrom Srese
City State Zip City State Zip

Bk sr0c Pl OL80Y AN ol Al P2809
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

Ditector Name Director Name

é/ryof“/ W. Prers COR Y Woo

Street Address Stieet Address

2 3 Beave- Moqd Sd Cvnsriroriat SIpEET~

City State Zip City Zip

= U oase T BAmrec R/ A&of
4‘4 tl//('lo 7_)/5 /éq

Street Address Street Address
72 Arve PAp
Chry State Zip Chry Siate Zip
B/Srol |3/ D80
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS ISSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value
4,000 N
000 COMM NO PAR VALUE /8o Cotnew Lo Py

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

" I’II |“| ll‘ Under penalty of perjury, | dectare and affirm that | have examined

*
29938« this report, including any accompanying schedules and statements, and

F ‘LED ”""/“bmmmsmrcm are true and cotrect.
File Date:

JAN 2 9 ZUDT Messiwee Dffices Yy Date *
8\! """%’m,)% Q‘a J'Tré r .\'amrf’f Ofﬁ:ijb . BE’C/S

By . .
FOR SECRETARY OF STATE USE ONLY J&"ﬂﬁ;
Titte of Officer
L - T

Check No.:

Form 630 12002



STATE OF RHODE ISLAND
Sy AND PROVIDENCE PLANTATIONS

(J,(ﬂrr of the Secretary of State

PROT]T CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: fannwary 1-March | Filing Fee: $50.00

(FORM MUST BE TYPED IN RLACK)
1. Corporate H) No.

82998 Bristol Harbor Group, Inc.

3. Steeer Address Principgl Busiess Office
/03 SPASQUASH- Q D

4. Rusmﬂs Phore Na,

Y01 - RS3 438

7. Riief Desceiplion of the Characier of Business Uonducted in Rhode fstund

wewr Deziw Orfics

2. Nume of Corpotution

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

President Name

Coragoby (. 1Deas

Street Ad?(!i

35’?/9&%"

ity OWWMCT JaerI 62860

Secretary Name
Do ] Vs

Sireet Address r>
A vy e P

City ; State

7252/9701.- ?I

Ditecior Name

)

Street Adidress
Chty State Zip

Director Name /

Street Avdress

city State Lip

10. SHARES AUTHORIZEID (*X* ROX FOR ATTACHMENT)
AUTHORIZED) SHARES
Numnher af Shares Cliss/Serles

4,000 COMM NO PAR VALUE

Par Volue

S. Srare of Incorporation

RHODE ISLAND

Lip
CORST

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

Edward S. Inman, 11, Secretary of Stare
Corporations Division

100 Norih Main Streer, Providesiee. RE 02903-1335
401-222-3040

sTOP

TEASE READ

INSTRUCTIONS

Zip
QAT
6. SIC Code

7518

ity State .
(/22670; K71

FILL IN SPACES BEFORE USING A'ITACHMENI‘S

Vice Prestdent Nume
C‘pfz Y C,l_)cxso
SA Covsiirr e =

Street Adidrese

City State Zip
: @ S = L OAZT
B T:mmrfr Name '
7 Street Addrecy /

City Stote Zip

FILL IN SPACES BEFORE USING A;ITACIIMENTS

Director Name /

Street Address

_Chry State Zip

Director Naine

AL

Street Address

City State Zip

11. SHARES ISSUED {*X* BOX FOR ATTACHMENT)
LTI SHARES
Number of Shares

/8O

Par Value

AL e

Class/Serles

Consto

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

m  (HTINOR

* 82998

/O

File Date:
Clreck No.: /w(_/
By:

FOR SECRETARY OF STATE USE ONLY

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

that au-ﬂ:!mhfn@cln are true and correct.
C/“-\ QY TAA IO~

Signature of Offiter ate

2 (D Berac

I'ring or T\pr .\‘umr of (Mficer

] p&ZJ DT

Titte of Officer
e, 4 " EET IR



STATE OF RHODE ISLAND
& AND PROVIDENCE PLANTATIONS

QOffice €f the Secetary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: Junuary 1-March 1 e« Filing Fce: $50.00

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

82998

3. Street Address Principel Rusiness Office -

02 PorbAsecAis, RD

4. Rusiness Phone No.

Yov 253 uz oy

7. Brlef Description of the Character of Business Conducted in Rhode [stand

MALINE DESIGrD oFF/cl

2. Name of Corporation

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

President Name

I!Ih‘:3 g Q, &7 E State g" Zi
'P,(-wrvmﬂ‘ Q—I— O2LBES

Secretary Name

AUpREW  TYSKA

Street Address

72 King PHILLP

Clty State

Bejsmou Ri "o 2809

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

Director Name

XW/N

Street Address
City State Zip

Director Name

fad

Street Addre
City State Zip

10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT)
AUTHORIZID SHARES

Number of Shares Par Value

4,000 SHS CCMM NO PAR VAL

Class/Series

5. State of Incorporation

RHODE ISLAND

Corporations Division
100 North Muain Street, Providence. R 02903-1335
404-222-3040

STOP

PLEASE READ
INSTRUCTIONS

FEMAINEDESION N BRigiol HarBer GrooP  ar

Clty State Zip
BRisToL : 2\ 020D
“7518

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Prpsident Name
CyoK T Woop

Street Address

02 (oNgTI(Tumnon) v

City State Z

Baewo Ru

Treasurer Name
~ /A

Street Address

’ 02802

City Stare Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Dlrectar Name

K/A
Street Address

Chry State ‘ zZip
Direcior Name

AJ‘/A
Street Addrels

Ciry State 2ip

11. SHARES ISSUED (X* BOX FOR ATTACHMENT)
ESSUTL) SHARES

Number of Shares

/ &o

Class/Series Par Value

Covimon)  Nb r&

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

= I

+82998 #
FILEL

File Date: FEB 2 6 20[]1
Check No.: B\j‘_wo - \ D‘&' 2

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and
that all staptements contained herein are true and cosrect.

LD 2-23-0f

Sl_gmr ow)i«: Date
oRy ooD

Print or Type Name of Officer

B Vi Presiper

Thtte of Officer



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secrelary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1 « Filing Fee: £50.00

(FORM MUST BE TYPED IN BLACK)
). Corporate 10 No, 2. Name of Corporation
82%98 FG MARINE DESIGN, INC.

3. Street Address Principal Business Office

/03 feerhsa vasd  kp

4. Business Phore No.

4o/ . 253. 43/8

7. Brief Desceiption of the Character of Business Conducted in Rhode fstand

MaLins Lxsiga

$. State of Incorperarion

RHODE ISLAND

James R, Langevin, Secretary of State
Corporarions Division

100 North Main Street, Providence, RI 02903-1315
401-222-3040

Ciry State Fd

BRIsToL V4| "0z 809

“ Y51y

8. NAMES AND ADDRESSES OF THE OFFICERS ("X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Gheq  BEERS

Street Address

36 Ripr ST
tare Zip
A TuckET Rl 02860

Secretary Name .

Avoy  TyskA

Street Address

12 Kiwg Piewrpr  Aoe
City State Zip
K1 02803

cht

Brismoo

Vice Pregident Name

CoRY WooP

Street Address

§2 ComSrirvror S

Clry State Zip

BRIsTOL £l 02809
Treasurer Name
Col) waor
Street Address
City State Zip

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

Dlrector Name

Street Address o i )

City ’ State 2ip
Director :\'ﬂrm

Street Address

Clty State Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares

4,000 SHS COMM NO PAR VAL

Class/Series Par Value

Director Nome

Streer Address

Chty State Zip

Director Name

Streel Address

Clty State 2ip

11. SHARES ISSUED (“x* 80X FOR ATTACHMENT)

(SSUED) SHARES
Number of Shares Clasy/Serles Pat Value
/&o cormng  NO PRR

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

w (NN

* 8299 8 %
BB/ o0

2.
. W

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare znd affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

o L0nD -7 00

Signature of L)fficer Date

oky Weoop

Print or Type Name of Officer

B  VieE fesiosor

Tiete of Officer



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

AND PROVIDENCE PLANTATIONS , . Corporations Division
R Office of the Secretary of State 100 North Main Street. Providence, RI 03903-1335

40I|~722-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

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

(FORM MUST BE TYPED IN BLACK)

. L Cotparate 1D Ng 2 Name of Cotparation

! 82998 FG MARINE DESIGN, INC.

i A Street Address Pungipal Butiness Office City - State
/03 FaPPASQUASH Ko BRISTOL RT

14 Husiness Phone No. 3 Mate of Incorporation 6,510 Code

!

|

\ 6/0; 253 43/8 RHODE ISLAND 7518 |
- 7 Brief Description of the Character of Business Conducted 1n Rirode t1land .
MARE  DESI5 10 _ b ]

8. NAMES AND ADDRESSES OF THE OFFICERS (“x* 80X FOR ATTACHMENT) ' FILL IN SPACES BEFORE USIJ\;G ATTACHMENTS i - d

, President Name Vice President Name

R BEERS oRY hop

Street Address

| 38 Ricge S | /7 Burnisive” ST o
|

City State Zip City State Zip
Puwrycker - KT 02860 | bhisr..... . KL 0807
t Secretary Name _ Treasurer Name
ANDREL  Trseh _ Covy  tJeop o
,[ Street Address Street Address f
/7 Buewsiwpe ST _ _ . !
City State Zip Tty ' State . Zip
* ,5(1570(__. KL 02809 ] | | o
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) ©  FILL IN SPACES BEFORE USING ATTACHMENTS 7 " ™
. Director Kume Direstor Name i ' L
ka/E o IR |
! . ; R L
Strect Address Street Address ) A
N G
L Oty State Zip C - (.,uy - " State o 'Zi; ;‘:_';. g"- -
| ' = e b :
. . . . e et vee see aeeeaes a LT e
i hrector Name . Direcrer Name = “' l
P N §
I . - ' b
" Street Address " Street Address - 1
Cciy - State Zip Sty ' " State Zip : -
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X- BOX FOR ATTACHMENT) 1 __-_ _{ - ::]
+ AUTHORIZED SHARFS ' ISSUED SHARES :
_.\-'umbfr of Shares (luss/ Series Par Valye Numbrr of Shares Class/Series . Par Value ’ H
i
| 4,000 SHS COMM NO PAR VAL /50 I\//A /O !
, \ \ : fo—
; ’ - | i

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

m (R _

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

that /\t;nemrnts contained herein are true and correct. Y
File Date . %9 3 ;’g . é&z
¢ ; Dre

Check No.- LLO_ . LEB_?. ﬂgg_g_ .‘u&t of Officer

' eTATE o, Weoo ’
By HX?)_ o :Cji:(‘ﬁ_[:'r' ST"}?E Print or f]@;{rﬁmcn _Q

FOR SECRETARY QF STATE LISE ONLY - —l/_/Ci _&aﬂl? —_——

Title of Officer

9

this report, including any accompanying schedules and statements, and




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January I1-March 1 Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Cor romrwn

82898 FG MARINE DESIGN, INC.

3. Street Address Principat Rusiness Office

8 Borrsos

4. Business Phone No.

A0l 253 43183

7. Belef Description of the Character of Business Conducted in Rhode Island

MARINE DE%I9N OFRCE

STREPT

3. State of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division
100 North Main Srru:{ Providence, RI 02903-1335
401-277-3040

_.._._‘

"T.

State Zip

cr
"BE\ Stou ET 028059

6. SIC Code
7518

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

President Name

GREq BEERS

Street Address

1  Plerce <

City Stare

E. rEalwicd KL

Secretary Name

Anvprew/ TIorA

Street Address

17T BuRnsipe ST

City State Zip

Brietzc L 02803

“o2818

Street Address

Vice President Name

JAVIES CRINER

Street Address
(7 PBuknsioe S

City Seate Zip

Beisroe RT 02803

Treasurer Name

Cory V\/OOD
(7 BornswoE St

cht State
Brisor  RIT

¥ 62809

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

Director Name

Heode

Street Address
Chy " Stare Zip
Director Name - l r\[g

Street Address

City Stare Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) -
AUTHORDFL) SMARES

Nuntber of Shares Class/Serles Par Valye

4,000 SHS COMM NO PAR VAL -

. Director Name | k_l E

Street Address

City State Zip
Director Name r\_[ o
ol e
Street Address

Ciry State Zip

11. SHARES ISSUED (X* BOX FOR ATTACHMENT)
ISSUED SHARFS
Number of Shares

240

Class/Series Par Value

£

COMMo,J /o0

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

I

oo B "1 =98
. .
- AME

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that I have examined
this report, Including any accompanying schedules and statements, and
that all statements contained hereln are true and correct.

by ! s

Signature offfficer

y Weop

Peint or Type Name of Officer

-] TREAS VPR

Title of Officer



AND PROVIDENCE PLANTATIONS

(orporations IHvision

@ S I‘AT E OF RHODE ISLAND fames R Langevin, Secretary of Stare

Office of the Secretary of State 100 North Maln Street, Providence, RI 02903-1335

.

PROFIT CORPORATION ANNUAL REPORT 1997
Flling Perlod: fanuary 1-March1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Cotporate i1} No. 2. Name of Corporation
82998 FG MARINE DESIGN, INC.

3. Streer Address Peincipal Business Office City State
I Bualdsice Swest Pristo-

4. Business Phone No. 3. State of Incorporation

do| 253 4R18 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode istand

MARNE Toe=iq

8. NAMES AND ADDRESSES OF THE QFFICERS {“X* BOX FOR ATTACHMENT}

Pt v e e e
_arem  BEERS Saes Cruer

T Fewre s ﬂ PuRNSiceE Sr
bhs GreplWied  RT. 088 Basme | RT
o DY TSN Cory Wem

") ﬁmmwg. S T Purisice <t
Prstol KT " 62809 %Ngm RT

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

City

Director Name Director Name
NoN NoNE

Street Address E Stieet Addrfs:s) kl
Ciry - Stete _ Zip City .—_ State _
Director Name . . S Dlr;ﬂ'w ?-;ame' )

Nale Nowl '
Streer Address Streer AddrrssE:
City Stare Zip ) City o State

— —— p—— — —

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

AUTHORITID SHARES SHTED SHARES
Numbper of Shates Class/Series Par Value Number of Shares Class/fSerles
4,000 SHS COMM NO PAR VAL 2_20

CoMMon]

401.277-3040

STO™:

' EANE READ
INSTRUCTIONS

HEVORE
COMPLITTING
IS TORM

Zip

02809

6. SIC Code

7518

Zlp

Zip

0Z8DS

Zip

zZip

Par Value

No &e v

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

m IR

Undcr penalty of perjury, 1 declare and afftem that | have examined

this report, including any accompanylng schedules and statements, and

e B1b[17) (oo ng’

that all statements containcd hercin are true and correct.
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