* Matthew A. Brown, Secrctary of State

«S%= 'y STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Strect. Providence. Ri 02503-1315
XY Office of the Secretary of State 401.222.340
Ve P
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005 D
Filing Period: January I - March 1 ®  Filing Fee: $50.00 s k LE

(F 'ORM MUST BE TYPED IN BLACK)

|T0 PROVIDE WATER TAXI, CHARTER SERVICES, FERRY SERVICE, AND TOURS OF WATERWAYS.

: i Cu)’;}b?a?eﬁxu_ B :2A .\rume_uf —(:r-).i:poranon - T o JUN_ m‘ 2005__ B -:
| 98884 PROVlDENCE RIVER BOAT CO. : \I\ v
: U3 Street Address Prine rpa! Burmeﬂ Ojft ifice. - '('iry o Siate __‘By_ le_p ___:__ K
EE_]\NGL;O\J STREET L | PROVTDENC:. " RZ i 029_9_4'1“_._(Oq_g_l
: 4. Business Phone No. |5 Srate of .’nmrpormwn {6 SIC Code i
! 4017384500 | RHODE ISLAND Jess1 '
' 7" Brief Description of the Character of Business Conducted in Rhode Island B i

|

8. NAMES AND ADDRESSES OF THE OFFICERS (X" B0X FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING SATTACHMENTS -
lf’rc:aden.' Name Vice President Name '
:THO‘&AS MCGINN, JR. . THOMAS MCGINN, JR.
| Streer Adddress " Street Address o ;
'142 LANGEON STREET . SAME N
i(.-'J.'y - State _'!'ZJp - “City T _Srafe Zip B i
| PROVIDENCE | r1 102904 . ! J ;
Seindary Namé + 1T B I R
! THOMAS MCGINN, JR. .THOMAS MCGINN, JR. |

Ym'ef Aduiress T Street Address
. SA]‘"EI .SAME
iCuy Swe a7 T Gy T T T T T Zp

: .

9. NAMES AND ADDRESSES OF THF. DIRFCTORS (“X” BOX FOR ATTACHMENT) [] FILL, IN SPACES BEFORE USINGATTACHMENTS - .~ '_J.
Duccmr Name _Director Nome D ‘
INONE
:Sff!.’f_'f Addl‘[’j" T Tttt -Slfél-’r.‘i—ddri'ss -

: : i
! Cy ’ | Stare IZip o Ciry Stave fz;p -1
T, P, R R T e oo !
“Dhrrector Name Drrec for Nume

:-.5'_.'r_r:'l- Address - '.S'Irec.'/iddm.ss N T
| : '
:Cry '__ State 1Zip .Cuy Siare Tzipm -
| | !

10. SHARES AUTHORIZED (X" BOX FORATTACHMENT) ) . _ 11 SHARES ISSUED (4 (X" BOX FORATTACHMENDD .. 7~ 77771

' AUTHORIZED SHARES e " \ISSUED SHARES - . ' o

Number of Shares Class/Series I"a‘l_'_lf'rz_fuc . ‘_\jlfl_fl_t_r_ 0_] \_SEH_J_.'J _*C'."ns.s/Scne.s ] Par V.:.:_-’ue
' i 1
;100 NO PAR VALUE i 100 . COMMON I'NO PAR VALUE

! ;
I
—— - r——— e R AR

This rt’purl must be signed i in ink hv either the President, Vice Prewdent ?ccrr{my Assistant Sec remry Treasurer, Receiver or ]ru.s!ee
Under penalty of perjury, 1 declare and affirm that I have examined

9
this repon, including any accompanying schedules and statements,

*98884 DBC 06/23/05 11:13:22 AM® and that all st/‘itu;nh wg;mcd herein are tgue and corrcct 3 05
File Datg — ~ :

=3

1

Swgnaure of Officerps VT :"Jare
Check N, Thomas Mtbmn o
FPrint or Tipe Name of Officer
By . e
: Bl President

FOR SECRETARY OF STATE USE ONLY Fatle of Ufficer Fonn 630 12 01




Office of the Secretary of Staie

P =
K‘@ﬁ& Matthew A. Brown, Secretary of Siate

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Diviston

100 North Maln Street
Providence, Rl 02903-1335

401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perind: January I - March 1 s Filing Fee: $50.00
(FORAM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporaie 113 No 2. Name of Comporailon
98884 PROVIDENCE RIVER BOAT CO.
3. Streer Address Prineipal Husiness Office City Stare Zip
4O }ARC1 ST RV R. % OR40¢
4. Business Phone No. 5. State of Incorporation 6. $IC Cade
Yl 458 26298 RHODE ISLAND 6551

7 firef Desen F{mmr of the Characicr of Businexs Conducred in Rbode istand
OVIDE WATER TAXI, CHARTER SERVICES, FERRY SERVICE, AND TOURS OF WATERWAYS.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTA(’HMENT) 0 FILL IN SPACES BEFORE USING ATTACHMENTS

TOP

Presiclont Name

JoSEfh  DemPs s v

s Vice President Name

Sircot Addres

140 bSO 5T

AL

. Street Address

City State Zip . Cliy State Zip
—
...... Ry RIS SR AUINNRY VR0 5 1 SO USROS RO NN
Secretary Name . Treasurer Name
Street Adidress : Street Address
Ciry State Zip : Cly State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS:

(“X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Dircctar Name ' Director Nante
] :
Siroet Address r\ L—j Strevt Addross [\’ /—\
Chy . . lSmrr . ‘ Zip . Cuy lSrarc Zip
.r):rncmn\'anu ............. L P AN TSP Dirccror.\amc ..............................................................................
Strevt Address : Strovt Address
City State Zip City State Zip

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

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) []

AUTHQRIZED SHARES 1SSUED SHARES
Nmehxer of Sheres Clasv/Series Par Value Number of Shares Class/Senes Par \alue
100 NO PAR VALUE D, i @A

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

x 9 8 8 8 4 &

File Dute —_— EI.LED
Chrrk No, MA! 2 | 2_00‘

v 8y \BNA Gay

FOR SECRETARY OF STATE USFE ONLY

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

Do ) 3f)/0u

i (Y
(gnatuere of@ﬁccr QYW \r{\}) I Dgee
z MO CL B NENMESSD IR

Prpd or Tvpe Name of Officer

[ TReEG

Title of Officer

Form 630 Rev. 12403



Edward S. Inman, U1, Secretary of State

STATE OF RHODE ISLAND veriay of Saie
@ AND PROVIDENCE PLANTATIONS 100 North Main Street, Mu:&c:r?ﬁ’;;wr;{‘}?;

Office af the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 STop
Fiting Period: January 1-March 1 o  Filing Fee: §50.00 INSTRUCTIONS
(FORM MUST BE TYPED OR PRINTED IN BIACK)
1. Corporate 1D No. 2. Name of Corperation

98834 PROVIDENCE RIVER BOAT CO. _

3. Street Address Principal Business Office City Stote Zip

(MO LARCH 47 ‘ PRov R.L 0290
4. Business Phone Noa. 5. State of Incorporation 6. SIC Code

A B30 RHODE ISLAND 6551

7. Brlef Description of the Character of Business Conducted In Rhode Isfand

BAAT CHARTERS 4 WATEE TAX
8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORFE, USING ATTACHMENTS

President Name Vice President Name
CART | J052Pa DEmPse 9 , N A
Street Address Street Addrest
VMo LARECW ST, .
Ciey State Zip City State Zip
"Rov R.I. 02404
Secretary Name Treasurer Name
NGRS N>
Street Address Street Address
City State Zip City State Zlp

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

Director Name Director Name
Street Address Street Address
i
'\ E N
City . tate . T zip City Stdte Zip
Director Name Dlllt;rlor Name
Streer Address Street Address
City State Zip Clry Stare Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* ROX FOR ATTACHMENT!
AUTHORLZFT) SHARFS ESUTD SHARFS
Number of Shares Class/Serles Par Value Number of Shares ’ Class/Series Par Value
100 NO PAR VALUE ’f & as
VON

-

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

wm (LD -

* 9 8 8 8 4 * Under penalty of perjury, I declare and affirm that 1 have examined
this report, Including any accompanytng schedules and statements, and

F,LE E that all statements contained herein are truc and correct.

File Date:

Check No.: JUN 2 6 2003

Ay: 3V \ \ﬂ d GM Peint of Type Name of Officer
FOR SECRETARY OF STATE USE ONLY N RIS .

‘ Title of Officer
oy, Form G30 12002



STATE OF RHODE ISLAND B e o e
L9, AND PROVIDENCE PLANTATIONS 100 Norch Main Sereer, Providence, RI 02903-1335

Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 srop
Filing Perlod: January 1-March I « Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPEI IN BLACK)

1. Cerporate 1D No. 2. Name of Corporation
98884 PROVIDENCE RIVER BOAT CO.
3. Street Address Princlpal Ausiness Office City State Zip
110 | aRCH 57 PR R = ©290¢
4. Business Phone No. 5. State of incorporation 6. $IC Code
Hol 2%+ 43979 RHODE ISLAND 6551

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

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

President Name Vice President Name
JOEPH &, DEMPSEW R,

Strect Address Streer Address
tH WARCH 5V .

Ciry State Zip Clty State Zip
PR oy RT 0290

Secretary Name ’ Treasurer Name

Street Address . . Street Address

Ciry State Zip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS {“X* 50X FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

Directer Name Director Name

Street Address Street Address

City State Zip city State Zip

Director Name ST T ’ o ’ Director Name

Street Address Street Address

City State Zip City State 2ip

10. SHARES AUTHORIZED {X* BOX FOR ATTACHMENT) 11. SHARES 1SSUED (“X~ BOX FOR ATTACHMENT)

AUTHORIZFD SHARES SUFIY SHARES

Number of Shares Class/Serles FPar Value Number of Shores Class/Sesies Par Value
100 NO PAR VALUE

o

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

| H "l s

* 9 8 8 8 4 * Under penalty of pecjusy, t declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

il ST 2 that all statements contained herein are true and correct,

Fite Date: —6 .\{) . .
/7/0 Siy ailire of Officer ’ Date "

Check No.: .
A JascPuy  f. SempP¥zv jn
Peintvr Type Name of Officer !
By
FOR SECRETARY OF STATE USE ONLY - PREGN T

Thle of Officer
—



;@ STATE OF RHODE ISLAN D Corporations Division

AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 02903-1335
Office of the, Secretary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 stop
Filing Period: January I-March 1 s Filing Fee: $§50.00 INSTRUCTIONS
(FORM MUST BE T’YPF.b IN BLACK)
1. Corporate [D No, 2. Nane of Corporation
98884 PROVIDENCE RIVER BOAT CO.
3. Sireet Addiess Principal Business Office City h Stare Zip
IO LaRen 57 | PR ., RIL O30,
4. Business Phone No. 5. State of Incorporation ! 6. Sécs%o‘;t
RHODE ISLAND :
> .

7. Brief Description of the Chatacter of Business Conducted in Rhode Isiond

E067 CORRTER  + WATER TOX1 %  I0UR BoAT .
8. NAMES AND ADDRESSES OF THE OFFICERS (X BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name * Vice President Name .

JOSEFR B, HDEMPSE [OR

Street Address

Mo LARCH  &F

Street Address

City State Lip City State Zip
faoy RL 0290¢

Secretary Name Treasurer Name

Street Address Street Address

Clly State 2Zip City State ) ;’.f_:r

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

{irector Name Dircctor Mame i

Street Address . Street Address

City State Zip City State Zip

Director Name " Ditectar Name

Streer Address Street Address

City State Zip City ‘ State zip

10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)}

AUTHORLFI) SHARES BSSUEDD SHARFS.

Nurnber of Shares Class/Series Par Value Number of Shares Class/Series Par Value
100 NO PAR VALUE . O

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

* 98884+

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

Flle Date: Lb_:é? a ) O /

/Cp / '-7 Tendture of (Yficer
[ J052P > DIMPCER |
a/- . P‘I‘QI] or Type Numrl:} Officer - A ‘\'_Q‘

8y
O -
FOR SECRETARY OF STATE USE ONLY - IRES
THle of Officer

Date
Check No.:




AND PROVIDENCE PLANTATIQONS Corporatians Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-133§

. 401.222-3040

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Flling Period: January I-March ! s+ Filing Fec: $50.00
(FORM MUST BE TYPED IN BLACK)

I. Corporate 1D No. 2. Name of Corporation
98884 PROVIDENCE RIVER BOAT CO.
3. Street Address Principal Business Office Clry State Zip
10 LARCIH 97 . PRo v R.1. ©290¢
€. Business Phone No. 5. State of incorporation 6. SIC Code

RHODE ISLAND 6551

7. Brief Description of the Chaeracter of Business Conducted in Rhode Island

WATER TAX) CHIRATER Bony
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
CAPT. JOSEFL B. DEMPSEY IR NloNE
Streer Address 4 Street Address

INo LARCKH ST

Ciey State Zip Clty State Zip
PRov R.L.. 02906

Secretary Neme Treasurer Name

Strees Address Street Address

City State Zip City State Zip

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

Director Nome Director Name
NONE
Street Address Street Address
Ciry Stare Zip Clty State Zip
Director Name 77T o T ' ' Director Name
Streer Address ’ Street Address
city State Zip . City State Zip
10. SHARBS AUTHORIZED (-X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X~ B0OX FOR ATTACHMENT)
AUTHORLZED SHARES (SSUED SHARFS Noni g,
Number of Shares Class/Series far Value Number of Shares Class/Series Par Value

100 NO PAR VALUE

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

Under penalty of perjury. i declare and afflrm that | have examined
* 9 8 8 8 4 * this report, including any accompanylng schedules and statements, and

//7/(? that all statements contalned herein arc true and correct,

»&Dw-p [
Check No.- /j—a g Stgrndurd of Offiver Um;q! TO&-‘ D,,:]

A

FOR SECRETARY OF STATE USF. ONLY -

Flle Date:

Print or Type Name of Officer

Title of Officer



®

STATE OF RHODE ISLA
AND PROVIDENCE PLA

Office of the Secretary of State

D

N
NTATIONS

PROFIT CORPORATION ANNUAL REP
Filing Perlod: Janugry 1-March | Filing Fee: $50.00

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

98884

3. Street Address Princlpat Business Office

{40 PRcia ST
4. Rusiness Phone No. 5. State of Incorporation
QN+ B3NN RHODE ISLAND

7. Brief Description of the Character of Rusiness Conducted in Rhode istand
WHITET, TRx, /
8. NAMES AND ADDRESSES OF THE OFFICERS (‘x

President Name

2. Name of Corporatton

PROVIDENCE RIVER BOAT CO.

>oM™

JOSE PR 2 EMmDg =

Street Address \) O‘-S 2 P Q LDL :) oty «J 52__
Ho WARCwy ST

City State 2ip

) Fﬂ,w‘ R.o 029¢¢

Secretary Name

Streer Address

City State zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOK ATTACHMENT) 1 FILL, IN SPACES BEFORE USING ATTACHMENTS

Director Name

CPARTERS
* ROX FOR ATTACHMENT)

James R. Langevin, Secretary of State
Corporations Division

100 North Main Sircet. Providence, RI 029031335
401-222.3040

STOP

1AL R

ORT FOR THE YEAR 1999

INSIRLETIONS

City State " 2p |
Foy R T 02406 |
6. SIC Code
Ghs

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Ner = . !
. Street Address
*city State 2ip
'n;nsum .\'a’mf B i
Street Address
. City Seate Zip

Director Name

Mo MO 2 :
Stieet Address Street Address I
City State Zip " city State zip oA
1
bfr’ﬂ"l;;.(\';‘m;h ' ’ * .,.5l;;:’Eo;.I;'-a;;|;.‘.... . . p.y . oy
. i

Street Address Street Address
City Stare Zip City Stare Zip i

10. SHARES AUTHORIZED {“X* 80X FOR ATTACHMENT)
AUTHORIZFD SHARFS

Number of Shares

100 NO PAR VALUE

Class/Serles Par Value

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)

s M

Number of Shares Class/Series

R )

Patr Value

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

I

/=19-97

4 =

8

Check No.: / qﬁ/j
By. /4 m /"/,

FOR SECRETARY OF STATE USF ONLY

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

‘L‘ﬁ/ﬂ(,/\ x_‘?) ‘\OM-') Ne L. | / 1L, o6
Sighdture o;zm(rr /) V‘ Du‘f( N
. / |
_ SIONTH wib U .D_llf\-(.\’ij‘}ﬁ 1 30
frint or Type Name of Officer o !

PR,
-

<

Title of Officer



