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1i$: Department ol Justice: Short:Form Reglstratlon Statement _
Washington, DC 20330 Pursuant to.the Foreign Agents. Reg;stration; Act.of
_:19’38,:>a_§‘ax‘i‘ien"(lé.cl, '

INS!RUC'IIOM Eacly pannu oﬂlu.r dm.c(or ussou'uc emplovcu, and: agun ol u regrstmm xs requlred to,
willess hagngagesin noactivities.in-fiurtheranci of the- iiiter |
argin g secritinial,.clerical, orin.a; reldted or, :atmlldr ‘capacily’
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'Complmnu is. auumphshcd by l“ lmg an du.lromc shortform renlslrauon stateinent

ed; 22 U.S.CL.§ 61 er seqy;
mdatory; nd failure 10 pmwde the

cgistrationsstatenieny, Short:forin

other:document orinformation filed, willy the

g theiposted business hours of the

'hc Régisteation Unit mvcbpnne T/ Wy fara goy. One copy of

idéd to the:Secrataryiot: State’ ‘pursuantta Section: Bk ofithe Acl, mnd

) 1hk 1o other ‘apencies, dt,p’irlmcnl? and (‘nngress pursuant 16 §ccuon ﬁ(c) ol the, Au A h.,
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Public:.Reportinig Burdens ‘Public.reporling burden [oFihis; colléciion: oﬁn!omvmon is uum'uc.d;(u avernge 429 hoursper rv.sponsc incliding e
tindé for feviewing instructions, searching éxisting rees. gathering.and mainaining the data nm.d‘.d and comipleting and revieiving. lhz,
colfection of infornyation; - Sead cominents n:gnnhna this'burden estimate or-any other aspect of this. colicétion of iiforination, including suggestions
“forreducing this burden lo Chief: lhgnsmnon Unit. Counterespionage.Section, National Sectrily-Division:U.S: Departmentof lustice, Washington,

DC 205307 md 1o the Office of’ fnforsvation and Regufatory Affairs, Olhcu orMnnaDcmcm and Budget, W'mhmgmn DC: 20503,
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.. Yediof Birth \CTKD 160 present: uluenslup was not. acquned by birth.
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8. What is the name-and:address of the pr ||11<11)1cysl|a11(.? 32 Washlngton Street
e ; , o j
Namg Commonwealth of Dominica Maritime Registry Address Fairhaven, MA 02719 USA
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9. Indicale vour conndetion with the primary registrant:

£ perner 1 direcior ] employee [ consuttant
[ officer [ ussociae (] agent 1 sibcontractor

b3 olhcr {specifi_Inspector

1) l ist every tmcn,n prineipal w-awhom you wiil |u1du services in supponl ol th¢ primary ;wlslmnl
Commonwealth of Dominica’

1. Describe separately and in detail all services which you will-vender 1o the foreign principals) listed in Jtem 10 gither directly. of
through the: primary régistiant listed: i llem 8, and the date(s) ol such.serviees. (If space is insufficient. a full insert page -musi be
wsed.) v
Flag State Inspections for Dominicaregistered vessels
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12 Do any of the: above descnbed services! mclude pohhcal 'wuvuy as. dehned jiSection l(o) of the' Act and in. lhe foomote be\ow"
YesO - No
If yes, describe separately and‘in ,_delat! such’ political activity..

I3, “The services described in ltém$ ) L:and ‘12 aré'to be rendered'on-a.
£ full time basis 0O vpar'i time:basis B3 special basis

14, Whal compcnsanon or thmg ol‘ valuc have you leccn'ed to dale -, w:l) you: receive lor the above ser wces" ‘ . s
£ Salary: Amount$; v - per : O .Commission at %.of

O Salary: Not-bused sole)y on services xendcred to the-foreign. prmcxpa)(s)
B Fee:. Amount§___ . [J:Otherihing of value

15, Durmg the period begmnmg 60-days priov to the date of your-obligation to-register to the time'of filing this statement, did you
make-any-contributions.of money or otherthings of value from.your-own funds or:possessions and on your own behalf in
cohnection wnh any elecuon 1o pohuml olfice or in connéction with any p:mmy election, convention, or caucus held loiselect
candidates for any political office?  Yes [J No®

If'yes, furnish the following informaticn:

Date Amoint or Thing of Value ‘Political Organization or Candidate Location.of Event

EXECUTION

In-accordance with 28 U.S.C. § 1746, the undersigned swears or affirms under penalty-of perjury that he/she has read the
information set forth in this xegrs!tahon statement and that he/she is familiaiwith the contents thereof 'md that such contents are in
their entirety true and accurate:to the best of ‘hisier know!edge and belier.

2 . Ol

(Date‘of signature)} (Signature)

Footnate: Political nclwlly as defined in Section l(o) of.the Actmears any activity which the person cng,agn; in betieves will, or thatthe person intends 10, in any way influence
any agency or official of the Govermnent.of the United States or any section’of the public within the United Staiés With refercice to fonnulnung, adopting, or changing the
domestic or foreign policies of the United Statesor with reference to the political or public in: cmsls policies, orrelatictis of'a govermment ol a-forcign country or a foreign political
pary.
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