STATE OF RHODE ISLAND

S

Corporations Division

AND PROVIDENCE PLANTATIONS 148 W, River St.
TRmer Office of the Secrelary of State Providence, T 02004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2008 ezt

Filing Period: Janueary I - March 1+  Filing Fee: $50.00%
* In accordarnce with RIG.L 7-1.2-1501(e), euch corporation failing or refusing 1o file its annaal report within thivty (30) days after the time prescribed by
fewe (RIGL 7-1.2-1501(cid)) is subfect Lo a penally fee of $25.00.

1. Corporaie 1) No. 2. Name of Carporalion
109944 DUKE TOURS, INC.
3. Street Address Principal Business Office ity Stetie Zip
31 GLENDALE ROAD NARRAGANSETT RI 02882
4. Busiress Phone No. A, State of Incarporation
800-776-3853 RHODE ISLAND
C. Brigf Description of the Character of Bustness Coneucted in Rbade sl
TO TRANSACT A TOUR AGENCY BUSINESS
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Nome Vice President Neme
DONALD MARCOCCIO : DONALD MARCOCCIO
Street Address + Street Address
31 GLENDALE ROAD : 31 GLENDALE ROAD
city State Zifr IRany Sictte Zip
NARRAGANSETT RI 02882 NARRAGANSETT RI 02882
_Seuc:rarv \ramr—v ............................................................................. ; ﬂm_\,wem\.:zme .............................................................................
DONALD MARCOCCIC : DONALD MARCOCCIO
Streel Address : Street Address
31 GLENDALE ROAD : 31 GLENDALE ROAD
City State Zif DOy Siesie Zip
NARRAGANSETT RI 02882 : NARRAGANSETT RI 02882
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name Direcior Name
DONALD MARCOCCIO :
Street Address ' Street Aderess
31 GLENDALE ROAD :
Citp State Zip City Stette Zip
NARRAGANSETT .l 33 FORURTRORON | 02882 .. S SO SV USRUOUOUUUUUTOUITUROU IOUUTOUTUOSRTIOPITS
Director Name : Tiirecior Nee
Street Addiess . Stresi Address
CHy State Zifs E ity Siate
9. SHARES AUTHOQRIZED (“X” BOX FOR ATTACHMENT) |:| : 10. SHARES ISSUED ("X~ BOX FOR ATTACH
AUTHORIZED SHARES ISSLED SHARES
Nuwher of Shares Cletss/Series Par Value Number of Shares Class Sertes ‘; f’ar:%/yff}fé ¥y
. T
4,000 NO PAR VALUE 100 SHARES COMMON & N%R VALUE
e ¢
[ ] e

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trusiee.

Under penalty of perjury. I declare and affirm that | have examined this report,
FI'EED any accompanying schedules and statements, and that all statements
Check No. AN N e | F\tﬁ

By_\{ ) D171 DONALD MARCOCCIO

Print or Type Name

Bl PRESIDENT

Title

File Date v

ignature

By:

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 12/05



