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7 % State of Rhode Island A. Ralph Mollis, Secretary of Stale

and Providence Plantations Cﬂd:;’mfim? Dizision

g  Office of the Secretary of State Proz.idEfzief;R‘;,bg;;;-‘géie;
F01.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordunce with R1.G.L. 7-1.2-1501(z), each corporation farfing or refusing to file its annual repars within thirty (30) days afier the time prewcribed by laow (RIG.L 7-1 2-1501(cchd)}) is

subject to a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation

46674 NEWPORT TROLLEY TOURS, INC.
3. Street Address Principal Business Gffice City Siaie Zip

44 LONG WHARF MALL NEWPORT RHODE ISLAND {02840
4. Business Phone No. 5. Siate of Incorporation

401-848-8005 RHODE ISLAND

G. Brief Descripiion of the Chavacter of Business Conducted in Rbhode [sland
ESTABLISH MAINTAIN AND OPERATE BUS ROUTE TO PROVIDE TOURS

ADDRESSES 0} . BOX FOR HCHM, T
szmm Nane  Vice President Narme

ANN M. OAKLEY | { LAURA S. OAKLEY
 Street Adtress b Street Address

212 AMERICA - GOAT ISLAND { 49 THIRD BEACH ROAD

ity State Zip Storte Zih
NEWPORT RHODE ISLANC | 02840 MIDDLETOWN RHODE ISLAND {02842
o tarj} AL R roper s b
MATTHEW QAKLEY I ANN M. QAKLEY

Streel Address ' Street Address

82 ELNA STREET : 212 AMERICA - GOAT ISLAND

ity Stare Zp : Gty Stawe Zip
NORTH KINGSTOWN RHODE ISLANC | 02852 : NEWPORT RHODE ISLAND 02840

7 BOX FOR ATTACHMENT) []'¥id i

8 NAMES AND ADDRESSES OF THE DIRECTORS:

+ Dirvector Name

Street Address : Street Address

City ] State ! Zip t ity Iszate Zip

svevesanunnirrssrerasaannednravananainnantaataiins Frritr¥ananannrrratttisananvurtarsassinaaauushiac i rrrrneraanunnrrrrrasssidanrsninannrrs e 4.

Directar Nante + Director Name

Street Address + Street Address
City Stare Zipy s City State Zip

This information is currently of record in the Office of the Secretary of ~|nerber of Shares ClatsySeries Par Vafue

State. Changes require an additional filing. See Section 9 of 100 COMMON NO PAR
instruction sheet. RS TRt

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 trustee.

Under penalty of perjury, 1 declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all sta(mems

Date

T 'A Makte Onrizn
m otant”

Tirle
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