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Ry
'«;;,, State of Rhode Island

and Providence Plantations
=~ Office of the Secretary of Stale

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.
* I accordance with RLG.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the sime prescribed by law (R1.G.L. 7-1.2-1501 ()} is

A. Ralph Mollis, Sccreiary of State
Corporations Division

148 W. River Strect
Providence, RE02904-2675
F0F 222.3040

stebject 10 a penalty fee of $25.00.

1. Corporate 10 Mo,

168477

2. Name of Corporation
Seyon, Inc.

3. Street Acfcdress Principol Bushioss Office

9 Back River Circle

State

GA

Zip
31411

City
Savannah

4. Business Fhone Na,

Rhode Island

5. Stare of mcetporation

6. Brief Description of the Characier of Busitess Conducied in Rbade Istand
To own and maintain a yacht

President Name

James W. Noyes

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) "] FILL IN SPACES BEFORE. USING ATTACHMENTS

¢ Vice Presidenr Name

i James W. Noyes

Street Address

9 Back River Circle

+ Street Address

i 9 Back River Circle

Director Name

City State Zip s Ciry State Zip

Savannah GA 31411 : Savannah GA 31411
--q::(-'.y-’;'}.r.:\-’{;;);; ................ I L] terrrerrrranaras sbbbsasassssasansnnnny """?;;J&_;&;—;;—:,{%;,;,:” .................... e T T LI L LR PR R RN TR
James W. Noyes i James W. Noyes

Street Address Street Address

9 Back River Circle : 9 Back River Circle

City Stale Zip i City Stette Zip

Savannah GA 31411 : Savannah GA 31411

8. NAMES AND ADDRESSES OF THE D[Kﬁ(}!‘ORS SCUX” 'BOX FOR ATTACHMENT) [; FILL IN SPACGES BEFORE USING ATTACHMENTS:

D{reomr Nawme

L Street Address

9. SHARES AUTHOREZED.

Street Address

City l State I Zip t City l Stare Zip
................ O e T LT R G L EAPRLY SYLERERL R
Dircctor Name » Director Nanie

Street Address b Street Address

ity State Zip 1 Ciy State Zip

4
+
v

10. SHARES ISSUED {“X” BOX FOR ATTACHMENT) []

ISSUED SHARES — THIS b[ICTION MUST BE COMPLETED

State. Changes require an additional filing. See Section 9 of
instruction sheet.

This information is currently of record in the Office of the Secretary of

Par Vaiue

01

Nirmmber of Shares Class/Series

100

none

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 trastee.

_FILED

File Date

o _JAND0 2009 f '
_By enad

 FORSEIRETBRYSIF STATE USE ONLY

penalty of perjury, | declare and affirm that 1 have examined this report,
Hg any accnmpanymg schcdule% and statements, and that all statements

Le/r4

Und:

M W ef

Print 7 Nime
-

Title
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