State of Rhode Island

A. Ralph Mollis, Secretary of State

and Providence Plantations Cmporarion.s.' Division
s =% Office of the Secretary of State Providmi:? R;vag;égggﬁ
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2009 01.222.3040

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

* fn aecordance with R1G.L. 7-1,2-1501(e), each corporation failing or refusing to file its annual repors within thirty (30) days afier the time prescribed by law (R1G.L. 7-1.2-1501{cerd)) is
subject 1o a penalty fee of $25,00,

1. Corporate ID No. 2. Name yf Corporation
137963 Twins Square Sailing, Ltd.
3. Street Address Principal Business Office City Stake Zip
11 MEMORIAL BOULEVARD NEWPCRT RI 02840
<. Business Photie No. 3. State of Incorporation
401-849-1510 RHODE ISLAND

6. Brief Description of the Character of Business Conducted in Rhade Island
THE ACQUISITION, OWNERSHIP AND MAINTENANCE OF YACHTS, BOATS AND VESSELS.

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

President Name : Vice Presidert Name

IAN S. CHAMBERS { IAN S. CHAMBERS

Street Address é o CH‘Est AUEE Street Address 6” GH“APEAQ AVE#
C/O STAGG YACHTS, INC., : C/O STAGG YACHTS, INC., 40Z.G-AdNAPSHS-SFREEF

City State Zipy : City Sterte

ANNAPOLIS MD | 24407 24 403 : ANNAPOLIS MD

PR N g N Setdrrrerraeaanas -..7:;6.6:5;’9;5\,“';‘:.. ...........................

IAN S. CHAMBERS : IAN S. CHAMBERS

Streer Address 2 CHESAPEAWE AUS siree Address éu C_HESAPEAK_E o e
C/O STAGG YACHTS, INC., gWﬁS‘S*REEF i C/O STAGG YACHTS, INC., 30~6G-ANNAPOLIS STREET™

City State Zip : City State Zip

ANNAPOLIS MD 24407 Z ko | ANNAPOLIS MD 241403

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [:| FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name

IAN S. CHAMBERS

Street Address b o ,: HES. AFE Al ra A ; Street Address
C/O STAGG YACHTS, INC., WHS-G;-REE* :
Zp

ity State ity State Zip
ANNAPOLIS MD LAVIv-T-%

Divector Nawmne t Director Name

Street Addiess 3 Street Address

City State Zip : ity State Zip

9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) O

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

P . . . o P - . _ - Number of Shares Class/Series Par Value
This information is currentiy of record in the Office of the Secretary of romber of Shares e L

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

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, I declare and affirm that ! have examined this report,
including any ac i

mpanyingesche s piyl statements, and that all statements

contained n are tru :

File Date Panxf k///‘ ( — / Z? 0?
f i Signature Dare / /

Cheek No. / ,2 .

IAN S. CHAMBERS

By: ( W M / Print or Type Name
o Bl PRESIDENT

FOR SECRETARY OF STATE USE ONLY Til
ifie

Form 630 Rev. 08/08



