RI SOS Filing Number: 200942784730 Date: 02/19/2009 4:00 PM

T Stare of Rhode Island A Raiph Mollis, Sccretary of State
and Providence Plantations Corporations Division
e =% Office of the Secretary of State T98 W River Street

Providence, RI 02904-261 5

- &7 0250t 201
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 7 o208
Filing Period: January 1 - March 1 + Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1.G.L. F1.2-1501¢e), each corporation fasling or refising 1o file its annyal TEpOre within thirty (30) days after the rime presoribed by lne (RIGT, 7.1 21507 fecha)) is
subject to a penalty fee of $25,00.

1 Corporate 1) No, 2 Neme of Corporation
11643 Travel Odyssey, Inc
3 Street Aelodyess Princip! H'u,\'mm 5 ("Jj]i'c"e ity Steie Zip
622 George Washington Highway Lincoln RI 08265
4. Business Phowe No, 5. Sedde of fncorporation
401-333-0510 Rhode Island

6. Brief Descripion of the Characier & Busitiess Condduiciod i Rbogde Istand

7. NAMES AND ADDRESSES OF THE OFFICERS: {“X” BOX FOR ATTACIIMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presiclent Neeme Vice President Nepme

Denyce A. Johnson

Strevt Address 1 Street Addresy

1 Fair Oaks Drive :

ity State Zip T Cay Steite Lip

Lincoin RI 028865 :

o trmi\ame ............................................................................. i “mw“\am‘ ................... 1 PPN sreessenne
Michael M. Cabral : Denyce A. Johnson

Street Acledress E Street Address

1 Fair Oaks Drive : 1 Fair Qaks Drive

iy Stetle Zip I iy Stuile iy

Lincoln RI 02865 : Lincoln RI 02865

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

Lirector Neonno $ Direetor Neme

Street Address 1 Street Address

Cin J Steute j 2 iy I Sinite [/1/7
e Namparmrmr e b e, . e R LT DR TP PN SR
Street ddefress Y Streel Address

ity Sterle Zir 2y Stexte Lif

9. SHARES AUTHORIZED ) 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) (]

ISSUFD SHARES — THIS SECTION MUST BE COMPLETEL

- . . . . 5 Number of Shares CleissrSeries Peer Vethe
This information is currently of record in the Office of the Secretary of ~ fwHIer of Shares e Ml

State. Changes require an additional filing. Sce Section 9 of 1000
instruction sheet.

no par

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

Under penalty of perjury, 1 declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that ali statements

Lontained herein are truc apdtGroer
File Dute M \I\/\,\,k/\. : ’LQ,_Q N:L“ $ 2ay
Stgnatitre Ddre
Check F‘EB—I—g—ZDOQ—%"—m——%— Michael M Cabral
B Print or Type Name
'y
- Secretary
FOR SECRETARY OF STATE USE ONLY T
e
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