FHoee .
P f‘i{ State of Rhode Island A. Ralph Mollis, Secretary of Slate

and Providence Plantations Corporations Division
I48 W. River Street

- ) o DR _
S Office of the Secretary of State Providence, #1 029042615
2009 40222 30490

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1 - March 1 » Filing Fee: $50,00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" I accordance with RIG.L 7-1 2-1501(e), each corporation failing or refusing to file its annual repore within dhirty (30} days after the time prescribed by law (RIG.L 7-1.2-1501tcerds) is
swlject to a penalty fee of $25.00.

b Curprarete HY No 2. Newng of Corporation
75738 Mirari, Incorporated
3. Street Address Principal Business Office City State Zip
Elk Grove Village| TIL 60007
4. Brsiness Phoue No 3. State of icorporation
247-437-3000 Rhode Tsland

0. Hrief Description of the Characier of Business Conducted in Rhode fsland
Ownership and operation of a boat

Vice Pri es.tdem \ame

Meudem Name

.
.

Bruce Stevens { None
Street Address ¢ Stree! Address
RO0_Chase Avenus :
City Staste Jz:p6 0007 : cury | Siate ]Z:‘p
Bl . -Grove- Village. [0 4 (RN vemresnannae , (R T ..i......: ...... LTI LI PR [T RO Vevennrorannas T T TITT S Pu N
Secretdin Ndnte t Treasurer Neame
Bruce Stevens : Bruce Stevens
Siveer Address g Street Address
800 Chase Avenue i 800 Chase Avenue
City State Zip » Gy Stale Zip
Elk Grove Village IL 60007 'Elk Grove Village IL 60007

8. NAMES -AND ADD‘RESSES ‘OF ’I'HE DIRECTG‘RS

Dirvecior Nonmwe

Bruce Stevens

Strect Adeross

800 _Chase Avenue

Chty Staite J A1,

[Elk.Grawve..Village..l..IL...cccrrrcennn. .

Lirectur Nere

siree! Address

iy State Zip L Clity State Zip

9. SHARES AUTHORIZED =~~~ ..

ISSUED hHARF.S — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Number of Shares Clasy/Serics Par Vithe
State. Changes require an additional filing. See Section 9 of
instruction sheet. 1,000 Common .. .| §pv

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 1 have examined this report,
including any accompdnymg schedules and statements, and that all statements
inedderein are true and correct,

e 2 fasfony

File Dare .

Signature Date "

Check No. Bruce Stevens
By: : . Print or Type Name
FOR SECREI‘ARYOF STATE USE om:r S - Bresident

“Title

Form 630 Rev, 08/0%



