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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 L 2223040
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.1. 7-1.2-1501(e), cach corporativn fuiling or refising to file its annual report within thirty (30) days aféer the time prescribed by law (R1.G.L. 7.1.2-1501 fechd)) is
subjecr to a penalty fee of §25.00.

L Corprorete 7F3 Ne, 2. Nette of Corporation

76944 MIDDLETOWN CRUISE AND TRAVEL AGENCY, INC.

3. Stroet Address Principed Brsiness Office iy Stetle Zif

980 EAST MAIN ROAD PORTSMQUTH RI 02871

4. Bresiness Phone No 5. Male of fcorporation

401-849-5070 RHODE ISLAND

6. Bric/ Description of the Characler of Brsiness Conducted in Kiode idand

OPERATION AND MANAGEMENT OF A TRAVEL AGENCY

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

ANGELA L. GRANDCHAMP :

Street Address LoStreer Adedress

40 SHEFFIELD AVENUE

iy Steeler -pr Iy ) ) 3‘:’5-’!‘('“-( =Zﬁp
NEWPORT Ri 02840 :
-.S;;L.r.(:l;'};: -\-‘;;’;; ----------------------------------------------------------------------------- E. .".;(;(;;’:‘:;;:{;;};;L: ----------------------------------------------------------------------------
ANGELA L. GRANDCHAMP : ANGELA L. GRANDCHAMP

Street Address ' Street Address

40 SHEFFIELD AVENUE : 40 SHEFFIELD AVENUE

city Sate Zif s Cily Stetter Aif
NEWPORT R! 02840 : NEWPORT RI 02840
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name T Divector Neme

ANGELA L. GRANDCHAMP

Sreet Address VSt Ackdress

40 SHEFFIELD AVENUE :

City Stette Zifr s Ciy Stette Zip

DL A1 0% LIS 1. IR | 02830 e SOOI
f)m e :\.'zmw ....... ireetor e b b
Street Adeross Street Adelress

ity Steite Zip sy Stette Ay

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

/B0 6 foMMen A0 PA RVALKE [SSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Neamber of Sheres ClaseSerios Hetr Valie
State. Changes require an additional filing, See Section 9 of 100 COMMON NO PAR
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 accompanying schedules and statements, and that all statements
ol

ntaingéﬂ herein are true a jd correct.
File Date "W&MA’M&/ZO //fq
FI LED Signdiure O [/ De [ f

Check No. ANGELA L. GRANDCHAMP

By: AUG 2 5 2009 Print or Tipe Name

By_‘ﬁ____‘*sl’{}é;“_g@;f@ﬁ ONLY - ]S:EESIDENT

Form 630 Rev. 08/08



