RI SOS Filing Number: 201057295720 Date: 01/22/2010 4:00 PM

ik State of Rhode Island . A. Ralph Mollls, Secreiary of State
and Providence Plantations Corporations Division

% Office of the Secreiary of State | Provi. a'en]c Z:?R‘Fo‘g‘g"g;_g g ?‘;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 01.222.3040

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

* In accordance with R1G.L. 7-1.2-1501(e), each corporation fasling or refissing to file its annual report within thirty (30) days after the time prescribed by law (R1LG.L. 7-1.2-1501(cvd)) it
subfect to a penalty fee of 525,00, .

1. Corporate ID No. 2. Name of Corporation
51517 YANKEE TRAVEL, INC.

3. Street Address Principal Business Office City State Zip

682 KINGSTOWN ROAD - |WAKEFIELD RI 02879 -
4. Business Phone No. 5. State of Incorporation

401-789-9728 RHODE ISLAND
G. Brief Description of the Character of Business Conduicted in Rbode island

TRAVEL AGENCY

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

President Name Vice Prestdent Name

ANN M. ANDRIANCE : FRANCES SANDERS

Street Adtlress i Street Address

130 SHUMANKANUC HILL ROAD ! 2 EBAN SLOCUM ROAD

City State Zip L City State Zip
CHARLESTOWN RI 02813 ! EXETER RI 02822
.:'f‘e.c-r.e.r;;r_"):.:\;c.r;?;;.” ............................. $rarreerssaniatndinniattatiaianarrerrnanannras froaansae LETR TR T PYTTT TR PP PR N dvssanasariasesaassstaniarradaserannnrsossainnrrnriisnnas

3 Treasurer Name

Street Addresy T Streel Address

City State Zip : ciry | staee Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AIT.;CHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name 1 Director Name

FRANCES SANDERS :

Street Address 3 Street Address

2 EBAN SLOCUM ROAD :

City Steite Zip City State Zip

EXETER Rl 02822

Director Name $ Director Name LTI s

Street Address 1 Street Address

City State Zip 3 ity State Zip

9. SHARES AUTHOR]ZE_D 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) O
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Sccretary of | ¥W/mber of Shares Class Sertes Par Value

State. Changes require an additional filing. See Section 9 of 1000 N/A, N/A

instruction sheet.

File Date

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.
penalty of perjury, fdeclare and affirm that 1 have examined this report,
d) ¥/ any accompanyig schedules and statements, and thar all statements
FILED ST R |
‘ S 2]t
JVEEN (2]t
Signartire Date !
Check No. !JAN 2 2 201“ i :
FRANCES SANDERS
By: - BM 2 ! 'é ! gg : Print or Type Name
‘ : I VICE PRESIDENT
FOR SECRETARY OF STATE USE ONLY -
44262-23.450434 e Title
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