RI SOS Filing Number: 201057572010 Date: 01/28/2010 4:00 PM

State of Rhode Island

and Providence Plantations

iy % Office of the Secretary of State

T

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
edqch carporarion failing or refising 1o file its annual repors wishin thirty (30} days afier the sime presevibed by lawe (R1G.1. 71 2-1501 {cerd)) is

Filing Period: January 1 - March 1 «+ Filing Fee: $50.00%
* I accordance with RL.G.L. 7-1.2- 501 (e),
subject to @ penalty fée of $25.00.

A. Ralprh Mollis, Secretary of State
Corporations Division

148 W River Street
Providence, RE Q2004-2615
401.222 3040

2010

1. Corperrire 11 No.

97435

2. Neme of Corporation

Classic Adventures, Inc.

3. Street Address Principal Business Office

11 MEMORIAL BOULEVARD

Stete

RI

Zipr

NEWPORT 02840

<. Business Phone No. 5. Sterte of Incororation

401-849-1510 RHODE ISLAND

6. Brief Description of the Charactor of Business Cortditvied 111 Rbode Iifeinned

THE ACQUISITION, OWNERSHIP AND MAINTENANCGE OF YACHTS, BOATS AND VESSELS
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident Neme

STEPHEN W. TILTON

D Vice Prosident Nene

{ PHILLIP O. REYNOLDS

Strevt Aderess

L Street Addvess

4103 FOUNDATION BOULEVARD : POBOX 333

Citr Steute zip L ity Steite Zif

NEW ALBANY IN 47150 : EDGARTOWN MA 02539
. Smuzm 1 o m() ............................................................................. , " Lm” e \mm grovemmmenessssse b
STEPHEN W. TILTON ! STEPHEN W. TILTON

Street Address Stroet Address

4103 FOUNDATION BOULEVARD 4103 FOUNDATION BCOULEVARD

City Stctte Zip T City Steife: Zip

NEW ALBANY IN 47150 ! NEW ALBANY IN 47150

8. NAMES AND ADDRESSES OF THE DIRECTOR

Divector Neme

$: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

¢ Director Name

STEPHEN W, TILTON

Street Agldress * Strovt Address

4103 FOUNDATION BOULEVARD :

City Srate Zip L ity State Zip
NEWALBANY ... J'N ...................... ].ﬁ?.l?’.‘? ................... e [ ........................................................
hirector Nanre 1 Director Name

PHILLIP O. REYNOLDS :

Street Adedross T Streel Adddress

PO BOX 333 :

ity Sterte Zip ity Stare Zip
EDGARTOWN MA 02539 H

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) 7]
ISSUED SHARES — THILS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Par Valye

NO PAR

Class/Series

COMMON

Nunber of Shaves

100

This report must be execated 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.

FILED
JAN'2 8 2010

Check Néy d./ 6—’?

By:
FOR SECRETARY OF STATE USE ONLY

File Date

44534-38-476464

Under penalty of perjury, I declare and affirm that | have examined this report,
inclyding any accompanying schedules and statements, and that all statements

copne?y:]erein a\r:?czi correct, / /J} /{0

Signature Date

STEPHEN W. TILTON

Print or Tupe Name

PRESIDENT

Title

Form 630 Rev, 08/08
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