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State of Rhode Island A, Ralph Mollis, Scereiary of Slate

and Providence Plantations Corporations Division
e . . - {48 W, River Street

W Office of the Secreiery of State Providence. Ri 030083015

111 222, S

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010

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

T n aceovdance with B 71 22 1S00{e), each corponation failing or refring so file its il veport within thiriy (30 days after the time presoribed by law (RIG.L 701 24 SOHeckd) i

ject in o penalty fee of 52500,

boCktite 1O NG 2N of Clagioraiion

100784 American Eagle Charters Corp.
$ostvect Aeldress Principod Sasiness Office i Maiy pAR
P.O. Box 51 Newport RI 02840
1 fnsivess Phone No, 3. Sedte e I anralion

(401) 849-5868 Rhode Island

o et Desonpstionn of e Chearactor of Besiness St biciod T Rbode b

Charting, maintaining and operating boats, yachts and vessels of every kind and nature

7. NAMES ANDY ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS
frressdend e : Vice Prosiifent Name

W. Herbert Marshall

Strect Adcfress Doatet Ardetross

P.Q. Box 51

£ Sterit

Newport RI

Secrielry Nainte

Mivaet Aededress ool sheledress

(R Sete i Iy Mt AH

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

Darectes Nl L rHreCir Nenne

W, Herbert Marshall

Mrved Audidieay E Nireed Adfedress

P.0. Box 51

Cify Nietd A iy Slete S

Newport RI 02840

Flevecton Neinie Do Neme I e
Mot eddiresy Stive: Addedress

£rh Sieede Aip Loy Meiler i

Y. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

ESSULD SHARES — THIS SECTION MUST BE COMPLETED

L N . i . . | Svber of Sherre € e Sories Par Velue
This information is currently of record in the Office of the Secretary of et Sheire bl e

State, Changes require an additionat filing. See Scction 9 of 385 Common $0.01
mstruction sheet.

This report must be exeouted on behalt of the corporition by wn authorized representative. [ the corporation is in the hands of a receiver or trusiee,
this report must be exceuted on behalf of the corporation by the receiver or trustec.

Under penally of perary, | declare and affivm that | have examined this TEPOLT,
including any accompanying schedules and statements, and that all statements

File Dare / "'/ — < / 0 ““?‘C;:Z"”‘/ﬁ; |%;:i];? / Z Y 2.70
Chock No. '%[f ‘57/ 7 L Stgnatire { Date

lo - Herrngor Mpe snicl
By . \m Frint or Type Nume
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