RI SOS Filing Number: 201058622840 Date: 02/16/2010 4:00 PM

e State of «[_{h()de Island
\L‘ . and Providence Plantations

: Tiée 0 SECF Y
“Ei’* Office of the Secridary of Stale Providence, R 02004-2G15

‘ 401.222 3046
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 ‘
Filing Period: January 1- March t « Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I accordance with RI.GL. 7-1.2-1501{c), each corporation failing or refusing to file its annual veport within thirty (30) days afier the time prescribed by e (RIGL 7-1.2-1501(cchd)} i
subject to a penalty fee of $25.00.

A. Ralph Mollis, Svcrctary of Siale
Corporations [dvision
148 W River Street

1. Corporeie 1) No 2. Nawme of Corporation

4442 COLLETTE TRAVEL SERVICE INC.

3. Street Address Principal Business Office

162 MIDDLE STREET

Sterte Zip

PAWTUCKET Rl 02860

4. Business bone No 5. State of Incarporation

401-727-9000 RHODE ISLAND
G, Brief Description of the Chardcter of Business Conducted in Rhode Iiand
TOUR OPERATOR

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presidentt Name E Vice Presicent Name

DANIEL J SULLVAN JR

Street Address i Street Adedress

16 GARWAINE DRIVE

ity State Fald i City Sttt A

LINCOLN RI 02865 :

.............................................................................................. fereessiiannnnnaansrsiiiasnansssscitisslesitaciinisassssiinsssiassnidisiiiiiiiiiin e,

Treaswrer Name

: JOHN GALVIN

Secretary Neme

WILLIAM DZUIRA

T Street Address

Street Address

13 BELL'S BROOK ROAD : 62 CARRIAGE DRIVE

Cily Steite Zip ity . State Zip
LAKEVILLE MA | 02347 : LINCOLN RI 02865

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

Pirector Name

DANIEL J SULLIVAN JR

I Director Name

i JOHN GALVIN

Street Address

16 GARWAINE DRIVE

i Street Address

: 62 CARRIAGE DRIVE

ity State Zip « City State Zifr
LINCOLN ].B.' ....................... 02865 ... LLINCOLN ... IB.'. ......................... 2
Director Name * Director Name

MICHAEL HORAN :

Strevt Address b Street Adedress

393 ARMISTICE BOULEVARD

City State Zip L ity State Zip

PAWTUCKET RI 02861

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

ISSUEL) SHARES -— THIS SECTION MUST BE COMPLETEL

Number of Shares Clasy'Series Par vaiue

PREFERRED 1.00 PV

This information is currently of record in the Office of the Sceretary of
State. Changes require an additional filing. See Section ¢ of 900
instruction sheet,

300 COMMON NPV

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 execuated on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that I have examined this report,

F ' I E B including any accompanying schedules and statements, and that all statements
contained zrc‘m are true and correct.

File Date FEB j G 2ﬂ1ﬂ______
Signanire Dute

Check NOW JOHN GALVIN FEB 12,2010

Print or Type Name
By: W ¢

I CHIEF FINANCIAL OFFICER

Tirle
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