State of Rhode Island A, Ralph Mollis, Secretary of Stale
aﬂd Providence P]antations Corporations Ditiston

& % Office of the Secretary of State Pmr'fm'ma‘:.:jdqu\‘:ft()ii)!f;—ﬁ:ﬁ
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 1072323090

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 corpuration filing or refusing to file its annual report within thirty (30) days affer the time prescribed by luw (RLG.L. 7-1.2-1501 (echd}) is
subject to a penalty fee of $25.00,

1. Cerporete 10 A 2. Neime of Corporation
80120 Beau Geste, Inc.
3. Sireet Address Principal Business Office City Steate Zip
11 MEMORIAL BOULEVARD NEWPORT RI 02840
4. Business Phone No. 5. Steste of Incarporation
401-849-1510 RHODE ISLAND
0. Brief Descriptinn of the Character af Business Condricted in Rhode iland
THE ACQUISITION, OWNERSHIP AND MAINTENANCE OF YACHTS, BOATS AND VESSELS
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
Frosielent Name Vice MPresidoint Nanwe
H.F. LENFEST :
Streer Aderess i Street Address
2445 OAKS CIRCLE
<y Mare Zi § iy Slaic Zip
HUNTINGDON VALLEY | PA 19006 :
. S( L-fcmn T b f mprreseerereesssnssns Ll
MARGUERITE LENFEST : MARGUERITE LENFEST
Strovt Address i Strevt Address
2445 OAKS CIRCLE : 2445 OAKS CIRCLE
ity Sterte Zip : ity 7 Steite zip
HUNTINGDON VALLEY | PA 19006 : HUNTINGDON VALLEY | PA 19006
8. NAMES AND} ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [:I FILL IN SPACES BEFORE USING ATTACHMENTS
IHrector Neawe * Director Neeme
H.F. LENFEST :
Street Address 3 Street Address
2445 OAKS CIRCLE :
ity Steiie Zip : ity Sreite P/
HUNTINGDON VALLEY | PA 19008 . eeefseneeeessennnnssssesnnrnneesseeed oo
Drector Name b Divector Neame
Street Adddress  Street Addbress
ity | Sterne Zif Ly Steete Zip
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Naaher of Shares s Series Par Vadue
State. Changes require an additional filing. See Section 9 of 100 COMMON NO PAR
instruction sheet.

This report must be executed on behalt 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, 1 declare and affirm that [ have examined this report,
including any acconpanying schedules and statements, and that all statements

conttained herein arg true and copfect.

| A~/ P 2o/0 -r—T:; 7— {29 f l
File Date ' | i
— j é / é Signative } pad

H.F. LENFEST

By: N WZO Print or Type Name
' B PRESIDENT

Tirle
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