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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.

* I accordance with R1LG.L. 7-1.2-1501te), each corporation failing or refusing io file irs annual report within thirty (30) days afier the tine prescribed by ko (REGL 721221 S0 cckd)) i
subject 1o a penalty fee of $25.00,

1. Corenerte 11 No 2 Name of Corporation
10800 Shelter Harbor Inn, Inc.
SoStreet Addvess Prineipal Brsoress Ogfice City Steeter i
10 Wagner Road Westerly RI 02891
3 Bresaress Phane Mo 3. State of Incorpoiion
401-322-8883 Rhode island

G Bvicd Descrition of tie Chargcten of Biesiness Cendiactod i ghode tstasied

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

Presielent Nenie U Vice Presicont Mante
James T. Dey : Same
strect Addriss L oStvet Adedress

10 Wagner Road

<in RIS I Zipr
Westerly RI 02891

Sttt J Lifr

reasirer N

: Same

Streed Adelresy 1 Streel Address
i
i Stafe Zip : iy Stane Aip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BUX FOR ATTACH.# ENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Livecior Mame L Divector Neome

James T. Dey ;

Stravd Acelress E Nt Adkedross

10 Wagner Road

iy Stettee 2in o] Stetier Zip
Woesterly RI 02891

Frector e 3 nirector Mo

Steevt Aelefress E Strect Adddress

City l Sterle Zip i St Lif

9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X" BOX FOR ATYACHMENT) D

ISSUED SHARES — THIS SECTION M1 ST BE COMPLETED

Numhor of Shares Cheesn Series Parialine

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 8000 A 1.00
instruction sheet.

This report must be exccuted on behall of the corporation by an authorized representative. I the corporation is in the hands of a receiver or trusiee.
this report must be exccuted on behall of the corporation by the receiver or truslee,

containgd btrein are true and correct.
L g / (O
By % a-? Print or Type Name
' By“ AT A

Under penaltyh perjury, 1 declare and affirm that [ have exammed this report.
Sig.lmﬂ,tﬁ: Dele
J FPresident
FOR SECRETARY OF STATE USE ONLY
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