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E(};S:F% State of Rhode Island A. Ralph Mollis, Sccretary of State

and Pi’OVidCﬂCC Plantations Corporedions Division
. . T8 W River Street
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Erid < Qffice of the Secretary of State Providence, KT 02004-2615

F01.222 3040
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 LEGI!BLY IN BLACK INK.

* In accordance with RIG.L, 7-1.2-1501(¢), cach corporition failing or refusing to file ity annual veport within thirty (30) days afer the time prescribed by faw (REGL. 7-1.2-1501echd)) is
sibject to a penalty fee of $25,00,

1. Corporate 1) No 2. Name of Corporation

108698 Caven Yacht Services Corporation
3. Streer Address Principal Business Office ity Steite Zip

11 MEMORIAL BOULEVARD NEWPORT Rl 02840
<. Business Phane No 5. State of Incorporation

401-849-1510 RHODE ISLAND

6. Brivf Description of the Character of Business Coirdncted in Rbode Isiand

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

Presulenit Neme Viee Prosident Name

PHILLIP A. GIBBINS : PHILLIP A, GIBBINS

Street Address ¢ Street Addvess

88 MOO 6, NONG | LAR, T. BANTAN, A. BAMNET NARONG : 88 MOO 6, NONG | LAR, T. BANTAN, A. BAMNET NARONG
Ciry Steite Zip ity Sate A

CHAIYAPUM THAILAND 36220 : THAILAND 36220
. 5{“ £ m., _.‘ \a ,-u {) ............................................................................. , . I , mm ru;\mm» tisanrrosnraaaerraradiirireriererrrrtniniiniaiiar e eerrnreavrrer e rraaaes
PHILLIP A. GIBBINS i PHILLIP A. GIBBINS

Streer dddress é Street Adldross

88 MOO 6, NONG 1 LAR, T. BANTAN, A. BAMNET NARONG 88 MOO 6, NONG | LAR, T. BANTAN, A. BAMNET NARONG

ity Steate Zip Dy Stare Zipr
CHAIYAPUM THAILAND 36220 : THAILAND 36220
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
1hirectar Nanie ¢ Director Neoww
NONE
Streer Address b Stroel Adddlress
Cley l Steite Zip ¥l I Sterter {pr
””(um\a”h ........... Veeserrresrrdiseererrersannirnanaiacins .D”Lm“\mne ..............................................................................
Strect Acedress Streer Adddvess
ity State Zipy iy Stcte 2
9. SHARES AUTHORIZED : 10. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) D
ISSUED SHARES — ‘THIiS SECTEON MLIST BE COMPLETEDR
Nientber of Sheres ClessSories Far Valie

This information is currently of record in the Office of the Secretary of

State. Changes require an additional filing. See Section 9 of 100 COMMON NO PAR VALUE

instruction sheet.

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 executed on behalf of the corporation by the receiver or {rastee,

Under penalty of perjury. I declare and affirm that | have examined this report.
including any accompanying schedales and statements, and that all statements
contained herejgr are ffue angd coregct.
7,7 7
File Date ﬁPR ] 3%. e L -
I ///

Signature

Date

check o —— == PHILLIP A. GIBBINS
By: M\, ) %7 - Print or Tvpe Name
' Bl PRESIDENT

Title

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. (8/08



