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State of Rhode Island A. Ralph Mollis, Secretary of State

and PrOVideﬂce Plantations C'orpomrz'on.s" Dz‘u{sj(m

5 Qffice of the Secretary of Stte mede?1':‘;;??1?":/-02’9”;;:;;";;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2011 #01.222.3040

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

* In accordance with RIG L. 7-1.2-1501(¢), each corporarion failing or refusing to file its annual repart within thirty (30) days after the time prescribed by lnw (RIG.L 7-1.2-1501{cdd)) is
subject to a penalty fee of $25.00.

1. Corporate I No. 2 Name of Corporation
314349 Yankee Clippers, Inc.
3 Street Address Principal Business Qffice City State Zip
119 Trout Brook Lane Hope RI 02831
4. Business Phone No. 5 State of corporation
401-397-5555 Rhede Island
6. Brief Descriprion of the Character of Business Conducted in Rhode Istand
cutting of laces
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
President Name ? View President Name
York Roberts : None
Sireer Address i Sireet Address
119 Trout Brook Lane :
City Steite: Zip : Ciy Staite Lifr
Hope RI 02831 :
T T seefonnrnnssnsnnnsaisessnss T T YT VIO P sessrsnnnnonsnnsdussaass tatrrreraesaanarnnaan
Secrefary Nome 1 Preasurer Name
York Roberts : None
Strvet Address E Street Adcdress
119 Trout Brook Lane
City Stante Zip : city State Aip
Hope RI 02831 : RI 02886
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) I:] FILL IN SPACES BEFORE USING ATFTACHMENTS
Director Namie { Director Name
York Roberts :
Street Address v Street Address
119 Trout Brook Lane :
city Steite ip I City Stuie Zip
Hope RI 102831 i
Director Name i Director Name
Street Addresy b Street Adevess
City Stcie zip < City State Zip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
- . . . . N "5 5 Tess/Serios g Tl
This information is currently of record in the Office of the Secretary of ember of Shares ClaseSrtes Par Vatue
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 trustee.

Under penalty of perjury, I declare and affirm that I have examined this report,
including any ace npanying schedyles and spatements. and that all statements
contafned herein afe\true
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o Signanté N el N Nare
check No. _EEB- -4 201 YorR’'Roberts

By: / -3 =7 Q Print or Type Name
' 7 Z 7 President
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