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and Providence Plantations C“’;X'”‘f:fvff”"-* Ditisi,
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oy CORPORATION ANNUAL REPORT FOR THE YEAR 2011 0122250
Filing Period: January 1 - March 1 . Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* in accordance with RI1G.L. 7.1 21501 (e), each corporition failing or refusing to Sile its annual report within thirty (30) days after the time prescribed by bnw (R1G.L. 721 2. 1501 fechad)) i
subject to a penalty fee of $25.00.

L Coniorare 13 N 2 Neme of Corporion
88677 Yacht Services & ReSources, Inc.
3. Street Adedress Prive ipal Business Qffice City State Al
2 Dean Avenue Newport R.L. 02840
A Business Phone No 5. State of tncaporation
401-849-8470 Rhode Island

G, Brief Description of the ¢ hareactior of Busiviess Condnctod i Rbole Islevd

Yachting/Boating community including retail services and resources.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident Nege Ve Prosicdent Acme

Joseph P. Milner i Thomas L. McDonald

Street Address P Street Adeivess

P.0.Box 1295 : 50 Bramans Lane

ciry Stctte A iy Steate Lip
Newport R.lL 02840 : Portsmouth R.I. 02871
goo :mr J ot Sarmrrrer e, t Preasirer xante T L ]
Joseph P. Milner : Thomas L. McDonald

Strevt Aefress T Street Addelross

Same as above : Same as above

iy Stedte il . iy Stater Sip

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

Director Name Director Name
Joseph P. Milner : Thomas L. McDonald
Strect Address I Streot Addresy
Same as above : Same as above
City J Steste J L Fans [ Stawre: [/,'1}')
‘.U”.( )(.r :Jr \ ( m:, .............................................................................. .. f); ]u;” ;\;“ m Jrrrmmmmesmesresesn b L
Streer Address . Strewt Adddress
ity Sterier ,z:;u  Ciyr Sterte zip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [:]
ISSUED SHARES —. THIS SECTION MUST BE COMPLETED
Number of Sbares ClussiSeriey Par Viddie

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 800 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 4 receiver or rustec,
this report must be exccuted on behal of the corporation by the receiver or trustee.,

Under penalty of perjury, I declare and affirm that [ have examined this report,
rong any accompanying schedules and statements, and that all statements
AAergin are true and correct.
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