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< State of Rhode Island
and Providence Plantations
Qffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secretary of State
Corporations Division
148 W. River Street
Providence, RT 029042615
401.222 3040}
2011

Filing Period: January 1- March 1 « Filing Fee: $50.00" » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.L. 7-1.2-1501(e), each corparation failing or refusing to file its annual report within thirty (30) days after the time prescribed by law (RLG.L. 7-1.2-1501(c&d)) is

subect 1o a penalty fee of §25.00.

1. Corporate 1D No. 2. Name of Corporation

537316 GUARDIAN ANGEL SAILING, LTD.

3. Streer Address Principul Bustness Office

11 MEMORIAL BOULEVARD

City
NEWPORT RI 02840

State Zip

4. Buisiness Phone No.

401-849-1510

5. Stetie of Incorporation

RHODE ISLAND

6. Brief Description of the Character of Business Condcted in Rbode Island

THE ACQUISITION OWNERSHIP AND MAINENANCE OF YACHTS, BOATS AND VESSELS

President Name

cePres:dem Name

i Street Address

Street Address

City I.Sta[e City State I Zip
Seue:ar}Nc;n;e““" rreseereresersnsnssss s el b
JAMES F. HYMAN

Street Address ? Srreet Address

11 MEMORIAL BOULEVARD :

City Cfty State Zip

NEWPORT

Drirector Name

JAMES F. HYMAN

Drrector z‘fanze

Street Address

11 MEMORIAL BOULEVARD

+ Street Address

City State Cz'ty State Zip
NEWPQORT Rl
.................................................................................
Director Nawme IJu’ector Name

Street Address t Street Address

ity State T ity State Zip

/10, SHARES ISSUE MENTI (]
1SSUED SHARES — THIS SECTION MJLSI BE COMPLETED
o N . ) Sk Class/Series Sar Valne

This information is currently of record in the Office of the Secretary of Number of Shares fass/Series Par Vlue
State. Changes require an additional filing. See Section % of

instruction sheet.

100 COMMON NO PAR

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 trusteg,
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,
lncludmg any accompanymg schedules and statements, and that all statements
in are true and correct,

alielyy
,Datc‘

JAMES F. HYMAN

Print ar Tvpe Name

I SECRETARY

Title
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