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and Providence Plantations
Office of the Secretuny of Stare

1"-, ;

A. Ralpb Mollis, Sccrelary of State
Corgrsretions Mhtision

T48 W Hizer Street

Providence, RI02004-2615

F01.222 30410

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Filing Period: January 1 -March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE YYPED OR PRINTED LEGIBLY IN BLACK INK.

* In arcordance with R1LG.L. 7-1.2-1501(e), rach corporation fatling or rrﬁuirfg 10 file its annval report within rh:r{y (36) days after the time preseribed by nw (R1LG L. 7-1.2-150) (ve5d)) 45
subject 10 4 penalty fee of $25.00.

.G ,5“”"" I Ab,

2. Name of Corporaiion
Spring Seasons Inn, Inc.

88 Spring Street ™ " “"Newport

4. Brasiness Phovie No.

Stetie Sif

02840

5. Sterte of frconporation

G Bric] Doscripiton of the Character of Bustacss Condicted v Rbode Iervied

Own and operate bed and breakfast
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

FPresident Namne

Susan M, Farrell

Spreut Adelress

88 Spring Street

E Vice Prosidenr Name
{ William Farrell

D Strevt Addross

same
(.ll\l_iewport JSrukI l/,f02840 f in | State Zip
. Sumun e dstn e D g e R T IR
Susan M. Farrell : Susan M. Farrell
Street Adedress Stroer Address
same : same
Ciry State .er jan g Siare Zip

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

Drrector Nanie

None
Strevt Address

t Divectur Name

V Streer Adddress

IXrector Name

E [Mrector Name

Strevt Address b Street Address

[a7 0 State i AL State Zip

9. SHARES AUTHORIZED 10. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) []

ISSLIED SHARES — THIS SECTTION MUST BE COMPLETED
Neophier of Shores

[ CluseSeries ] FPar Vaiue

Tms information 1s currently of record un the Utiice of {ne Secreiary ol
State. Changes require an additional filing. See Seclion 9 of
instruction sheet,

100 Common Stock {no par value

This report must be executed on behalf of the corporation by an authorized represcrative, If the corporation is in the hands of a receiv
this report musi be executed on behalf of the corporation by the receiver or trustee.

™ FLED

File Date MAR “9 Z"”

er or lrustee,

Under penalty of perjury. | declare and affirm that I have examined this report,
including any accompanying schedules and statements. and that all statements

d herein are true and correct.
Py 213811

\ n \ Dare
Check No.
T SR AVa) Susan M. Farrell
By Print or Type Name
) Presiden
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itle
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