State of Rhode Island

Office of 1he Secretary of Stare

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR )
Fibng Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

eachk corprorarion failing oy refusing 1o file its anmnual report within thiriy (530) days after the tisne prrescribed by

Fiting Pe?’iod.']anu.a—r)l I -March 1 =
¥ fr accordance with RIGI. 71.2-1507 (e,

and Providence Plantations

lea (REGLE 77 2-T501(c&d)) s subject to @ penalty fee of $25 00

A Ralph Mollis, Secratary of Stal,
Corhorations Division

I8 W Riwr Strae

FProvidence, B 02004267 ¢

2011 401.222 304¢

2. Nanw of Corporation

¥, Clarorate 7D No,
93759

White Ghost Guide Services, Ltd,

i3 Streel Address Frincipal Busimess Office

43 York Drive

ity Shezic Zip
Coventry R 02816

o, Husiness Phone No,

401-828-3468

3. State af Poorboration

Rhode Island

The pravigion fo charter fishing services.

Frresidens Nome

James R. White

VG frief Description of the Characrer of Business Conducredd 7n Bbode filosier

7. NAMES AND ADDRESSES OF THE OFFICERS: X BOX KOR AITACHMENT) [} FILL 1N

SPACES BEFORE USING ATTACHMENTS
 Vice Presideni Nam
DJames R White

Street Aderesy

43 York Drive

- Mres! Addres

43 York Drive

4. NAMES AND ADDRESSES OF THE DYRECTORS
Direcior Mame

James K. Wkite

T Siule Zip iy Steire Zip
Coventry RI 028186 : Coventry Ri 02816
et e R Cdreissris wame b LTERIT
James R. White TJames R White
Seer Address \;ér'ﬁﬂlrfiﬁ'[d?'@_ﬂ‘_\'
43 York Drive 243 York Drive
Uiy Srgue iZ.iJi; T Gl 1 Siite Fip
Coventry RI 02818 | Covertry | Ri 02846

X" BOX FOR ATTACHMENT) [] FILL IN 5PACES BEFORE USING ATTACIIMENTS

- Dirvector Newe

Sireei Addrest

43 York Drive

< Stre Adgdres

AUTHSIZED SHARES

i Steu | #ip Ly Seater Zip
Caventry Rl 02816 :
L& tor Maare o Iireciar Name ’ ”
Street Addresys D Srew Address
Cite Stente 2 TR Starie Zip

9. SHARES AUTHORIZED (7X” BOX FOR ATTACHMENT) []

10, SHARES ISSUED ("X BOX FOR ATTACHMENT) )
1SSUBD SHARES — 'TH(S SECTION MUST BE COMPLETED )

Numher of Shorer Chass Serien

Far Ve

funibes of Shares ClasyiSeries Per Vafte

1,000 No Par Valus

100 Commeon Nong_

L

This report mudt'be executed on behalf of the corporation by an authorized representative.

1 the ¢orporation is in the hands of & receiver or wostee,

thy¢ report rnust be executed on behalf of the corporation by the receiver or trusiee,

ot FILED
cnecknn_ NOV_1 4 2011
L

FOR SECRETARY OF STAVE USE OMNLY

Undey penalty of pevjury, 1 derlare apd affirm that T bave examined this reporL,
mcluding any accompanying schedules and staremnents, and thal all statements
contained hevern arve true and correc L,

‘/QQM% /f’z’/ézng {fﬁ/é“f/b |

ames R: White

Frant or Type Nome

President

Tirle
Form 630 Rev. 12/06



