RI SOS Filing Number: 201287481410 Date: 12/30/2011 4:00 PM

State of Rhode Island A. Ralph Mollis, Sccretary of State
and Providence Plantations Corporations Pivision

- - e 48 W River Stree
Office of the Secretary of Strte [ W River Strect

Providence, RI 020904-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR A 00 0F 2223000
Filil'lg Period: January 1-March 1 » Filing Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIB'I.Y IN BLACK INK.

" in accordance with R1G.L. 7-1.2-1501¢), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by law (REGI. 7-1.2-150Hcekd)) is
subject to a penalty fee af $25.00,

1. Corporate 1) No 2. Name of Comporafion
000047553 Park Ave Travel, Ltd.
3. Street Adddress Prim_.‘:“rm.f Business Office City Stete Sip
2431 East Main Rd Portsmouth RI 02871
4. Business Phone No, 3. State of Incerporation
401- 683 -2590 Rhode Istand
o. Brief Description of the Character of Business Conducted in Rbhode fsiand
Travel Agency
7. Nms AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
President Newe : View Presidertt Neae
Nancy E. Raposa : Nancy U. Sundin
Siveet Address T Steet Address
2431 East Main Rd : 2431 East Main Rd
clity State Zip L Gy Sette Aip
Portsmouth RI 02871 : Portsmouth
St , R BRI
Joseph Rapesa Jr. : Joseph Raposa Jr.
Street Address t Srreet Address
2431 East Main Rd : 2431 East Main Rd
ity State L CH Siate Zip
Portsmouth RI : Portsmouth RI 02871
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name ¢ Divecior dane
Nancy E. Raposa i Nancy U. Sundin = ..
Street Address + Streed Adress ;
2431 East Main Rd : 2431 East Main Rd ™
City Stare Zip : TGy Sterte cip T e
Portsmouth RI 02871 Portsmouth RI 28?‘] 1‘ '
Director Name !)mu'u; Netnie -0
Joseph Raposa Jr. : =
Street Address t Streer Advdress M-
2431 East Main Rd : —
Ciby Steite Zip ity Stute "zl
Portsmouth RI 02871
9. SHARES AUTHORIZED - " 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) O
ISSLED SHARES - - THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Nupthier of Shaves Cluss Series fetr Verlue
State. Changes require an additional filing. See Section 9 of 600 CNP 0.0000
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.

- FILED m

DEG 3 0 2011 Ungr penalty ol perjury, 1 declare and affirm that | have examined this report,

| By

V229 -\

Dire

Print or Type Na fie

15979
-
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