State of Rhode Island A. Ralph Mollis, Secrelary of State

and Providence Plantatdons Corporations Division
A Office of the Secretary of Siale l’mvidenlc is len?;g;%
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2012 401.222.3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1LG.L 7-1.2-1501(c), each corporavion failing or refusing to file its annual repore within thirty (30) days afier the time prescribed by law (RLG.L. 7-1.2-1501(cebd)) is
subject 10 a penalty fee of $25.00.

1. Corpordate ID Xo. 2 Name of Corparation
76664 Fairwind Charters, Inc.
3. Street Address Principal Business Qffice . Ciry Staite Zify
c/o Albert D. Phelps, inc., 488 Main Avenue Norwalk CT 06851
4. Business Phone No. 5. State of Incomporation
(203) 847-8087 Rhode Island
6. Brief Description of the Character of Business Conducted in Rbode Eland
Charter boats.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) I:] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name t Vice President Name
Steven M. Warren : Albert D. Phelps, Jr.
Street Address + Street Adddvess
cfo Albert D. Phelps, Inc., 488 Main Avenue : ¢fo Alhert D. Phelps, Inc., 488 Main Avenue
Gty State Zip i City Stre Zipy
Norwalk CT 06851 : Norwalk CT 06851
PO PR R O g leeeestasrasssaanssonanassaansrs werssssdescensianniranrainrenrens vesadissarsrrrsansenansasosnnsan J
Secretary Name 1 Treasurer Nume
Daniel P. Parente i Daniel P. Parente
Street Address t Stroet Address
c/o Aibert D. Phelps, Inc., 488 Main Avenue : cfo Albert D. Phelps, Inc., 488 Main Avenue
ity State Zify Girv State Zip
Norwalk CT 06851 : Norwalk CcT 06851
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X™ BOX FOR ATTACHMENT) [ ]| FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Name
Not applicable - Close Corporation :
Srreer Address & Street Address
City I State I Zip : City Stute é;p
e e cerrerersannraenare .Dsmtnrl\anu ................. SR D T TT
. — .
Stroet Address + Smreet Address < :
: no =
: £ e
City State Zip 1 Gty State Zip e
: R
: x Znrn
9. SHARES AUTHORIZED 10. SHARES ISSUED ("X~ BOX FOR AITACHMEN& O Cjﬂ | o)
I1SSUED SHARES — THIS SECTION MUST BE COMPLETED " = >
- L . . . ptber of § 5 Slkss/Series Ve m
This information is currently of record in the Office of the Secretary of Niember of Shares Gt : Ay Vaiue
State. Changes require an additional filing. See Section 9 of 100 Common No Par Value
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. If the cotporation is in the hands of a receiver or irustee,

this report must be executed on behalf of the corporatiFT 'ic EF-VQ or trustee.

’ J A N Under penalty of perjury, I declare and affirm that I have examined this report,
2 4 2012 inclading any accompanying schedules and statements, and that all stalements
@(kgd hgﬁW\m‘and Formcl. .
File Date 3y /6/’!76 : r\/\ /\ W January ‘g 2012
/—V” v Sigﬂ% ! L N ; Date

Check No. { / QQ /é /f(;/é Steven M. Warren

Print or Type Name
By:

N President

Title

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 08/08



