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i
g State of Rhode Island A. Ralph Mollis, Secretary of Stete
b and Providence Plantations C'm;);gﬂ‘g_ogs" Dfr;‘:'im;
ML Office Secretary of State 48 W. River Street
R =L Office of the Secretary of Steite Providene s Oom e

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2012 012223040
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with REGL. 7-1.2-1501(e), cach rorporation failing or refusing to file iz annual repert within thirty (30) days after the time prescribed by law (REG.L. 7-1,2-1501(ced3) is
subject to g penalty fre of $25.00.

1. Corparate 1D No. 2. Name of Corporation
75558 Global Excellence, Inc.
3. Street Address Principal Buisiness Qffice City State Zip
20 Veterans Memorial Drive Warwick RI 02886
<. Brsiness Phowne N 5. State of corporeation
401-732-8080 Rhode Island
6. Rrigt Description of the Chardcter of Business Coneicted in Rbode Island
theoperation of a travel agency
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Name Vice Presfdent Name
Diane Plante : Maria Dodson
Street Address i Street Adddriss
20 Veterans Memorial Drive : : 20 Veterans Memorial Drive
City Seate Zifs : ity Steere Zip
Warwick RI 02886 : Warwick Ri 02886
senesrsateeratiaciany Vereeraraanan [ Mrberrenvvennan ievsnnnennanneissisaiannannes fervane sasssrsssssissirtiesrrnnceransnalunuas serrerrmesstsiaesits [TTY S TTTTIR IIITIIY
Secretary Nane » Treasurer Newe
Patricia Pillay : Dianne Miguel
Street Address T Streer Address
20 Veterans Memorial Drive + 20 Veterans Memorial Drive
City Stake Zip ' ity Stexte Zip
Warwick RI 02886 : Warwick RI 02886
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
IHrector Name i Divector Name
Streer Address t Street Address
ciry l State I Zip t i Ism:v Iz:p
e eses s O veereresraas F T P . s tremrerrarans R S cererresenn vean
Street Addlross b Street Adddress
Ciry State Zip iy Stette Zip
9. SHARES AUTHORIZED ' 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
1S5UED SHAKES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of jvrber of Shares s Series Par Vatee
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 corporation is in the bands of a receiver or trustee.
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements

F".ED contained herein are trug and correct.
File Date /) ﬂ &' - 7 ) , é\

Check No. FEB 1 7 2[”2 Signature ’ Date

Diane Plante

By:_m / ’é/ Vp P FPrint or Type Name
oy

73416-48-727131 - President
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