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52 State of Rhode Island
and Providence Plantations
Office of the Secretary of State

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

* In accordance with R{G.L. 7-1.2-1501(¢). each corpararion failing or refusing to file its annual report within thirty (30) days afier the time proscrited by law (RI.G.L. 7-1.2-1501{ccdd)) 55
rubject ta @ penalty fre of $25.00.

A. Ralph Mollis. Sccreiary of State
Corporations Ditision

198 W, River Street
Providence, R G2004-26T5
4037.222 30640

2012

1 Conporenie 1 No, 2. Name of Loiporation

112758 SUNSET YACHTS INC.
3. Streed Address Principal Busiess Qffice Ciip Suceie Zifs
123 DYER STREET PROVIDENCE Ri 02903

4. Busivess Phove No, 5. State of tncarporation

401-272-3500 RHODE ISLAND

0. Biigf Description gf the Character of Business Conducied f1 fhode fsland

TO OWN AND OPERATE BOATS AND YACHTS

Fresident Newe

MICHAEL M. FLAXMAN

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS

} Vice Mresident Name

1 Street Address

Dhirecior Nanw

MICHAEL M. FLAXMAN

Street Addivesy

200 STERLING ROAD i

<y Stcrte VZip D cuy State Zip

HARRISON NY 10528 :

‘-\‘-L.L .J : e.,:;t.n I- I:\:(; ’.}; (: ---------------------------------------------------------------------------- g-:" :7 ’;‘4(; :;{ ;é ;’ ‘;';;?;z-{’: ............................................................................
JOAN E. FLAXMAN : JOAN E. FLAXMAN

Strewt Addfress Stroet Address

200 STERLING ROAD : 200 STERLING RCAD

CHy State Lifr s cay Steeter £ipy

HARRISON NY 10528 : HARRISON NY 10528

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING A’I‘TACHM:ENTS

* litrector Neone

Streed Address

200 STERLING ROAD

3 Sireet Addres

I Mate

9. SHARES AUTHORIZED

City State Zip L ety Steite Zip
HARRISON NY 10528 :

Liivector Nenne b Director Neme

Stredt Address b Sireot Address

ity Zif Ty Stetde Zip

10. SHARES ISSUED ("X"” BOX FOR ATTACHMENT)- D
ISSUTD SHARES - THIS SECTION MUST BE COMPLETED

This information is carrently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet,

Par Value

NO PAR

Cletsy Series

COMMON

Numher of Shaves

100

This report must be executed on behalf of the corporation by an avthorized 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—
Fite Dare *”**‘MARGI‘ZW_

Check No. B!F 52 g 5 E é : 2
B j % 2 3 —

FOR SECRETARY GF STATT USE ONLY
71921-25-731651

Under penalty of perjury, I declare and affirm that I have examined Lhis report,
including ap; mpanyin% schedules and statements, and that all statements
e YR s plic- ;22 i

o~ e — e /

MICHAEL M. FLAXMAN

Print or Type Name

PRESIDENT

Title
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