State of Rhode Island and Providence Plantations
Department of State - Business Services Division

Annual Report for the year: 2947 STAMP
Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00 :
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

FOR

1. Entity ID Number 2. Exact name of the Corporation
70701 Wayfarers USA, inc.
3. Principal Office Address City State Eip
172 Bellevue Avenue Newport RI 02840
4, NAICS Code 6. Brief description of the character of business conducted in Rhode island
54 - Professional, Scientific, an | 14 provide services for corporate and association meetings and travel related events and
5. State of Incorporation programs
Rhode Island
7. List ALL officers {names and addrasses? Check the box to indicate an attachment ||
ident N . -Presi N
Prasident Name Jodi Starr Greenblatt Vice-President Name
Street Add Street Add
ree ress 172 Bellevue Avenue ee ress
City Newport StateRl Z|p°284° City State Zip
S tary Nam . Ti Narm )
ecrelary fame Steven M. Mcinnis reasurer Rame Jodi Starr Greenbiatt
Street Address . Street Address
38 Bellevue Avenue, Suite H 172 Bellevue Avenue
- Z t ' H
Y Newport State o P 02840 Y Newport State oy 2P 92840
8. List ALL directors (names and addresses) Check the box to indicate an attachment [
Director Name ‘ . . . .| Director Name . )
rector ia Jodi Starr Greenblatt reclora
treet A ]
Street Address 172 Bellevue Avenue treet Address
State Zi Cit Stat Zi
Y Newport RI P 02840 i © P
WDirector Name Director Name
Street Address Street Address
City State Zip City State Zip
5. Shares Authorized 0. Shares issued Check the box to indicaie an antachment L]
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 100 Common No Par
Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative. H the corporation is in the hands of a receiver or
trugtee, this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct,

Name of Authorized Represe tative Date
{ Starr Greenblatt [/30/, 7,
igna nzed R7r sentative) N 4. ST T -
IGN DOCUMENT
Pyl _soveeemerrgigen o)

MAI

Divigi n:of Business Serw as M AR 0 2 2017

148{W. River Street, Providence, Rhode Island 02904-2615

Phowe: {401) 222-3040 ’L -
Website: www.s05.ri.gov ) FORM 56 - Revisne 1033005

-



