RI SOS Filing Number: 201859695160

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

Annual Report for the year: 201 8

Corporation

Date: 3/2/2018 4:00:00 PM

FILED

MAR 0 9 2018 STAMP

FCR
—> Filing period: January 1 - March 1 BY
—> Filing Fee $50 00
—> Penalty. Additional $25.00 fee if form is not filed by April 1. O
1 Entity 10 Number 2. Exact name of the Carporation T
70701 Wayfarers USA, Inc.
3 Principal Office Address City State Zip
172 Bellevue Avenue Newport RI 02840

4 NAICS Code
561510

5 State of Incorparation programs

Rhode Island

6. Brief description of the character of business conducted in Rhode Island

To provide services for corporate and association meetings and travel related events and

7 List ALL officers {(names and addresses)

Check the hox to indicate an attachment [_]

Pre N
resident Name ) i Starr Greenblatt

Vice-President Name

Street Address
172 Bellevue Avenue

Sireet Address

Cit State 2 [od1| State z
Y Newport RI 02840 Y "
Secretlary N: . Tieasurer Name .
ecrelary Name Steven M. Mclnnis feasurer Name Jodi Starr Greenblatt
Street Address Street Address
38 Bellevue Avenue, Suite H 172 Bellevue Avenue
Cu Stat 2 it Stat Zi
Y Newport % R 02840 " Newport % R " 02840
8 List ALL directors (names and addresses) Check the box to indicate an attachmer: D-
MNirector Name . Direclor Name
Jodi Starr Greenblatt lan Andrew Roche
Streel Address Strect Address
172 Bellevue Avenue 172 Bellevue Avenue
Cnt State 2ip Cit State Z
¥ Newport RI 02840 Y Newpont RI ® 02840
Director Name [Director Name
HeClor Name: o onald Van Dijk 1ecorTaMep ol Jan Van Dijk
A A
Strect Address 172 Bellevue Avenue Street Acdress 172 Bellevue Avenue
Cn State z Cit State Z
Y Newport RI 02840 " Newport RI " 02840
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attlachment [
This information is currently of record in the hUMBER OF SHAiEY L. ASS/SERLS PR VALUL
Department of State. 100 Commaon No Par

Changes require an additiona! filing.

11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation 1s in the hands of a receiver or
trustee, 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 Representative .
Jo tarr Greenjifatt

Date

2-15-1%

S|gnalu

SIGN DOCUMENT HERE

FORN 6270 - Rryised 572017



