ﬂ‘f% STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporions Division

i 3 Office of the Secretary of State 100 Norh iMatn Strect
) Providence, REQ2903-13;
W Matther A. Brotwn, Secretary of Staie 40!.222:;3;159
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod: January I - March 1 o Filing Fee: $50.00
(FORM MUST RF TYPED OR PRINTED IN BLACK)

1. Corpomte 1) No. 2. Name of Curporation
84707 LIBERTY TRAVEL, INC.
3. Strevt Adddress rincipal finstriess Qfffice 5 City Sterte Zip
69 Sprang St Romsey | N 0IHUE
4. Business Phone No. 5. State of corpmraiton \\ d 6. SIC Code
AOt-93Y - 2Z500 NEW YORK 6635

7 binef Mcrfé:ﬁon of the Charicier of Brsiess Gonducied n Rhode island
TRAVEL AGENCY

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name : Vice Prosident Nume

(i Uoent Honvodae _ - Mlchells Kass ner

Streve Adddresy o Street Address
(D\‘O'\M ng SJUV'U’/E:

— g : : G? SD’\!‘LV\Q 6f/\,t/€f:
Bowas lw\l Q1UYUE.. "me 02846

State
Secretary Name ¢ Trovsurer ;\mne

___{Awndne Haxcor, __ wdve Howoobm
' %’tmﬂk 09 Spacwa Stacsd

Citv Sterte CII\

o14y g

\ \! |5mm
5 W " 0744 6 " Ropms )
9. NAMES AND ADDRESSES OF THE DIBECTORS: (“X" BOX FOR AWACHﬁfENT) [:] Fl IN SPACES REF E USING ATTACHMENTS
Director Name, §D£m.-wr.\'amc
Ghloenvt  Hanoche - Mchelde Kasswer
Street Addrss : i Strevt Address
ed & Ormma sl L 609 Cmr\m mn Staqal
Sm.'r 2 State Zip
.QWS% N& 21446 Fﬁﬁw% 'AA L.o1u4é. .
Ihrector Namoe : Dm'dor Neeme
Auvdae Hoanoclie i Chondene H ong
Stroet Adedress Smw Addrm-
694 S\orv‘\,mq St Qﬁy\mma Yesd
« rlv Staie Smr:- Zip
0& ’ “07u u 6 Qowms 07446

10. SHARES AUT l?FD (“x" BO OR ATTACHMENT) . 'l'l SHARES 1SSUED (“X" BOX FO TTACHA!FNT) [:] _
AUTTIOHRIZED SHARES [“UH) SHARES

Nremhor of Shares Class/Serfes Par Value Number of Shares Class/Sories Par Value

21,000 COMM $.01 PAR VALUE 200 Covmmon B | o O1
q9¢00 Common B |0/

This report must be signed in ink by either the President, Vice President. Secretary, Assistant Secretary, Treasurer. Receiver or Trustee

NN

Under penalty of perjury. | declare and affirm that | have examined this report,

*84707° including any acr.ornmnymg schedules and statements, and that all statements
contau com:%
Fite Dare 02-a€f'00’ 2-23~0Y
“Sigr ignatiire of Oﬁ' cer Date
Check No. AT o 2 G\ Lent H n
3 ' Logsy anoCng
By: Print or Type Name of Officer
. [
o
FOR SECRETARY OF STATE USE ONLY - .(P/VQ Dl d g ch
Title of Officer

Form 630 Rev. 12403



[SV ol
?L%f STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Comporitons Division
\

Office of the Secretary of State Prou k‘;gg;“;;’éggg;?;?;
%—:7’ Matthew A. Brown, Sccretary of State 401 222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March | ¢ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1) No. 2. Name of Comarartion
84707 LIBERTY TRAVEL, INC.
3. Street Address Pri ncfpal Bustness Office City State - Zip
69 Sovma Styeet Qa/msw fv O7h4¢
4. Bustiness Phone o 5. Srate of Mncorporntion 6. $IC Covle
201~ 954- 66‘3 oL NEW YORK \ 6635

7. sm'f r)nc Irm of the Charcier of Business Conducred in Rhode island
L AGENCY

-

8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX fOR ATTACHMENT) ) FILL IN SPACES BEFORE USING ATTACHMENTS
Presiclent Namo ¢ Vice Proxident Name

: Gnddﬂzbe/\f Hoxodae ES H;‘;che,u,c Kassmer
69 SD’V‘LMO i i 69 "mo'mmq St

State

Rawetis........ li ............. [ ar44g.... ijows% ............. [21446...

Audve  Howg Bndve  Honodhe

Srrovet Address s Stroet Addross

QSQN\MQ 9% i 69 Srarmwa 51

Srarc Zip Cu) J State Zip R
i?ams OTHY 6 i “Rows N “otutg
9. NAMES AND DRESSES OQF Tll [RECTORS: (“X" BOX FOR ATTACHMENT) N 1 IN SPACES HE E USING ATTACHMENTS
Dlrrcfor Name Director Name
%e/vt - Hawache. - Gevdlo,  Kasone
Strver Address ¢ Street Addness

Gq 60%\/10 % .6‘3 6?\/{(/101 5t

] State

Director Name

Miclae

¢ Director Name

KassWe v Him ’Tm’kdzbox,cm

Stroet Adedpes . ¢ Strevet Address
69 o D%m% St 09 610%»/\@ at
Ciry Stare ip : Chty Stare Zip
QW% | Y | OTHHE chvms & o744 5
10. SHARI"S AUTHORIZED (°X" B0 R ATTACHMENT) [:] . 11. SHARES 185U ("X~ BOX FORQITACHMENT) D
AUT'HORI?_PI) SHARES ISSUED SHARES .
Nirmber of Shares ClassSeries Par Value Number of Shares Class/Serics far Value
21,000 COMM $.01 PAR VALUE 200 Common A | LOI
4800 Common B | ,0]

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Seeretary, Treasurer, Receiver or Trustee

I

| -

File Date :)7 t 04 W; /cm{" 1 é 2 / 25 / oY

Under penalty of perjury, 1 declare and affinm that t have examined this repont.
x 8 4L 7 0 7 % including any accompanying schedules and statements. and that all statements

Signanire of Officer Daie
Cheette 179310 Gilbevt Honoche

By \(P Print or Type N{mre of Officer
| - [PRET,
FOR SECRETARY OF STATE USE ONLY -
Title of Officer

Form 630 Rev. 12/03



LIBERT Y TIRANEL

69 SPRING STREET e P.O. BOX 507 & RAMSEY. NJ 07446-0507 ®» (201) 834.3500

® FAX (201) 934.3888 @ TELEX 3728935

Directors

Gilbert Haroche
69 Spring Street
Ramsey, NJ 07446

Michelle Kassner
69 Spring Street
Ramsey, NJ 07446

Gerda Kassner
69 Spring Street
Ramsey, NJ 07446

Ellen Teitelbaum
69 Spring Street
Ramsey, N] 07446

Charlene Haroche
69 Spring Street
Ramsey, N] 07446

Andre Haroche
69 Spring Street
Ramsey, N] 07446

WORLD HEADQUARTERS

Corporate ID: 84707



AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

;@.sq‘nﬁ OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1-March'1 + Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BIACK)
1. Corporate ID No. 2. Name of Corporation

84707 LIBERTY TRAVEL, INC.

3. Street Address Principal Business Office

69 Spave Sr

4. Business f'ﬂj‘f No. 5. State of Incorporation

(201)93y =35 00 NEW YORK

7. Brlef Description of the Character of Business Conducted In Rhode fsiand

T RAvEL /%6/,’#(‘}/

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name

CresiERr //xf{wc;//_-’

Street Address

6§ Sprme 57
City

ﬂ%ﬂﬂy

Secretary Name

Sronnss flatocns

Streer Address

69 5—//81"'0 S—f

Clty

s rrsey

State Zip

T o2 ¥

' Zip

o2¢¥é

State

e

Edward S. Inman, I, Secretary of State

Corporations Division

100 North Main Street, Providence, RI 029031335

City

LRarm S Ey

State

Vice President Name

[ FiCmeccic Kgsvee

S"Z Address
? 212 5;"
City

State
ftmsey 2
Treasurer Name

jzwﬂ,uz //”"ﬂ © Cres

Street Address

65

City
Rt sy

?Id e gf

State

T

401.222.3040

sTOP

PILEASE READ
INSTRULTIONS

Zip
o)Y¥é
6. 5IC Code

6635

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

O297é

Zip

o 24vé

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) XTILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

dl:./!mr /zmacfﬂf

Street Address

69 &mwa S

City State Zip
ﬁm §2 74 AT O E
Director Name
Sone M pnocue
Street Address
-~
Céﬁ %ﬂ’ﬂﬁ 5— State Zip
Sty T o2vvé

10. SHARES AUTHORIZED (“X~ ROX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares

21,000 COMM $.01 PAR VALUE

Class/Series Par Value

tirector Name

1CHIELLF ,(,/.r Jvisn

Street Address

éﬁ %/é/ﬂé S—

City

State
/34/79'5/ o

2
Director Name . '

Fvrens (15 recgrvas

Street Address

é. f ;,.wﬂfﬁ 9

City State

R MJZ‘—'/ T

11. SHARES ISSUED (-X* BOX FOR ATTACHMENT)
GSUEL SHARES

Number of Shares Class/Series

200

7§9¢

Conﬁvﬂ’ A
Corarro~ 13

zip

O PYvE

Zip
o 2¢¥6

Par Value
-0/

Oof

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

IR0

* 8 4 707 *

3053

LT
b P

FOR SECRETARY OF STATE USE ONLY

Under pena pi per
this roy
that

X

Jury, [ declare and afitrm that | have examined
ding any accompanying schedules and statements, and

y i hercin are truc and correct.
;/2 9/0 7

Signature of Officer

A2 Haracue

Date

‘Print or Type Nome of Officer

Sk mrc;m;/mr‘-%’f”"‘"!-
7

Title of Officer
5

Foru 630 12002



LIBERTY TRAVEL, INC.
ID# 84707
ADDITIONAL DIRECTORS

. CHARLENE HAROCHE 69 SPRING ST RAMSEY NJ - 07446
2. GERDA KASSNER 69 SPRING ST RAMSEY NJ (7446



STATE OF RHODE ISLAND . .-
“ AND PROVIDENCE PLANTATIONS

‘Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Fec: $50.00

Filing Period: January 1-Marchh 1+

(FORM MUST BE TYPED IN BLACK)
I Corpc‘r?are oo, T )
84707

3. Street Address Principal Business (ffice

69 Spring St

4, Business Phone No,

{201) 934-3500

7. Rrief Description of the Character of Business Conducted in Rhode Islond

Travel Agency

2. Name of Corpornllon- —

LIBERTY TRAVEL, INC.

5. State of Incorporation

NEW YORK

Edward S. Inman, 1l Secretary of State
Corporations Division

100 Nerth Main Sereet, Providence. R 029031335
401-222.3040

—— i — o —— -

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) 1 FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Gilbert Haroche

Streel Addeess

69 Spring St

City State 4/
Ramsey . NJ

Secretary Name

Richard Cowlan
Steeet Address
€9 Spring St
Chy State ! Zip

Ramsey NI 07446

07446 LR LAY ) -

Clty State Zip
Ramsey NI 07446
é. SIC Code
6635
Vice President Name
Michelle Kassner
Streer Addresy
69 Spring St
City State :Zip
..., Ramsey . N ' 07446
* Treosurer Name
. Richard Cowlan
\ Steeet Address
69 spring St
 Clry State Zip
Ramse NT 07446

9. NAMES AND ADDRESSES OF THE DIRECTORS (*x* 80X FOR ATTACHMENT) XFILL IN SPACES BEFORE USING ATTACHMENTS

Directar Nome

Gilbert Haroche

Street Address

69 Spring St

City State 2ip

Bamsey . N

Director Name

Gerda Kassner

Street Address

69 Spring St

ity State Zip
Ramsey NI 07446

10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT)
AUTHORLZED SHARFS

Nunber of Shares Class/Series Par Value
21,000 COMM $.01 PAR VALUE
1,000 Common A .01
20,000 _ Common B .01

4. 07446

Director Name

Michelle Kassner
Street Address

69 Spring St

j City Stare Zip

.. Ramsey NI

3

07446

blr(rlor Nam(

Ellen Teitelbaum

Street Address

69 Spring St

Ciry State Zip
Ramsey . NI 07446
11. SHARES ISSUED (“X* ROX FOR ATTACHMENT) 1 )
ISSUTT) SHARFS
Number of Shares Class/Serles Par Value
200 Common A .01
9,800 Common B _ . o0l __

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

LN

* 8 4 707 *

)~ 1 Ol

Fite Date:
Check No : }/ / 2 z

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examinced
this report, including any accompanying schedules and statements, and
that all statements contained hereln are truc and correct.

) 4/2/;21

&5‘.————%
ignature of Officer Date

Ricups Covins

Print or Type Name of Officer

rd

- fE(.“I/f' vy (/7’1'”)\/-@‘!4,

Titte of fcer
I

1

Form 630 12001 ’HO\



LIBERTY TRAVEL, INC.
DIRECTORS |

. CHARLENE HAROCHE 69 SPRING ST RAMSEY NJ 07446
2. ANDRE HAROCHE 69 SPRING ST RAMSEY NJ (07446



Corporations Division

AMD PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

@: STATE OF RHODE ISLAND

Office of the Secrethry of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEar 2001

Filing Period: January I-March 1 <+ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate J%Ho. 2. Name of Corporation

4707 LIBERTY TRAVEL, INC.
3. Street Address Mrincipal Business Office Ciry State
69 SPRING STREET RAMSEY ‘ NJ
4. Business Phone No. 5. State of Incorporation

NEW YORK
(201) 934-3500

7. Brief Description of the Character of Rusiness Conducted In Rhode Istand

TRAVEL AGENCY

401-222-3040

sTOP

PLEASE READ
INSTRUCTIONS

2ip

07446
6. 465

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
GILBERT HARQCHE MICHELLE KASSNER
Street Address Streer Address
69 SPRING STREET 69 SPRING STREET
City State Zip City State
RAMSEY NJ 07446 RAMSEY. . ' -NJ.
Secretary Name Treasurer Name
RICHARDZCOWLAN RICHARD QOWLAN.
Street Addréss Street Address
69 SPRING STREET ' 69 SPRING STREET
Ciry State Zip City - State
RAMSEY NJ 07446 RAMSEY. - NJ
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* 80X FOR ATTACHMENT) XTFILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Directot Name ’
GILBERT HAROCHE MICHELLE KASSNER
Street Address Street Address
69 SPRING STREET 69 SPRING STREET
City Srate 2ip City State
RAMSEY NJ 07446 RAMSEY NI
Director Name Director Name ' ‘
GERDA KASSNER ELLEN TEITELBAUM
Street Address Street Address
69 SPRING STREET _ 69 SPRING STREET *
Clty Staie Zip City State
RAMSEY NJ 07446 RAMSEY NJ
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUET) SHARFS
Nulmbn of Shares Class/Series Par Volue Number of Shares Class/Setles
1,000 COMMON A .01 , 200 COMMON A
20,000 COMMON B .01 9800 COMMON B

Zip

07446

Zip

07446

Zip

- 07446

Zip

07446

Tar Value

.01

.0l

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recelver or Trustee

0

* 8 4 7

7 * Under penalty of perjury, 1 declare and affirm that | have exomined

this report, including any accompanylng schedules and statements, and
OZ AC that all statements contalned hereln are true and correct.

File Date: /:*"’.—F‘MUARY 22: 2%1

7\33 (_/ 9 O Signature of Officer

Date
Check No.:
. RICHARD COWLAN
s Print or Type Name of Officer
y:
FOR SECRETARY OF STATE USE ONLY l TREASURER

Title of Officer

Eare K20 170



Liberty Travel, Inc.

Directors
- Name Address City . State Zip
Charlene Haroche 69 Spring St. Ramsey NJ 07446
Andre Haroche 69 Spring St. Ramsey . NJ 07448



—

E STATE OF RHODE ISLAND James R. Langevin, Secretary of State

D.PROVIDENCE PLANTATION Corporations Division
’ gxﬁI:L of the Secretary of State A S 100 North Main Street, Providence, RI 02903-1333
T 401.222.3040

v

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Fiiing Period: January }-March 1 » Fillng Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
I. Corporate ID No. " 2. Name of Cotporation

B4707 LIBERTY TRAVEL, INC.

3. Street Address Peincipal Business Office Ciry State Zip
69 SPRING STREET RAMSEY NJ 07446
£, Bmfnru‘!’hont No. 5. State of Incorporation 6. $IC Code
(201) 934-3500 NEW YORK 6633

7. Brief Descriptlon of the Character of Business Conducted in Rhode Island

' F
8. NAME?&WA%%R%¥ES OF THE OFFICERS ("X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

GILBERT HAROCHE

Street Address

€9 SPRING STREET

Vice President Name

MICHELLE KASSNER

Street Address

69 SPRING STREET

city State Zip Clty State Zip
RAMSEY NJ 07446 RAMSEY NJ 07446
- Secretary Neme™ T T T Treasurer Name
RICHARD COWLAN RICHARD COWLAN
Street Address Street Address
' 69 SPRING STREET 69 SPRING STREET
Clty ' State Zip City Stage Zip
RAMSEY NJ 07446 RAMSEY NJ 07446

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) X FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

GILBERT HAROCHE

Street Address

' 69 SPRING STREET

Director Name

ELLEN TEITELBAUM

Street Address

69 SPRING STREET

Cilty State Zip City State Zip
RAMSEY NJ 07446 RAMSEY NI 07446
Dlrtércr Nome o e Director Name
MICHELLE KASSNER GERDA KASSNER
Street Address Street Address
69 SPRING STREET 69 SPRING STREET
City State 2ip City State Zip
RAMSEY NJ 07446 RAMSEY NI 07446
10. SHARES AUTHORIZED (°X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (-x* BOX FOR ATTACHMENT)
AUTHORLZFD SHARES BSUED SHARES
Number of Shares Class/Series Par Value Numbe: of Shares Class/Series Par Value
1,000 COMMON A .01 200 ‘ COMMON A .01
20,000 COMMON B 01 9800 COMMON B .01

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee-

* 84707 »
File Date: ()2//7/ 00

nder penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contalned herein are true and correct.

. J——
! 2/11/00
Check No.: '32 q & 4/? Signature of Offlcer Date
s RICHARD COWLAN
By: Ptint or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY

- SECRETARY/TREASURER

Ttle of Officer



Liberty Travel,Inc
Directors

Name Address  Town/City  State Zip

Charlene Haroche 69 Spring St. Ramsey New Jersey 07446
Maurice Haroche 69 Spring St. Ramsey New Jersey 07446



STATE OF RHODE ISLAND . James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Strcet, Providence, RI 02903-1335
: 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 sTor
Filing Perlod: January 1-March 1 + Flling Fee: $50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. , I"2. Name of Corperation
84707 LIBERTY TRAVEL, INC.
J Street Address Princfpal Bu:inm Off(c R lrar'y_- ) State _.Zl,;': -
69 SPRING STREET RAMSEY NJ 07446
4. Business Phone No. T 3. Srat-e'of fntorp-ora}l;n - - - - T e - o _|7 $IC Code - -
(201) 934-3500 | NEW YORK 6635
7. Belef Description of the Character of Rusiness Conducted in Rhode Istand T Tt sT T/ T/ T T T T/ T s T T T
TRAVEL AGENCY
8. NAMES AND ADDRESSFS OF THE OFFICERS ('X' BOX FOR A‘ITACHMENT) QHLL IN SPAC}:.S BEI-ORE USING ATTACHMEN’IS J
President Name : Viee President Hamr
GILBERT HAROCHE i MICHELLE KASSNER _
Street Address o . T ‘ Tt T Srrnt Addru: -
69 SPRING STREET P69 SPRING STREET
city ' " Stare T T T - - State Zip
RAMSEY NIt 07446 :  RAMSEY NJ 07446
5“,"‘,,7 Na,.,,, wavusr serlernas ceaas s w-oe prdasen. sresunsatasnnepansenenne g.:ﬁ;;;;‘};;..;’:’.n.‘ ................................................... Mobdrrbbed st aatataiiibtatiee
_RICHARD COWLAN ) :  RICHARD COWLAN
Srrm‘ Address _— o ’ . . T h_‘i‘sl‘;:;l“dd;-u T TT T e T
69 SPRING STREET = = i 69 SPRING STREET
City -T.Slarr r?lp' ' -. CTryv ) Tsrnrr T Zip
| _RAMSEY , NJ 07446 RAMSEY | N 07446
9 NAMLS AND ADDRESSES OF THE DIRFCTORS (X BOX FOR ATTA(‘HM.ENT) “_FILL INSPACES BEFORE 1 USlNG A’ITACHVIEVTS
Director Namre Dlrcrfor Name
GILBERT HAROCHE o ELLEN TEITELBAUM
Sireet Address . - SerAddms - -
_ 69 SPRING STREET _ é 69 SPRING STREET
City State ' L zip T ey T T T 'l State T Tazip
...  RAMSEY | NT [ 07446 RAMSEY | NJ l 07446
L -;'Bfr}} R AU
MICHELLE KASSNER ' f GERDA KASSNER
Street Add‘rﬂs ’ ’ ’ ' ' Srrfft Ad’duu T Tt T T T T T T
69 SPRING STREET i 69 SPRING STREET
City ! State . ’ Zip Tt T '.—CF State -
RAMSEY L. N I 07446 {  RAMSEY " 07446
10 SHARES AUTHOR[?FD ('X BOX FOR ATTACHMENT) i - _ l'l SHARES lSSUED (‘X‘ BOX FOR ATTACHMENT) G
AUTHORIZED SHARFS . . - L SSUED SHARFS
. Number af:ﬂ:nrr: . - (_Ilnu'/Srr(rs ) Par l’ah.fe ) 1 Nu_nibe_n ngf_tﬂre_s o ; 7:__._(?4-:.2{5"!" . _“_:_ _P; V;l;e. ) N ___
1,000 - COMMON A 01 _ ) 2q0 . _ COMMON A .01
| 20,000 COMMON B .01 9800 COMMON B .01

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

I U -

nder penalty of perjury, I declare and affirm that | have examined
this teport, Including any accompanylng schedules and statements, and

that all statements contalned hereln are true and correct.
File Date: WM a |! q q M

e ————————— . 1/8/99

Check N 0 O 6qy 30 Signeture of Officer Date
eck No.: .

RICHARD COWLAN

3‘3 ) / W/ Print or Type Name of Officer
By: .

SECRETARY/TREASURER
Title of Officer

FOR SECRETARY OF STATE USE ONLY ) -



(FORM MUST BE TYPED IN BLACfO
1 Corpomle 1D Mo, Name of or oration
84707 J_LIBE TRAVEL, INC.
3. Street Address Principal Business Office - ‘ Clty State N ;
- 69 SPRING .STREET... .. , . . _—_— e _RAMSEY ___ _ _ | _ NJ____ | 07446 __
4. Business Phone No. T5 Srarr Incorﬁra!lon 6. SIC Code
(201) 934-3500 | N
'7‘ Bri.ffi)rm_f}rio.;: of;he El;};r-rer ;f B‘::slnu: C‘on;ur;fd in Rhod; fsféddﬂ- - T - . -
TRAVEL AGENCY
""8. NAMES AND ADDRESSES OF THE OFFICERS {*X* BOX FOR ATTACHMENT)E : i ]
l President Name 1 Vice President Nome
| GILBERT HAROCHE NONE
I “Street Address .=t T T/ i Street Address s T T Tmr T A
| 69 SPRING STREET :
“Ciy Tstate | zip Pcny State T -
RAMSEY NJ 07446 l —[
. Sr}.r.r;";.N.cm‘ ............................................................................ ..;}." .;w.".;ﬂm‘ ............. L PPN
RICHARD CDWLAN . ! RICHARD COWLAN
Street Address T T i : Street Address T N
69 SPRING STREET : 69 SPRING STREET
-Jy State ST Z;;_ T __?-&Try_——-— T State 2Zip - )
l RAMSEY NJ T 07446 i RAMSEY . lr NJ 07446
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X+ 80X FOR ATTACAMENTI L) _ ' '
Directar Name ¢ Director Name
GILBERT HAROCHE | j
Street Address - T ¢ Steeet Address
69 SPRING STREET
cuy - T T e T T 'rﬂp' T T aw I state zp ]
RAMSEY | w | 07446 {
Director Name . Director Name
FRED KASSNER :
Srrnt Addru; - T T - T T 7 . Street Addresy - - T T T
69 SPRING STREET
Ciry State zip “City l State Zip -
| RAMSEY NJ 1- 07446 | !
— -— - g
10. SHARES AUTHORIZED (X ? BOX FOR ATTACHMENTI L} — o 11. SHARES ISSUED (“X; 80X FOR ATTACHMENT) 1
AUTHORIZED SHARES mesw\ms ]
umberofshares_ Closssertes " pervawe | Wembeoishes " clewssets ] pervae
1, 000 CCMMON A 01 200 COMMON A .0l
20,000 COMMON B .01 * 9800 COMMON B .01

@ STATE OF RHODE ISLAND . James R. Langevin, Secretary of State
PLANT

AND PROVIDENCE NTATIONS ".a>  Corporatlons Division

Office of the Secretary of State . 100 North Main Street,” Providence, RI 02903-131§

. W 401.277.3040
7 i ‘ 7

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: j’anuaryé] -March1 + Flling Fee: $50.00

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

[ [ -
« B 4 7 0 7 »

Under penalty of perjury, 1 declare and aftirm that | have examined
this report, Including any accompanying schedules and statements, and
that all statements contalned herein are true and correct.

File Date:

N
Check No.: ?O ) NJ?%\{\\ W /D f 1:»9/96’

0{\ K) RICHARD COWLAN

Print or Type Name of Officer
By:

FOR SECRETARY OF STATE USE ONLY \ n SEK:RETARY/TREASURER

Title of Offtcer



S TAT E O F R H O D E | S LA N D James R.Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
. 401-277-3040
PROFIT CORPORATION ANNUAL REPORT 1997 Srtor:
Filing Period: January 1-March 1 ¢ Fillng Fee: $50.00 INSIRLLAIONS
{FORM MUST BE TYPED IN BLACK) IR A
1. Corpgrate (R Ne. 2. ) T T T o T B
"BaT6Y TTBERTY YRAVEL, ING.
3. Steeet Address Principal Business Office Chy Srate Zip
69 SPRING STREET "~ RAMSEY NI ) 07446
4. Business Phone No. 5. State of Incorporation 6. SIC Code
NEW YORK 6635

(201) 934-3500

7. Brief Description of the Character of Business Conducted in Rhode Istand

TRAVEL AGENCY
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Narme Vice President Name
GILBERT HARQCHE .
Street Address * Street Address

cn ,69 SPRING STREET . : '

State Zip - Chy State Zip
‘ NI ..07446 .
Secretary Name Teeasurer Name
RICHARD CQOWLAN RICHARD COWLAN
Street Addreess Street Address
69 SPRING STREET 69 SPRING STREET
City State 2ip Cny State Zip i
RAMSEY : N3 07446 . EX NJ 07446 '
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name
GILBERT HAROCHE . . .
Street Address ° Street Address
69 SPRING. STREET . \
Ciley State Zip Cuy State Zip
Director Name Director Name
FRED KASSNER
Streer Address Street Address
69 SPRING STREET
City State Zip City State Zip .
RAMSEY NJ 07446
10. SHARES AUTHORIZED AND ISSUED (“X* HOX FOR ATTACHMENT)
AUTHORIZED SHARES LSSUYD SHARFS
Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value i
1,000 COMMON A .01 200 COMMON A .01
20,000 COMMON B .01 9800 COMMON B .01

- - c .- - 2

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

+ 8 4 7 0 7 » Under penalty of perjury. | declare and affirm that 1 have examined
]9/” 4/) thar all statements contained herein are true and correct,

File Date: l

this report, including any accompanying schedules and statements, and

Signature of Officer Date
Check No.:
_RICHARD COWLAN
g r /Df—/ Print or Type Name of Officer
'y
v TS N
FOR SECRETARY OF STATE USE ONLY . SECRETARY/TREASURER

Thle of Officer



FHROUFI COKPUOKAIION
ANNUAL REPORT

SMAC 0f KNOAae 1513na and rrovidence Ylantattons
James R. Langevin, Secreiary of State
Corporations Division

1996

100 Nonh Main Sircet
Providence, Rhode Island 02903-1335 « (401) 277-3040

-\ =g

Filing Period: January 1-March 1
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.

+ 1, CORPORATE D NO. 2. HAME OF CORPORANION ,
; i
| 84707 LIBERTY TRAVEL, INC. ;
+ 3, STREET ADORESS PRIMOIPAL BUSINESS OFRCE amy SINE 1P CODE l
b9 Sppiwve S+ ﬁ,ﬁv‘uey e O 2446 i
T BIGHESS POV WO, S STATE OF FVOORPORATION TRCO0E ‘i
N YORK
(7,«)) 7 34/~ SO0 EW 6634 !
7. BRKF UESCROPTION OF THE CRARACTER OF BUSTNESS CONDUCTED T RHOOE SLAND !
| |
] Ravee /ftﬂc‘/vc)/ _ )
8. NAMES AND ARDORESSES OF THE OFFICERS -
PRESIDENT e — T e - - = - - immﬂmz b Tt e - = - - T
. gz_a_z?_s/_zr /7/ AR O YV orE |
[STREETAGORESS 4 STREET ADORESS l
165 Sprme §r 3 | |
;:mr STATE _ TP COOE rm STATE TP 000E I
| Rpse L2 0244 _ !
“SECRETARY RAME TREASURER HAME I
LRL%M CDVM—-’ 'z/—'z-’-“““” C Owi AN
ST ADORESS TREET ADORESS
I T Qﬂ//‘/ﬁ S i 6$ Sk,z,yp S
Ty SIATE TP COUE gcmt I STATE TP CHOE
/ZMfgy T o74YE ’ EM._!‘&.‘_ T 1074/46 }
- 9. NAMES AND ADDRESSES OF THE DIRECTORS X
ORECTORRAME ~~ " T T T T T T T T T T pecon nave - - - T e : 1
:_@' 1 sty f/mocw; | Frea K AN ER
is'miﬂm STREET ADDRESS )
| 69 J;admm - 169 5;4/”‘ S
ary SIATE TP COOE Tarr o STATE _ TP CO0E
| zd‘n:ﬁ/ 8 O 244/ 6 L/ZMLJ/ e Oy é
DIRECTORRAVE im&imi
| .
;smmmss !swwwm "i
1]
trmr STATE : dali ] %Un’ STATE e CODE {
| 3 -
N T T T 10 SNARES AUT u’o"n'i 1 E_'n" ..9. y“'o" —l SSUED o T h_:
AUTHORIZED SHARES ' ISSUED SHARES
WUMBER OF SARES CLASS / SERIES PR VALK " NN OF SAES CLASS / SEFES PARYALLE ;
1
2.0000 a;_t,ﬂ,,‘l 8 .0 : 9300 vaﬁ//] .o/ :
i |
4000 C‘/‘V‘Mn/ /,4 .01 20090 (pM.r»’ A ) 0/ _l
i !

This report must be SIGNED IN INK by either the
President, Vice President, Secretary, Assistant Secretary, Treasurer, 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,

X

S_lgnalune of Officer

—_—

File Dale:“ | 2/”/% | . | .- \
21063b |

jQIClM/) QWW

Check No:
('p Print or Type Name of Officer
By: = Secar WL_A&,{!/!M ?’/3/5"
For Secretary of State Use Only i Title of Officer Date

MCTAMW QATTNARMM OEEADE DTTLIDMIAMS e Ae s



