AP STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Couprrations i
o af the Secre il {0 Northy Menne Street

& Office of the Secretary of Sieite Prvtonce. 81 0214 1435
Ji)1.222.3010

Matthew A. Browm, Secrelany of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: Jannary 1 - March | ¢ * Filing Fee: $50.00
{ FORN MUST BE TYPED OR PRINTED 1N KIACK)

2005

2. Nume of Conpomition

YANKEE TRAVEL, INC.

I Curporme 1) No.

51517

2,

ket a0

Starte

I 01879

W NA A P
siness P No,
B985 - GT1LE

S. Stare nf fnconpnration

RHODE ISLAND

6. SIC Code

6635

T Brtef Ixscnplion o H)r’ thamcter of Brcines Conducied tn Rbode Island

TRAVEL AGENCY

Anm 1. AoRiAnce

B. NAMES AND ADDRESSES OF THE QFFICERS: (“X" BOX FOR ATTACHMENT)
Lice Prosident Name

D FILL IN SPACES REFORE USING ATTACHMENTS

+ Strovt Address

'3 SHumankapul Hiee 2
Crvaceinns e 301

TN N

.................. IXEEIIIEIY

?w:irpr ,\nm(*

Siaic I 2ip

St Addedrese

E7 g‘ Y

(ALY

Stene

#ip

Steete

Director Name

9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT)

2 Dirrctor Name

(O FILL IN SPACES BEFORE USING ATTACHMENTS

or duran

Ntever Arfefrese

i Strevt Address

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) D
ALTHORIZED SHARFES

Cin l.s‘mrr Zip Ciry I.&'mn- Zip
s e aes v de %'ii:}{é}é}',i'};&;é ....................................................... e

Stavvt Adedrrsx Street Address

iy Staie Zip : City Sterte Zip

11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) E]

ISSUED SHARES

Nuwnrhwor of Shens Class Senves Yar Vol

Nremiber of Shares

ClasySeries Par Valie

6,000 NO PAR VALUE

Pz Ml/-l

/06 O

This report must be signed in ink by cither the President, Vice President, Secretary. Assistant Secretary, Treasurer, Receiver or Trustec
P 8 Y ry

File Dute

Cleck N

fy:

FILED
—APROTZW

— By

.,.

1

>

lq =

FOR SECRETARY OF STATE USE ONLY

——

Under penalty of perjury, [ declare and afTim that | have examined this rcport,
including any accompanying schedules and statemenis. and that all statements

mnlainmmc and correct.
N QdatamcA

Signature of Officer Dare

AN M. ADRIANCGE

Prn orb‘pc Name of Officer

AL .

Title of Officer

Farm 630 Rev. 1203



‘:f..'"'—’% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporettions Division

: . . 100 North Main Street
] { ¥ ' 3
) Wfice of the Secretary of State Providence, R 029031335

"E&\f# Mattherw A. Brown, Sccrotaryof State 401.222. 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: Jannary 1 - March 1 o Filing Fec: $50.00
{ FORM MUST BE 'YIPED OR PRINTED 1N BIACK)

1. Corporare 1) Mo, 2. Name of Comararton
51517 YANKEE TRAVEL, INC.
3. Strvet Address Principal Bustness Office City Srare i
SIS ToWD D UWAKE P et Rz 02879
4 Business Phose Mo S. State of ncorporation 6. SIC Code
44(.7¢9-9 728 RHODE ISLAND 6635

7 Brtef Desenption of the Character of Business Conducted in Rbode Island
TRAVEL AGENCY

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

Aan AD 72 14 & L Tppwced Shver [

Stroet Adtetress

703 SHuUMANKap b bk 7”“5“@41) Seoldpq LD

ciry, Stare : Cuy Staite, - IZe‘p
Clinacesppn O | 022 ld §(3 L A eToL Vo r82%

.Svcrcmr; Neme ) v Tr!:‘rsrm'r.;\hr;;c '''''''

Stroet Address . Street Addness

<y State Zip

Stare er’p ? Ciy

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

!me:; Aﬂﬁ(ﬂwcf D.!nftyy;\amc ‘(7
7’; SH upsn I uc /h ce Lo D J0EAN  Stocus B0

City State & s Ciry State
Clpeeespuld 25 2873 X erot 2 2.? 22
Drrcgrar Nane Director Name
Stroer Actdress t Street Address
iy State Zip s City Stae 2ip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) D ) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES 1SSUED SHARES
Neember of Shares ClassSeres Petr Value Nunther of Shares ClassSertes Par tolue

6,000 NO PAR VALUE 200 /1///4 /l)//d

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

“ll‘ m m I”Il |U ||| ||‘ Undcr enalty of perjury. lifleclare and affinn that | have exaumined this repon,

1 5 1 7 * lugfhg anv accompanyifle schedules and statements. and that all siatemenis
r . ]
File Dare - g b D Lf}
. - ‘\. Rt A I )
Creck o 115 1L 2R o e of O .
S FrAanCes Q-nmf
- - - —— "
He 1 Primt or Type ?]mc of Officer
ce Thesinew T
FOR SECRETARY QF STATE USE ONLY - l/[ ¢ )l
Title of Officer

Form 630 Rev, 12403



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
()Mfice of the Seceetary of State

-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filiing Period: January 1-Marcit 1+ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
2. Name of Corporation
51517

YANKEE TRAVEL, INC.
3. Srrrrt‘.ﬁddrus Irincipal Ruslness Office
L8B2 Lro6SToud £P

4. Rusiness Phone No. $. Stote of Incorporation

gt #1772 8 RHODE ISLAND

7. Rrief Description of the Character of Business Conducied in Rhade Isiand

Ve AT o

1. Corporate i} No.

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

President Name

Awn AgiancE

Streer Addeess

/0B Sipu MANEANNC e AD

City State Zip
-~
Lrpecesron) (R 02813
Secretary Name
Street Address
Clry State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Ditector Narme

Ann for amcs

Street Address
/03 .f//z,m//ma 2 /—ﬁ e 20D
City State Zip
(J Lt oS 724 ) 725 oyl 2
Directar Name
Street Address
City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTVORIZHL Y SHARFS
Ctlass/Series

Numbes of Shares Par Value

6,000 NO PAR VALUE

Fdward §. Inman, 111 Secretary of State
Corporations Divisien

100 North Main Street, Providence, R 02903-1335
401-222-3040

STOP.

* PLEASE REALY
EXSTRUCTTIONS

City State Zip
WAreFr€2 D =z 675
6. SICC Code
6635

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

JzsceS SpmaeS

Ju GBI Stocus RO

Chy Sta Zip

EXe 7oL . 62922

Treasurer Name
Street Address
Ciry State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

JNE SAvIETS
Streer Address

1y CBAw Scocvn KD

City Stare - Zip

ENE T 2z J29272
Director Name ’ ’
Street Address

Clty State Zip

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

BSUFD SHANES

Number of Shares Class/fSerles Par Value

200 A/

YA

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

*516517 %

lo-Jto-03F

File Date:

SIS
Check No.;
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that [ have examined
this re

rt, Including anf} accompanying schedules ond statements, and

(v )

o

Print or Type Name of Offcer

\/ko'c

Thtte of Officer
<> s

Form 630 12002



*
*

-~ % STATE OF RHODE ISLAND
‘W » AND PROVIDENCE PLANTATIONS
L=t Y Office of the Secretary of State

Edward 8. Inman, i1, Secreiary of Siate
Corporations Division

100 North Main Streei, Providence, RI 02903-13135
401,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1 - March | ®  Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK)

!:‘.(."656%; 1D No. 2. Name of Corporation -~
| *51517* YANKEE TRAVEL, INC. J
3. Streer Address Principal Business Qffice - City State Zip )
| 682 KINGSTOWN ROAD WAKEFIELD RI 02879 N
\ - Business Phane No. | 5. State of incorporation 6. SIC Code |
4017899728 | RHODE ISLAND 6635
r i Busi
I ZI' E{{{v‘}i"i”é’ﬁﬁ%ﬁf the Choracter of Business Conducted in Rhode Istand
- s — A e —j
" § NAVIES AND ADDRESSES OF THE OFFICERS (-5 50X FORATTACHMENT) L] FILL IN SPACES BEFORE USING ATTACHMENIS . _]
| President Na ¢ , Vice President Nome
o Joipc & - |
i Street Address t Streer Address
[0 3 SHvMambanuc thee D
To State o Zip Ciry Stare Zip
-
Crhps esrned R 028z _ |
Sedreiay Name *© 1T Avcasurir Name® T T Gt e a e e et e e e e e !
1 . 1
. Street Address * Sireet Address {
t t
+ . ]
! Ciy State IZip "City State Zip ‘
5. NAMES AND ADDRESSES OF THE DIRECTORS (9" BOX FOR ATTACHMEND (] FILL,IN STACES BEFORE USING ATTACANENTS . .
Director Name . Director Name '
, e
TR (ES. SAnmeTef S
Street Address . Streer Address !
[0 &Rt Stoctinm y o) : ;
'Ciry 1 Srare |Zip -City State Zip
| O T~ | 2z o282z l | |
'.D‘m’ar Na;nc. ................. P T R -.D.f"_:d;r ‘N‘;me ........................... E
t .
| Strcer Address -Street Address - i
]Cﬂ"y - Jtate lbp :CJO’ State Ile - - |
1) * N
e e e - —— ) : i :
10. SHARES AUTHORIZED (“X"'B0OX FOR ATTACIMENT} Q 11. SHARES ISSUED (“X” BOX FOR ATTACIIMENT) [;]_ L N ]
* AUTHIORIZED SHARES ISSUED SHARES |
| Number of Shares Class/Series Par Value Number of Shares | Class/Series ll’ar balue N
] T 1
]
6,000 NO PAR VALUE 2.00 Y 14 JJA |
i f

I
i
f
.

-_——

—+

| :

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

m (AN

*51517 DBC9/4/026:01:04 PM*

File Date - (_.ﬁ - 02
Check No. /CJ ?? ’7

B)

b

FOR SECRETARY OF STATE USE ONLY

W s fo
e o 1Cer

Under penalty of perjury, | declare and affiom that I have examined
this report, including any accompanying schedutes and siatements,
and that all statements contained herein are true and correct.

N Gdmanel 5/s/s2

Signatire of Officer Date

s DT ANN /ﬁuqz;gé’

Print or Type Name of Ufficer

.

Form 630 12/01



rﬁv STATE OF RHODE ISLAND

A AND PROVIDENCE PLANTATIONS
o Office of the Seceetary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March 1+ Filing Fee: 350.00

(FORM MUST BE TYPFD IN BLACK]

1. Carporate IDS.\ia, 2. Nawe of Carporation

17 YANKEE TRAVEL, INC.

3. Steeet Adiress Principal Business Office

g2 k/u‘é.frdwd 2 oA

4. Rusiness Phone No.

gol- 7869-9728

7. Belef Description of the Character of Bustness Conducted in Rhode Island

TRAVEL AfeNVCy

5. Stute of incorporation

RHODE ISLAND

Corpurations Division
100 North Main Sireet, Providence, RI 12903-1335
401-222-3040

STOP

I'LEASE READ
INSTHUCTIONS

Chiy State Zip

WAKERizr0 2L 0181 9
Ty (1

8. NAMES AND ADDRESSES OF THE QFFICERS (°X* BOX FOR ATFACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Anvn Avrian cE

Street Address

/03 SHUMAN LAwuc. Hice o

Ciry Siule 2ip

Ctfatees v 72z 02873
Secretary Name

Street Address

City ) Stote Zip

Vice President Name

T SPAuwpernS
Stieet Address
E EBn Scocum D

City State Zip

EXETEE- RZ 0282
Trensurer Name ' )
Street Address
Ciry . Staie Zip

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

Director Newe

L Ay ance

Streel Address

/0 3 StHumamsine b oo

Ciry, State 2ip

(S 2% 5LeL3
Director Nume '
Street Address
City State Zip

10. SHARES AUTHORIZED (X BOX FOR ATTACHMENT)
AUTHORIZED SHARFS

Number of Shares Class/Series Par Value

6,000 SHS NO PAR VALUE

) -Ell,v

firector Name

SAur penf
Street Address
2 &3 StoCum LD

Smrr - ' Zip
-
XTI 028 22,
Dlrer}ar Name
Street Address
City State Zip

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

" ISSUFD SHARES

Number of Shares Class/Serles Par Value

200 NIA z

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

m  (IIENN

* 5151 *
2
| /P37
0.

FOR SECRETARY OF STATE USE ONLY

Chrck No.:

Bv:

nder penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

{3 21} statements contdined hereln are tmqnd correct.

A O ol e ac

Signature of Officer Date

| AN DR frws cE

Priut or Typr Nawme of Officer

/A{.’.S/W

Title of Officer

Coame £I0 13



AND PROVIDENCE PL ATIONS _ Corporations Diviston
Office aof the Secretary of State 100 North Main Sircet, Providence, RI 02903-1335

€01-222-3040

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

I'II N RLAD

Filing Period: January }-March 1} « Fillng Fee: $50.00 INAIRUETIONY
(FORM MUST BE TYPED IN BLACK] ‘
o s 7 YRRREETEEL, 1h.
3. Stréer Address Principal Businesy Office City Stale Zlp
-
582 KNS £D WAKEY? e2n /2L 728 75
s Thone e *RHOBE TS AND g8y

7. Brief Description of the Character of Busiress Conducted in Rhode Island

78 A ECY
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* RUX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name

Aww H. AvR2140cE TRANCES M. PAvPeng

Street Address Street Address

703 SHummvianuc Hree Ko 2 &BAn Stocum RO

Clty, State Zip Clty State Zip
i
@/Wég]?m) lzz 02873 EXETEr2 12z 02322
Secretary Name Treasurer Name
Street Address . ) - . Streel Address
Clry State Zip Clty State Zip

9, NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USTNG ATTACHMENTS

Director Nawe Director Nare

W H. ApRiAnc E loances M. SBupoes

Smrl Address

/U3 SHurvN e thee Fro 28 Stocun =

"é J Srn:c J Clty State e 2ip
=y I8 2813 EXETee. /22 O24 21
Director Name Director Name

Street Address Street Address

Cilty B ' State Zip City State 2Zip

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x" BOX FOR ATTACHMENT)

AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value

6,000 SHS NO PAR VALUE 200 M4 A///—}

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

m IR

* 51517 » Under penalty of perjury, 1 declare and alflitm that | have examined

this report, Including any accompany!ng schedules and statements, and
I G000
Fite Date:

thag alfjstatements contybned hereln are true and cotrect,
/3 7@0 Signatdle of Officer

pads uI\L,IOO

DJM
D ___Y0emaces Y

Print or Type Nume of Officer

By:

FOR SECRETARY OF STATE USE ONLY

Thile of Officer



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

AND PROVIDENCE ATIONS ) Corporations Division
Office of the Sccretary of State 100 North Main Strect, Providence. RI 02903-1315

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 STOP
Filing Period: January 1-March 1+  Filing Fee: $50.00 INSIRLCTIONS

{FORM MUST BE TYPED IN BLACK)

1. Corpprate 1D No. 2. Name of Cosporation

51617 YANKEE TRAVEL, INC.
3. Street Address Principal Rusiness Office Clty State P Zip
682 KtWésrawp RO So 1 wbSra ) 72z 023879

5. State uflnéorpmallon &. SIC Code

4 nwium%?ﬁ . 7?4 _ § 72 8 RHODE ISLAND 8638

7. Brief Desceiption of the Character of Business Conducted In Rhode 1sland

A2

8. NAMES AND ADDRESSES OF THE %[CERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Presideng Nawme . Vice Prestdent Name
LY . -t
Arop) M, - Aoriewcs SAN D 25
Street Address /é ) Y Steeet Address '
/(fj {/ﬂ{ pilaninc. 757 S0 ETBRAN SeoClr &P

City, , State zip T gy State zip

- ) .
AL S Tk 27 O OcET2=n_ 2z 02522
Secretary Neme Treasurer Name o Tor e ) P oo e
Streer Address Street Address - ot
City State Zip Ciry ' State Zip

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

Ditectogvame.

AN H. Aoeiswes Gpners  Shweras

Steeet Address Strect Address

/03 SHhdrrvuc 4D 10 EBA SLoClin 7D 7_

Ciw Siatg Zip cm statg, .~ i
yltgsithn) R J283 /3 L ~Z J2822
Givector Name " Director Nome N Cl er sebe e we e e eeamakbesesresreesersriiene teer
. Strect Address . Strect Address .
City State | Zip Clty “State Zip °
10. SHARES AUTHQRIZED (“X* BOX FOR ATTACHMENT! 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) :

AUTHORIZED SHARES ISSUFD) SHARES
Number of Shares Class/Seriey Par Vulue Number of Shares i Class/Series . Par Value

6,000 SHS NO PAR VALUE Y, / /A 2 poo ﬂ/ //d N//d :

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

m [HNNERAL -

5 1 7 Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
- % that all statements contained herein are true and correct,
File Date: \ 9 / / / } M (Q/(/&L" ~_ P / /
LAV CoAAL 5/10/%4
/ g@@o Sterfature of Officer Date
Check No.:

b M. A dnce
By /4 m [ m@- Name of Officer

(;i ) M
FOR SECRETARY OF STATE USE ONLY - / ﬂ /m"

Tele of Officer




: STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
State

Office of the Secretary af

James R. Langevin, Secretary of State

Corporations Division

100 North Main Street, Providence, Rl 02903.1335

"PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

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

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1) No. 2. Name of Corporation

51517 YANKEE TRAVEL, INC.

3. Streer Address Princlpal Business Office
682 K YWE L7 Dn) TS

4. Rusiness Phone No. 5. State of Incorporation

qo/-785-9728

7. Belef Descriptton of the Character of Business Conducted in Rhode Istand

TRV LB

State

.?:J,Zm)éfﬂwf) 7z

RHODE ISLAND

8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT}

President Name

ﬂ-,wu M. ADrianses
Streel Address
/D?S#uMﬁJK%mmifﬁbuﬂ¥>
it ’fsﬂw) tate 7&_ dw/s
Secretary Name

T2peT 4. Savperes
S!rzwdr:i! i S’w /e D

Ciryé%(?m State _L" 2—2@2 -

Vice President Name

B CES M. Spperes

"2 B Socun RO

C&‘ State
&TEE

Treasurer Name

Streer Address

Clty State

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT}

%’WT/ 4 /}'/)Q;A,ucc’
/02 St fanvuc Hhee ~D

Ciry State Zip
&Md ﬂu«) & J28/3

DHrector Name

Street Address

City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARTS

Par Value

i/

Number of Shares Class/Series

8,000 SHS NO PAR VALUE

Direclor Name

INCE S L) e
"B (L ocon 2D
2"-%‘7&% State

Director Name
Street Address
City State

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

BSUED SHARES
Number of Shares

Zo0

Class/Serles

A

401-277-3040

sSTOP

PLEASE REAN
INSTRULCTIONY

Zip
02873

6. SIC Code

6835

Zip

028272

Zip

Zip

20272

Zip

Par Value

vy

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

IERERR AN

U.-7-9%

C'hrﬂ: N:.: \ l ’a 3 f7
T

ndcr penalty of perjury, T dectare and affirm that [ have examined

this repprt, Includin

ny accompanying schedules and statements. and

that atements cpnthined hereln are true and correct.
yi@ U [qg
Stgnature of Officer Date

Snsoons

_RawEs 4.

Print or pr Name of Officer
/
& 1ETINen 7
Title of Officer



AND PROVIDENCE PLANTATIONS

(ffice of ihe Secretary of State

v@ STATE OF RHODE ISLAND
o,

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January 1-March I + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

I. Corparare 1D No. 2. Name of Corporalion

0051517 Yankee Travel
3. Streer Address Principal Business Office Clty State

682 Kingstown Road Wakefield R.I.
4, Business Phone No. 5. State of Incorporation

(401} 789-9720 Rhode Island

HA %’?é’\?éf”‘ﬁé’éf‘féﬂ'}’"“" of Business Conducted in Rhode Island

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

President Name

Ann M. Adriance

Vice President Name

Frances H. Sanders

Street Address Street Address
103 Shumankanuc Hill Road 2 Eban Slocum Road

Ciry State Zlp Ciry State
Charlestown R.I. 02813 Exeter R.I.

Secretary Name Treasuret Name

Frances H. Sanders Ann M. Adriance

Street Addfr!:l Street Address

2 Eban Slocum Road 103 Shumankanuc Hill Road

City State Zip Ciry State
Exeter R.I. 02822 Charlestown R.I.
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Ofrectar Nome
Ann M. Adriance Frances H. Sanders
Street Address Street Address
103 Shumankanuc Hill Road 2 Eban Slocurm Road
city State Zip " City State
Char lestown R.I. 02813 Exeter R.I.
Uirector Name ) Director N:.!mr - C o
- Street Address Street Address
city Srate Zip City State

10. SHARES AUTHORIZED AND ISSUED (X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES ISSUFD SHARFS
Number of Siares Class/5Series Par Value Number of Shares Class/Sectes
6,000 N/A 200

Jasntes R Langevin, Secretary af State

Corporations ivition

100 North Main Steeer, Providence, Rl 02903-1135

$011-277-3040

G
C FHIS 1ORM

Zip
02879

6. SIC Code

Z2ip

02822

Zip

02813

Zip

02822

Zip

Par Value

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

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanving schedules and stalements, and

2097

that all statements contained herein are true and correct,

(i aduanies slz3)d
. , a %, f7 sr,..a‘:‘.’:r. of Officer Date y

. -\ fun WA, foipucs

y ' Print or TyprName of Gfficer

FOR SECRETARY OF STATE USE ONLY - ﬂéﬁﬂw‘

Title of Officer



AN N UAL R EPO RT Corporations Division

N0 North Main Street
Filing Period: January 1-March 1 Providence, Rhode [sland 029031335 « (a01) 277-3040
Filing Fee: $50.00

State of Rhule 1sland and Providence Plantations
PROF!T CORPORATION 1996 ﬁ R 400 and Providene Planarins

PLEASE TYPE OR PRINT IN BLACK INK.

LCORPORETEMNO 7 T 2 NAME OF CORPORATION - - - — - -
51517 YANKEE TRAVEL, INC.

3. STREET ADDRESS PATHOPAL BUSINESS OFFICE " D A stae © T P COOE

682 KINGSTOWN WAKEFIELD RI 02879

4_BUSINESS PHONE N0 — 5. STATE OF INCORPORATION

RHODE ISLAND
401-789-9728 6635

7. BRIES DESCRIPTION OF THE CHARACTER OF BUSINESS CONDUCTED I RHODE ISLAAD -

esccopE " T T

GENERAL TRAVEL AGENCY
B. NAMES ANO AODRESSES OF THE OFFICERS

PRESIDENT NAME VICE PRESTDENT NAME
ANN M. ADRIANCE FRANCES M, SANDERS
STREET ADDRESS — STREET ADDRESS ° -
103 SHUMAN KANUC HILL ROAD 2 EBAN SLOCUM ROAD
an - 7% T up took Ty 37314 T EF cooE
CHARLESTOWN RI 02813 EXETER RI 02822
SECRETARY HAME ST o E WASWRERWME "~ ~ ~— . — T Y/ —*= ~ +*-° v -
FRANCES M. SANDERS FRANCES M. SANDERS
STREET ADORESS — STREET ADDRESS
ar " S1ATE “uP Cook b TSTATE Toecoo€ T T
9. NAMES AND AODRESSES OF THE DIRECTORS
DRECTOR HAME DRECTOR HAME
ANN M. ADRIANCE FRANCES M. SANDERS
STREETADOREISS  ~ T T T T T T T YmEevapomess T I -
103 SHUMAN KANUC HILL ROAD 2 EBAN SLOCUM ROAD
an= T T T s T 5P CO0E oY SIATE T2 COOE
CHARLESTOWN . RI ' 02813 EXETER RI 02822
DRECTOR NAKE s = - e - v ow- FESE MUMM et et e ) v e sy — et el - et
STREETADORESS ~ — . T T T T T T _smElapoRess . T T o T e e
oy i = Tprock oy - STATF T 1w tHoE -

t0. SHARES AUTHORIZIED AND ISSUED

) . EILTF_OORIIEDSHARES . o __ISSUEDSHMIES_
| NSHEROFSMRES oSS 1R PR WMBER O WS _Oassisgms | AW T
6,000 SHS NO PAR VALUE 200 | N/A NO
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 stajements contained herein are true and correct.

rovne 8[10 4% LepmaN adience

SignaTure of Officer

Check No: (/ 1S / _ANN_H- ADfa s e,

Print or Type Name of Officer
By: Lo~ s PR Qv 4| n_lij
For Secretary of State Use Only Title of Officer ) Data



Slnle o[ Rhode Island and Providence IPlanfations ANNUAIL REPORT

Oﬂ‘ ice of The Secrefary of State e Please Type or Print
100 North Maln Sireet /" File Annually - Jan. 1 - March |
Providence, Rhode Island 029031335 o Filing Fee $50.00
W 401-277-3040 : Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED

/995

Corporate ID: __. _..0051807 — — - ———=-- ——— - Annual Report for the year: _____ -
Name of Corporation: — YANKEE TRAVEL, INC. ~ [ S
Business entity organized under the laws of the State of: RI — Business Entity is (check one):

For foreign entity, address and telephone number of principal office: [X ] Business Corporation (See RIGL Chapter 7-1.1)

[ ) Professionat Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:

S N R — —_ U — - — e
Address and telephone of the principal office of business entity in Rhode Cam TRAVEL AGENCY e e e
1stand (Provide street address - Not £0. Box): e i PP

682 KINGSTOWN ROBD ' e
"~ WAKEF1ELD, R1_ 02679 | N
rrone { 401 ) 789-9728 _ _ e

THE NAMES OF THE OFFICERS ARE:

TREMDENT ’ STREET ADDRFAS CIVISTATE 7IF CODE.
ANN M. ADRIANCE 103 SHUMAN KANUC HILL ROAD CHARLESTOWN, RI 02813
ICE PRESIDENT TIRCET ADDRESS CITYISTATE 2IF CODE
FRANCES M. SANDERS 2 EBAN SLOCUM ROAD, EXETER, RI 02822
SECRETARY STREET ADORFSS CTYRTATE 73F CODF.
FRANCES M. SANDERS 2 EBAN SLOCUM ROAD, EXETER, RI 02822
TREASURFR STREET ADDRESS CITYISTATE 7P CODE

THE NAMES OF THE DIRECTORS ARE:

HAME STREET ADDRESS CITYSTATE P CODE
ANN M. ADRIANCE 103 SHUMAN KANUC HILL ROAD CHARLESTOWN, RI 02813

NAME STREET ADDRESS TITY/STATE 7IT CODE,
FRANCES M. SANDERS 2 EBAN SLOCUM RORD EXETER, RI 02822

NAME STREET ADDRESS . CITYSTATE : 217 CODE

NUMRBER OF SHARES AUTHORIZED (Rider may be altached) NUMBER OF SHARES 1SSUED AND OUTSTANDING (Rider may be attached)

Number of Shares Class / Series Number of Shares Class / Series

6000 N/A 200 N/

Date /1 .19 95 \Bhy (Mm/) KMLL&'OA/]

FRANGES M. SANDERS™

FPRINT OR TYPE HAME OF OFTICER SIGNING

Fom3 198 im¥?
T DESIGNATED REGISTERED AGENT] FOR SERVICE OF PROCESS: o
PILLEASE NOTE- If thc rcg|sltrrd ofTice anénr registered agent indicated below is incorrect, Form § must be filed. Wm A_ MQC‘\LC
i
JuL 13199 1) CASU L ST

oy - LM EAUSLO, 0
7/ 02815






e 55000 PLEASE TYPE or PRINT
G Apz",:'n":]r Gae ’ “Staie of Rhdde Island and Providence Plantations
e Office of The Sceictarny of State

100 North Main Street
Providence. Rhode Island 02903-1335
401-277-3040

Comporate 11> . 9051517 . — Annual Repunt for the year . __. . .1994

File Annzlly
LLC Sept |- o |
CORP Tan ) - \1 ich ]

Name of Business Enlity. Yankee Travel, Inc.

Buaness Enuly 1 (check one:
Hismess eniny vrgan:zed uncer the lows of the Siate of ! ’

[ Business Conwirziion (See RIGL Chaprer 7-1 1)
Federa: Taxpeyer [cenunczias Nuy P“dM/dé’ 2‘ IM . N L

U ) Peofessional Servce Comporation (See RIGL Chapter 7-3.1)

For fareiga entily, 2ddeess ard ielephone aumaer of princoal eilice 1 Lansied Liatiliy Company tSee RIGL T 16)

.\_- . o
. carumeations may e Jiregted

Ann M. I\.c.nam.e

Name. utle andt mathng sddress of contact persen inowhnm

—_ _ _BEZ Kingstown Road

Phone- ) —_ - Wakefield, RI 0_28?9

Address ang le.cphone of the prencszi affics of business citity in Rhede

Islang + Prov.de sireel address Nut P.O. Box)

682 Kingstown Road | travel agency

Brief staterrent of the charaeler of business conducted in Rhode Island:

wWakefield, RI 02879 _ 3 i
Date of ()lgnnm;tmn;)&'}&ss

Prone %& t ) ‘78?- ??Z? ' Date of Qualfication 1o do husiaess 1a Rhode Tslané nf fore:prs enty

FHE NAMES OF THE OFFICERS ARE:

T ot ExpSUT.VF ORTIOFR UM 3T ¢ Sh5 DLN T iGhewt i NTRLET AloRESS Ty STaRE 7 rGh
Ann M. Adriance 103 Shuman Xanuc Hill Road, Charlestown, RI 02813
TR ORANNG O IR OF B VICE PAESTIEST 10 D) STHEET ACORI SR B CIYATATE FiF oo
: W TRETATY 1Chcs BB AT SITCTT ROGER AonEBXOVEY, R. 1. 02823 v~vian e Co
Frances 'ﬂ Sundcrs 2 Eban Slocum Road, Fxeter, RI 02822
Y CHEr AN IAL 0 2K AR LT TREASTRER (0P Dot STRE £ ADORESS CIETSIATE IR0k
THE NAMES OF THE_DIRECTORS ARE: B ) -
LA, ’ - SRR AZDRISS ) CTvRTAT 7. FCO0E
Ann M. Agriance 103 Shuman Kanuc Hill Read, C 1a.rlest.ow1, RI 0481 3
NAME, STRELT AUDSESS SIVSTaE Qo
frances M. Sanders 2 Fban Slocum Road, Exeter, RI 0282:
A ’ - YIRECT ADGREAS - CoYATATE 0T T O
NUMBER OF SHARES AUTHORIZED (1 Applicable) NUMBER OF SHARES ISSUED AND QUTSTANDING (IF .«\ppl-mhlc}
NUMBER 6000 NUMBER 200
CLASS n/a CLASS n/a Fi LE D
SERIES SERIES .
. n/sa
n/a 2JUL 131995

PAR VALLE OR PAR VALLE OR
n/a LI
WITHOUT PAR _J WITHOLT PAR B)’

FE TRAVEL,() INC.

/72 L SN v (TIPS (W YO

F'WH U OEe S

FRINT OR TYPL AN UF LERICER § G N

Vice  Piavde X

PV OF Or PR GOSN

l)l-bl(:\AIH] REGISTE RED OR RESIDENT AGENT FOR SERVICF, OF | I’R()(.l‘bb

PLEASE NOTE: I the Corporavon kas chinged its rezistered office andior repitered of resident agent. Ferm @ e Form LLC 3 must

ATTORNEY MARCARFT A. LAURENCE
S ehiELs, StRERT FILED
WAKEFTELD, RI 02879 . JUL 1 3 1995
oy TNEAL?
7S

a
(=N

G6. 1 TTE @-wu




J

- rilihg Fee $50.00 To be filed annually between
‘-i' 1hg Fe .

January Ist and March st

" State of Rhode Jsland anh JPravidence Plantations

. LL]RI‘OR:‘\IIU\S[)IVIS]U\
100 NQRTH MAIN STREET
PROVIDENCE. RHODE ISLANID 62903

L3817 HE)
Corporate ID. ... .7 R Annual Report forthe year..... 2070 L
Vara EF TRAWVEY T :
3 . Hivh e th L N
First:  The name of the corporation is........... ... .. Y STl i,

Skcoxnn: It is incorporated under the laws of . RHODE ISLAND | o

Thirt:  Character of business, briefly stated, 15 ..

 TRAVEL AGENCY AND RELATED ZERVICES
FourtH:

SixtH:  Names and addresses of its directors and officers:

{Auach nder if necessary)
Name OfMice

Addresy (including number, sueel, up axde)

_______________ « ADRIANCE =~ Director 103 SHUMANKANUC HILL ROAD, CHARLESTOWN, RI (2813

______________________________________________________________ Director 105 CENTRAL STREET, NARRAGANSETT, RI 02882

... FRARNCES M. SANDERS . ... Director 2 EBAN SLOCuM ROAD, EXETER, RI 02822 =~

CANN M. ADRIANCE . President 103 SHUMANKANUC HILL ROAD, CHARLESTOWN, RI 02813
_CHRISTINE SKALDEMARCO _Vice President 105 CENTRAL STREET, NARRAGANSEIT, RI 02882
(FRANCES M. S°NDERS = . Secretary 2 EBAN SLOCUM ROAD, FXEJER, RI 02822

.. Treasurer

SFEVENTH:  Number of Shares authorized: Par Value
ar slatement Lhal -

shares are witkou
No of Shates Class

Senes rar value
6000 N/A N/A NO PAR VALUE
EiGHTH:  Number of Shares wssued: Par Value
ar slatement that
thares are watkout
Mo of Shares Class Senies Fa7 valut
300 N/ N/A

NO PAR VALUE

1)aucd~5// L 197%

\ MMZ—/“.&?—/ Slea . J# 29722 1

(Report must be signed by an officer) Title y/‘fg . /ﬂféb//af:@/

Farm it 179

] (\u’
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FILED
JUL 13199
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. To be filed annually between
Filing Fee $50.00 January Ist and March 1st

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.............; MR RA T Annual Report for the year. . 1522 .
FirsT:  The name of the corporation is..........ccoooee EEREEE L TRAEL L B8 0
SECOND: It is incorporated under the laws of . Bhede Island s
TuirD:  Character of business, briefly stated, is Mauel Agency . .
FourtH: If foreign corporation, address of its principal office...........c.ccccoo i
FirTH:  Business address in Rhode Island ... 882 Kingstown Rd. .

South Kingstown, RI
Sixti:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 21p code)
Ann M. Adriance . 103 Shumankanuc Hill Rd., Charlestown, RI
.......................................................................... Director
Christina Iarocssi . 682 Kingstown Rd., Wakefield, RI 02879

................................ e ne e DITECLOT

............ Frances Saunders . .. Director ..682 Kingstown Rd., Wakefield, RI 02873

............ Ann M. Adriance . . President 103 Shumankanuc Hill Rd., Charlestown, RI

....................................................................... VICE President .o e,

.......................................................................... Secretary

.......................................................................... Treasurer
SEvVENTH: Number of Shares authorized: Par Value

or slatement that
shares are without

No of Shares Class Series par value
3000 N/A N/A no par

EigutH:  Number of Shares issued: Rec'd & & AN 1'% 4 Par Value
€5 d = rﬁ.@d iﬂ-" R & " 1933 or statement that
J/’)?T#O?C/‘ shares are without

No. of Shares Class o Series par value

IS0
300

By.....A ¥ WAk
(Report must be signed by an officer) Title........ M\ ('"Q_(Zg.@ﬁ\ ...........................................................

Form 31 1/85%



- ——————— .  wp—— ——

—— a e gy -

e v gt - — -

10 oe el nnnuauy- DCT\;'CC;'I ==
January 1st and March lst

Stute of Rhyode Jsland and Providence Plantutions

- . CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02503

- —"‘-,ML-WM e
== ng Fee 350067 i

Corporate ID............... e Q/ Annual Report for the YEAT oo o e
.*\' YAaREEE TRAEVEL, Inc

...........................................................................................................................

Firs: The name of the corporation is

.........................................................................................................................................................................................................

SeconD: It is incorporated under the laws of ... RHODE ISLAND

TuirD:  Character of business, briefly stated, is.... TRAVEL AGENCY | it

..................................................................................

.........................................................................................................................................................................................................

..........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code)

ANN M. ADRIANCE Director .55.??.,.??.I.P‘.Q.S??‘?.W??.‘E‘.?E‘P.e...W%??.?.?PP.;...3.‘.’9!??...??%@...02883
CHRISTINA IAROCCI = Director ...‘.9.5..9?.’.".?5&%...5.’?3???..ﬂ.‘?.a..,N?}RBE‘EPENSF.??.;...E.‘..-.E.r...P.?Baz
_FRANCES M. SANDERS ... Director ...?...??ﬁ.’?‘...?'%PQQW.BQBPa..F.’.‘.??E‘.’t.z..ﬁ‘.ﬁ?.‘?ﬁ.~.I..$.WP...9.2..822
ANN M. ADRIANCE s President 682 KINGSTOWN ROAD, WAKEFIELD, RHODE. ISLAND, 02883
.......................................................................... Vice Prcfidc‘nf
.......................................................................... Secretary
......................................................................... Treasurer

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Series par value
6,000. NONE N/A NO PAR VALUE
r‘:",a
n
‘, L
E Number of Sh issued o 0'5 ]g Par Value
. m I ssued. , s
IGHTH u ro ares 183 050 v ‘9] or stalement that
i S shares are without
No. of Shares Class Series T,'! T par value
NONE N/A NO PAR VALUE
199/ e YANKEE TRAVEL, INC. . . .
{Name of Corpgration} -
By (/Y W QMR
(Report must be signed by an officer) Title............. QJMW ...............................................

Form 31 1785



- e et

m -
. To be filed annually between
Filing Fee S-l';‘.UD Japuary Ist and March Ist
= . State of Rhode Jsland and Providence JPlantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
EVEY ol I oS 1 4:.-:{; -
Corporate ID........... ”117 ..................................... Annual Report for the year. " m. 2l s
v . pFayy L!\ 5 t.‘ll._
FirsT: The name of the corporation is.................. VANKEE TRAVEL, INC.
SECOND: It is incorporated under the laws of .. Rhode ISLANG . e
Tuirp: Character of business, briefly stated, 1§ PEAVEL BQENCY . it
&
Fourtk: If foreign corporation, address Of its PriNCIPAl OffICE. ..corvovcoenrsscosicrisrsscssss e
FiFTH: Business address in Rhode Island........ .f?.f}.%J§..i.'.!9.5..t.9.‘m=..399.@;.:.??.?‘SQ.‘%’@E%Q.—.-.A...R..-.L.-. ..... 02883 ...
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name ~ Office Address (including number, street, zip code)

L BAnn M. AAEIANGE ... Director 682 _Kingstown Road ,.. Wakefield, R.I. 02883
_Christina IBKOECH . Director ..1,0.6..C,e.nr.r‘al..St.reet..ﬂA.....Nazraganaett.,..ﬁ,..]'.....02.882
_Frances. M. Sanders. ... Director 2.Eban. Slacum.Road,.Exeter, B.L... 02822 ...

.......... Ann M. Adriance . . ... President §.8.2..¥S.i.99§.§9m..3999.,...&?@.159#.1.%;91.,...8.-...1.....9.2.@9.3....,...‘

.......................................................................... VICE PTESIARNL oo ooveveeooersieacrersemsaes im0

.......................................................................... Secretary

......................................................................... Treasurer

SevenTH:  Number of Shares authorized: Par Value
or swatement that
shares are without
No. of Shares Class Series par value
6,000 None N/A ;’3,4, no par value
U[,' p 5
EigutH: Number of Shares issued: Y g Par Value
S Q‘se‘y ‘ 7‘9\9 l or statement (hal
: JF shares are withoul
No. of Shares Class Series 8?;1 par value
9 TE
None N/A no par value
Dated. ..ot 19 YANKEE. TRAVEL y.o INCoaoevimaeimsseniecscimnnss s
{Name of Corporation} -
By O I QAL LA ...
/) ’) - l e T




,ﬁ/”,f ft” 7 Ve L To be filed annually between
January 1st and March 1st

State of Rhode Jsland and Providence Plantations

Filing Fee $15.00

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
iclci-’ s
Corporate ID. .., Annual Report for the year ...
L SOF Associates, Inc.
FIRST:  The name of the COTPOTALION IS ...ttt e
.. Rhode Island
SEcOND: It is incorporated under the laws of ... 0 . e,
. . . travel agenc
THIrRD:  Character of business, briefly stated, i1s.....0.. .00 T e
Fourth: If foreign corporation, address of its principal Office..............cccooooooiioo ;
FirFTH: Business address in Rhode Island ............... 11 . Caswell Street, Wakefield, RI...0287%...
SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Oflice Address (including number, street, zip code)

Ann M. Adriance Director 5 Baldwin Street, Narragansett, RI (2882

1.5 i Director 106 Central St., #4, Narragansett, RI 02882

Frances M. Sanders Director 2 Eban Slocum Road, Exeter, RI 02822

.......................................................................... President
.......................................................................... VIR PresSIeNt ..o et eee e
.......................................................................... Secretary
......................................................................... Treasurer
SEVENTH:  Number of Shares authorized: Pas Value
or statement (hat
shares are without
No. of Shares Class Series par value
6,000 No Par Value
EiGaTH: Number of Shares issued: BAID Par Value

of statement that

T i shares arc without
No. of Shares Class %nel 'qJ 2 1 ’ P & par value

SECY oF <1 p?/\

ACF Associates, Inc.

Dated Yt ! 19 .8°

............................................................

(Report must be signed by an officer)
Form31 1:85 ____,_,u—v““‘"’-m\

.




