.. Matthew A. Brown, Secreiary of Stan

de. . STATE OF RHODE ISLAND Corporations Divisio
@ + AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence. R 02903.133
v .' Office of the Secretary of State 901.222.304

."‘

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 ® Filing Fee: $50.00

‘FORM MUST BE TYPED IN BLACK)

T Corporate 1D No, 2 Name of Corporation
140139 Cruise With Us Now, Inc.

3. Street Address Principol Business Office ciy Stare Zip .
1665 Hartford Avenue Johnston R1 02919

4. Business Phonc No 3. State of Incorporation 6. SIC Code
401-274-2800 RHODE ISLAND

7. Brief Description of the Character of Business Conducied in Rhode Tsiand
TRAVEL AGENCY INCLUDING CRUISES, CRUISE BOOKINGS . MARKETING

8. NAMES AND ADDRESSES OF THE OFFICERS

(X" BOX FOR ATTACHMEN

S BEFORE-USING ATTACHMENTS [

residen! Name i Pft'sadenf Namg

Paula Gelfuso MacLellan ' MLQJ lM
Street Address " Street 4 ddrvss -
20 Hi View Drive - Same

Ciny TState Zip “City Stare (Zip B
Hope ] RI 02831 . j
Secretaiy Nome © * T Tttt e e BINRTRL Lo Mrasurer Name ' ©tt et e oon oo
Paula Gelfuso MacLellan .Paula Gelfuso MacLellan

Sireer Address * Street Address -
Same .Same

Cin: Siate Zip :Cr'ly State Zip T

[9.NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENTL ] FNL.L IN SPACES BEFORE U NG ATTACHMENTS 1

Director Name ctor Name
Paula Gelfuso MacLellan IS b‘(jﬂ" Q n”\d (_L?_,l \d,ﬂ

Street Address . Sm’et Address
Same L Same
City State Zip -City State Zip T
................. T e

‘Direcior Name . chror Name
‘Street Address 'Srmrr Address -
Cwv i State Zip :Cﬂy Stare A T

. ]

. ]
[10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) L} 1. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [J )
AUTHORIZED SHARES ISSUED SHARES o
Number of Shares Class/Serics Par Value Number of Shares Clase/Serles Par Value )
100 COMM NO PAR VALUE 100 Common No Par

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

) . -

Under penally of perjury. | declare and affirm that | have examined
i ing any accomp;mymg schedulps and statements,
r‘cnls ontained d correct.

*140138 DBC 02/21/05 11:20:47 AM®
File Dorg 9 9‘&’ OS
' t ignature of Offiter

Check Mo T Paula Gelf

w Print or Type Name of Ofiter

i Bl President

FOR SECRETARY OF STATE USE ONLY Tl o Offcer o G30 TIN




