@ STATE OF RIODE ISLAND AND PROVIDENCE PLANTATIONS Comporutions Divdsion

o North Aleiin S
p ) Office of the Secretary of Siate I’rorrl’:‘l"c(')!?c‘e O;fjo.;;r‘;,;- 1‘;‘;’51
‘-'-:.‘_'%f.\:" Matthew A. Brown, Secretary of Siate 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Pertod: January | - March T« Fliing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BI.ACK)

1. Cosporie 11D No, 2. Name of Corpoiion
11643 TRAVEL QDYSSEY, INC.
3 Strewt Addrss Principatl Business Office Cuy Sate Zip
L @3 Gemajlm@m neven) Hienwny Lineoln) 02265
b1 Husiness Phone No. 5. Ste of incorporation 6. $IC Code
401 - 3323 -0510 RHODE ISLAND 6635

'z Hn'cjfﬁt&w‘:vx:é E}ﬁ&'ﬂ'{?maw of Business Conducied in Rhode Isfand

B. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Paxident Name $ Vice President Name
MICHAEL M . CARRAL F Qe Aot 1SN
Stroet Address ¢ Stret Ad,

A T owrs Do
Gl Staater Zipy
- Lincol A 02565

N R I R L ey sreades tdaseeane trresrersersrennnrderenrrrrrrdrttiantaisa sussas

{ Eon paus prw,u _
...... L i) l MZVMQ§

Nocretany Namio

(gt A Tioscand

ssassdusas

Trvasurer Name

oM A . CARMAL

Sirvet Address ' Street Addross _ -
{ B oMK« A b P Daks DNt
Cliny Stetie : Chey State iy

Lincolo Rx™ z"c’)’?,%s' f LoNColao T |02€5®§

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

Direcior Name Director Name

MRAer Address Street Address

prys ls’m re ‘ Zip City Stare I Zip
I ¥ SRR | e s

Street Aclfress ' Street Address

Ly State Zip Clty State Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] : 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) (]

AUTHORIZED SHARES ISSUED SHARES

Number of Shares ClassSerfes Par Value Nrember of Sharcs Class/Sertes Far Valne

1,000 NO PAR VALUE LODO No Mar_

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 stalements, and that all statcments

niained herein are trug and L
File Date { ! \B_lo 3 \M.,,{:/ CE__L { l <4 ('2005-

Signature of Officer " Dute
Check No, Q-' 5 % %% - - . - - M LCHA'EL-—M_CAMAL:—_ e e -

By D g' Pring ar Tepe Name of Officer
(= Lo
FOR SECRETARY OF $TATE USE ONLY - =
Title af Officer

Form 630 Rev. 12/03



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comorations Division

. Office of the Secretary of State Prov ’(;ﬁc‘:“;!b og;é';s;;‘;;
[ Matthew A. Brown, Secretary of Siate 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March ! e Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK}

1. Corparaie 1D No. 2. Name of Comporaiion

11643 TRAVEL ODYSSEY, INC.
3 Strevr Adﬂm‘i"rmcfml Business Office Chy Srate r— Zip ) _
(AL CEVELE WASH INGTIN Huy Lincold R1- 02965
4 Business Phane No. . ne— 5. State of Incorporation 6 SIC Cule

40\ - 33 - (095 ¢ RHODE |SLAND 6635

7. Brief Description of the Chamcser of Business Conducted in Rbode Isdand
RAVEL AGENCY

8. NAMES AND ADDRESSES OF THE OFFICERS: {"X" BOX FOR ATTACHMENT) [Q FILL iN SPACES BEFORE USING ATTACHMENTS

McHAEL M - CARRAL BE_T\;YC.L, A . JoH NSO

1 FAIR 08KS DRIVE TV RMR DA DRWUE
CJ(VL‘NQK"\S 13::::0 F\ T l?fpcv 2,8? (( g, crrL NS (_ /\J sra.';QI

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

Svc Hary Name anur!'r Name

DEvYeE AL Qoynsoag N CHAST M. CAARAL

Streer Address Srrmz A ddress

1 R o4l Dktue‘ P A EMR 0AKS DMUE
¥ rare Jpongg‘ L\“COLJ\) QE

P02

"

State

Lincol po l RC 020

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

Director Name Dircctor Name
Street Address ' Street Address
City J Stare Zip Ciry l Stare Zip
reame e d s el
Street Addres Stroet Address
City Sraie Zip ' City State Zip
10. SHARES AUTHORIZED (‘X" BOX FOR ATTACHMENT) [] : 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) O
AUTHORIZED SHARES ISSUED SHARES
Number of Shares ClasuSertes Par Value Numboer of Shares Class/Sencs Par Value
1,000 NO PAR VALUE ( 0o NO BaR_

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

m” m‘ m ”H "I m |“ Under penalty of perjury. I declare and affirm that [ have cxamined this report.

x 1 1 & 4L T «% including any accompanying schedules and statements. and that all statements

File Date ( —94( - U , { [ T (2(04
Check No. g“( L@S- (0 ﬁ of Officer — Date

"L;E:»'DES\\'\ O - -

By: \_{ Prini or Type Nome of Officer

FOR SECRETARY OF STATE USE ONLY B Nusel M- cABRAL

Turle of Officer

Form 630 Rev. 1203



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

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

{FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate ID No.

11643

2. Name of Corporation

TRAVEL QDYSSEY, INC.

Edward &, inman, Hi. Secretary of date

Corporations Division

100 North Main Street, Providence, RI 02903- 1335

401.222-3040

STOP

PLEASE READ
INSTRLCTRONS

3. Street Address Principal Business Of% Cley State Zip
o022 Gepece WVasHINGTDN 'Hté,HWAY Liracoles RXT 02865
4. Businesy Phone No. 5. State of Incarporation 6. SIC Code

40\ /3323~ ©SIO

RHODE ISLAND 6635
2. Brief Deseription of the Character of Business Conducted In Rhode istand
[RAVEL Ace erve _ |
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Micuael M.Capeal Denyes A JoHAIS0N
Street Addresy Street Address
1 FAR oAKS DRWVE { RAle OAKS DRIVE
Stare Zip Ciry State Zip
“L\neoln R o286  Lwwcoleo RT 02868

Secretary Name

Nenyee A . TJopnson

Street Address Street Address

A RaL DAKS DR. 1 Rae OAKS DR,

Cliy State Zip City State

hineolns Ry 02865 Luuoa(,r\) aAr
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Name

Treasurer Name

Nwcgael M -Canat

Director Name

Street Address Street Address

Zip

O2R6S

FILL IN SPACES BEFORE USING ATTACHMENTS

City State Zip City Stare Zip
Director Name Director Name
Street Address Street Address
Clry State Zip City Srate Zip
10. SHARES AUTHORIZED {*x" BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT)
AUTHORIZET) SHARES KSSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Sertes Par Value

1,000 NO PAR VALUE

’ -1y No PAla.

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

LRI

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

* 116 4 3 *

¢ln are true and correct.

S/ q 0 f?jat all statements contad
File Date: 3 l l 13 03
Cheek Na.: 02 5 Q ‘-—/ / ) o ﬂgnururr of Officer . Date
o 5. Mhiowael M . CARAL

Print pe Name of Officer
I:K(?a\ba\\‘?

Ttle of Officer
-

FOR SECRETARY OF STATE USE ONLY

Form 630 12002



ND
AND PROVIDENCE PLANT
Office of the Secretary of State

STATE OF RHODE ISLA
ATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

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

11643 TRAVEL ODYSSEY, INC.

3. Street Address Frincipal Business Office Clty State

V2L Guweee (utswrag e 1“1 Lireoln

4. Business Phone No. 5. Stale of Incolposation

40\ / 33%-06710 RHODE ISLAND

2. Brief Description of the Character of Business Conducted in Rhode |stand

TTRAVEL At
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)
President Name Vice f'rfﬂdﬂu Name

N‘CL‘WBLV(J.@E% erwee /] \Io;—mwr\j
Steeet Addres Street Address

1 Fonin Ot Dy Fsn 0p1i )

Ct State State -
" Lol o Livcolnd ™ Q2
Secretary Name Treasurer Name
cnvgee A Porrnicon Nicome M- Chasad
Street Address Street Addresy .
b it Oy o | 4 orm 081 ir
City f State Zi,

4 . State
Uirtce Ly AL £2365 LinewlN Ar
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)

Director Name

Q=

Zip City

P64

City

Director Name
Street Address Street Address

City State Zip City State
Direcror Name Director Name
Street Address

Streel Address

City State Zip City State

10. SHARES AUTHORIZED (<x- BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares

1,000 NO PAR VALUE

11. SHARES ISSUED (°x* 80X FOR ATTACHMENT)
ISSUED SHARES )
Par Value Number of Shares

Class /Serles Class/Serles

/ ©OO

Edward 8. Inman, HI, Secretary of State

Corperncions Divion

100 Narth Main Street, Providence, R 029031335

401-222-3040

sTOP

PIEASE READ

INSTRUCTIONS

Zip . ‘
255"
6. 5IC Code

6635

FILL IN SPACES BEFORE USING ATTACHMENTS

NoAL

Zip -
O 25£

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

Par Value

No Fne

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

* 1164 3«

Undecr penalty of perfury, [ declare and affirm that 1 have examined

this report, including any accompanying schedules and statements, and

/-~ KOS

T rhat anl stalcmentsOima

ein are true and correct.

File Dare; .
— ), 7
= - R
&J ﬂ’ “.j_— . . Signature of Officer _ _ Dale .. .
Check Noa.: ;
e Mecredt. b -Omer
5 Print or Type Name of Officer
I

z,e'Z; DI

F'OR SECRETARY QF STATE USE ONLY

Thie ef Officer
-y S

Farm 630 1210}



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

Office of the Secretary af State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Fee: £50.00

Filing Period: January !-March 1 o

(FORM MUST RE TYPED IN BLACK)

1. Corporate .ID1I\;0< 2. Name of Corporation

3. Street Address Principal Business Office

©22 Gaes WasnineTon) \J‘wt/}j C‘L\MC.OLN

$. State of Inco

RHODE

7. Brlef Descriplion of the Character of Business Conducted in Rhode island

f. Business Phone No.

40\ [333- 0516
TRAVEL ALy

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

President Name

Micvacl N. cageal

Street Address

{ EAlR 0AkS DawE

C-‘:L State Zip
o L RT
Secretary Name

DEN\( ce A . Jonomen

U Dowes Drwe
TRT

Lincoln

City

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

Directar Nare

Street Address

Clry State 2ip

Disector Neme

Street Address

City State Zip

10. SHARES AUTHORIZED (*Xx* BOX FOR ATTACHMENT)
AUTHORIZEID SHARFS

Numbder of Shares

1000 NO PAR VAL

Class/Series

Par Value

Corporations Division

643 TRAVEL ODYSSEY, INC.

State —_ Zip —
R 02865

11

’{SLAND

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Denyee A . Joragon)

Streer Address

{ Forr Oals Drwe
Cl Srare Zip
L Ncola)

02865 AT 02868
M\CHA{:L M. Caneal
SW\WE:;'m Oars DRt
Yoz Uincolo RD 02386

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Street Address
City State Zip
Mrecior Name
Street Address

City State Zip

11. SHARES ISSUED {“x” 80X FOR ATTACHMENT)
(SSUFD SHARES

Number of Shares “Par Value

No Paf

Class/Series

{00

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

JTNINE

* 1164 3 *
o2/ H

File Date:

oot S _
Check No.:
By:

FOR SECRETARY OF STATE USE ONLY

Unde: penalty of perjury, | declare and afflum that 1 have examined
this report, Including any accompanying schedules and statements, and
that all statements contalne dn are true and correct.

}Q{Qgﬁ%&i U E-lll'il 20D
i _Mucopel M. CageAl

* Pring gr Type Name of Officer

Bl PReoenT

- THte of Offices

Crpe &30 17000

100 North Main Strect. Providence, RI 02903-1335
4071-222-3040



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretory of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

(FORM MUST BE TYPED IN BLACK)

James R. Langevin, Secretary of State
Corporations Division

100 North Main Streer, Providence, RI 02903-1335
401-222-3040

1. Corporate 1D No -

1643

3. Street Address Principal Business Office

(w2 Cereee UL,’PGH-:!\-‘@IDN Hie 1w/ A

4, Buslnﬂl Phcrrr Ne. $. State of Incorporation

3%% OS!O RHODE ISLAND

7. Brie Drs{rlplian of the Character of Business Conducted in Rhodr lstand -

TRAVEL AcENCY

2. Name of Corpomrlon

TRAVEL ODYSSEY, INC.

8. NAMES AND ADDRESSES OF THE OFFICERS (X* 80X FOR ATTACHMENT) *

President Name

Michael M. CARRAL

1 FA 08ks dDrwe

State
NI (N RT
Secretary Name

Do A. Jorisson

Street Address

{ bt Geig Dai<

State

RT

Clty 2ip

C2eol

City

Lon ol 0286 l’

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

Directar Name

Streer Address

Clry State " zip
Director Neme
Street Address
Chry State 2ip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS
Number of Shares

1000 NO PAR VAL

—_ ——

Class/Serfes Par Value

City State Zip
Lincoln PRI 02865
&. SIC Code
6635

FILL IN SPACES BEFORE USING ATTACHMENTS

, Vice President Name —
YSENYeE AL NJUHLOSON

" Street Address

4 R Oaes Dhwe

Ci'tr State

2ip
2.

Lin col ~ YA

'nmmm Namr

N Ciknel /Vl CABMA

" Street Address

| (DA AL DT

State

2ip
TLnesl ~ T TS6L
FlLL IN SPACES BEFORE USING ATTACHMENTS

" Director Namc

T Street Address

_ Ciry State Zlp
. Director Ncm.f'.‘ R
" Street Address
: City State Zip
11. SHARES ISSUED (°X* BOX FOR ATTACHMENT) i
ISSURD) SHARES
Number of Shares I Class/Series Par Vaiue
1
| 10¥= | ND PAT-

l -

—_— -

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

* 1164 3 *»
200

File Date:
V535 R oo
Check No.;
-
By:

FCR SECRETARY OF STATE USE ONLY

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

tthat all statements cm\lalncd aretrO and correct.
s o

Date

Signeture of Officer —_

Micurpl M.

Print or Type Name of Officer

fﬁe%u)@s\s T

Tiele of Officer

CABR N




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

AND PROV CE P IONS - Carporations Division
Office of the sgmalr;l-)off::sriu LANTAT 100 North Main Street. Providence, RI 02903-1335

401-222-3046

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

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

(FORM MUST BE TYPED IN RLACK)
1. Corporatr iD No. : | 27 Name of Carpom:!on

11643 TRAVEL ODYSSEY, INC.

| 3. Street Addrm Prinripal Buslneu Omcc State Zip

_0Lrcovlst (/\ng INETTN HWY_ ICL Weol A LRI 028

4. Business Phone No. ] S. State o 6lnrorpomtion 6. SIC Code
663

40| "/’53 30510 DE ISLAND

7 Brl'rf Descniption af the Character of Business Conducttd' ln Rhodc mand

TEAVEL ALZENC
" 8. NAMES AND ADDRESSES OI- THE FF[CERS ('X' BOX FOR ATTACHMENT)_H_FILL IN SPACES BEFORE USING ATTACHMENTS ’

I’mlldﬂu Nﬂmr : Vice President Name

_MicHAsL M- CABRAML QJMC,C A JoHpson

| Street Address

_1 e Gvies Brbwe - B OMY.

s & i et gt i .

Tt 1 659%5 ol Tar  Toawr .
R A loﬂt\\s B (TN WY L Ophart

Slrul Add|

Street Addlrm‘/ ﬂ OMC g . 5 4—- }1 (’}MLJ)
"Nl TR D2 " Lol o (He6L

9 _NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)_EHLL IN SPACES BEFORE USING ATTACHMENTS

D!rrrror Nome : Director Name

Street Addresy B - ’ : Street Address
City [ seate Tt I 2ip City [s:m l )
....................................... OO OSSN NSO SOV
Director Name i Director Name

Street Address ’ . ’ * Sireet Address

City Tstate EEETE : City State ‘ Zip

—— — - - : - L —

10. SHARES AUTHORIZED (“x* BOX FOR Alw_gnmnr)ﬁ . _11. SHARES ISSUED (“x* 80X FOR ATTACHMENT) [ 3 : ']

AUTHORIZFT) SHARES - . e BSUHJSHARIS . -
| T m s e v —tmmae—eema e e = ——— — —— e —— e T e — o —

Number ofSham (,Iau/Sr:m Par Value Number of Shares ~ Closs/Serles - =*y Par Value =

1000 NO PAR VAL (00w - NO PAR

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

T =

Under penalty of perjury, 1 declare and affirm that T have examined
this report, including any accompanylng schedules and statements, and

. -— . - — -
h/\ & Q q that all statements ¢ontal
Fite Date; A {Q l } .

crein are true and correct.

Dafe

~e

—— e e 0,._.. . . Sigmature of Officer
et CQ Gad md MiCHAEL v CARQAN
5. (\\mq, ) mrntaqge Name of Officer

= B0 DuNT
FOR SECRETARY OF STATE USE ONLY 4 '\"t‘ By [
Titke of Officer




AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1135
X 401.277.3040

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 s1or
Filing Period: January 1-March 1 + Filing Fee: $50.00 INYERLC LIS
(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corporation .

11643 TRAVEL ODYSSEY, INC.
3. Street Address Principal Business Office City ) State Zip
2L GEURGE WAEHINGTON HIGHWAY Lincoln P et o0LBLE
4. Business Phone No, 5. State of Incorporation 6. SIC Code

40\ /333 -oS (10 RHODE ISLAND 8635

7. Brief Description of the Character of Bustness Conducted in Rhade Isiand

TRavEL oODysely~ “TRaVEL AGENOY

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

President Name Vice President Name
MCHAEL M - CABRAL DENYE AL TotSON
Street Address ' Street Address ’
1 PuR opsdes DR, {1 FML OAks DR
City State Zip Clity State Zip
Linicol au RT 02865 Lurocoln RI  ORLS
Secretary Name Treasurer Name
Demyte A JoHn son Mitae L M. CARRAL
Street Address Street Address
1 Frik omes D \ Bk ©AKs DR
City State 2Zip City State Zip
Lol ®RT ©02%s™ Lwcolio AT 02865
9. NAMES AND ADDRESSES OF THE DIRECTORS {“X* BOX FOR ATTACHMENT)
Director Name Director Name
Street Addresy Street Address
Clty State Zip City State Zip
Dlrector Name ' ' Director Name
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x- BOX FOR ATTACHMENT)
AUTHORIZD SHARES SUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Velue
1000 NO PAR VAL Telele) ND PATL

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

| ‘"m HII‘ ”I‘I |H” ||III HH ‘"‘ Under penalty of perjury, | declare and affirm that | have examined
* 11 6 & 3 & S

this report, including any accompanylng schedules and statements, and

l gh at all statements contained hercin are true and correct.
e (V@ RO

b ‘ 03 . B Slxna.’ur‘e' of Officer Date
Check No - ~

MICKAEL M.CABRAL
W A\

Print or Type Name of Officer
By:

-
FOR SECRETARY OF STATE USE ONLY - pQE’Z\ DE_[‘Q )

Thtle of Officer




STATE OF RHODE iSL
AND PROVIDENCE PL

Qfice of the Secretary of State

AND
ANTATIONS

James R Langevin, Secietary of State

Corporations Division

106 North Maln Street, Providence, RI 023031335

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January I1-March 1 + Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporate I No. 2. Name of Cotporation
11643 TRAVEL ODYSSEY, INC.
3. Street Addeess Principal Buslness Office
622 George Washington Hway
4. Business Phone No.
401/333-0510
7, Brief Description of the Character of Business Conducted in Rhode Island

Travel Agency

5. State of Incorporation

RHODE ISLAND

City State
Lincoln RI

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

President Name

Michael M, Cabral

Street Address

1 Fair Oaks Drive

Clty State Zip
Lincoln RI 02865
Secretary Nome
Denyce A. Johnson
Street Address
1 Fair Oaks Drive
City State Zip
Lincoln RI 02865

Vice President Name

Denyce A. Johnson
Street Address

1 Fair Qaks Drive
City State

Lincoln RI

Treasuree Name

Michael M. Cabral

Street Address

1 Fair Qaks Drive
City State

Lincoln RI

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

Director Name
Street Address
City State Zip
Director Name
Streer Address

Ciry State Zip

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

Nurmtber of Shares

1000 NO PAR VAL

Class/Serles Par Vaiue

Director Name

Street Address

Clry State

Director Name

Street Address

City Stare

ISSUTD SHARES

Number of Shares Class/Serles

1000

401-277-3040

STOP:
PUEANE RLADY
INSTRUR PIONS

kIR
CONMPLLTIXE
THIS Lo

Zip

02865

6. 5iC Code

6635

Zip

02865

Zip

02865

2ip

zip

" Par Velue

No Par

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

m TR

oo 1[2]0F
19695
a: o

FOR SECRETARY OF STATE USE ONLY

Uader penalty of perjury, 1 declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
that all statements ined herefn are true and correct.

v2(21la

Date

Prifaor Type Namge of Officer

Tiel} of Officer




DROF'T CORPORA‘”ON : - state :“l:(:;lc lsla:u:nno rtrcnr:.::fnocc t;‘l:::uanons .
ANNUAL REPORT 1996 “@“ S omportions Divion
e g

100 Nonh Main Street
Filing Period: January 1-March 1 Providence, Rhode jsland 02903-1335 « (401) 277-3040
Filing Fee: $50.00

PLEASE TYPE OR PRINT IN BLACK INK.

It.cmmrmm 2. HANE OF CORPORATION i
11643 TRAVEL ODYSSEY, INC. ,

[T STREETADORESS PARIVIPAL BUSINESS OFRCE o STAIE TF CO0E '
02 GCEveeE o ASH (NGTON By L L . 02866 ;
"h+c Ll \NCD |

T BUGIR 5S PHONE O -L 2 coln M 5 STATE OF (HDORPORANION B, 5 COTE — 1
(40D 223-0s510 RHODE ISLAND [/Q 5 b |

7 BHIEF DESCRIFTION OF THE CHARACTER OF BUSIVESS COMOUCTED 04 RHOOE SLAND -7

‘[ Tieavel AG{-:NC—\{

8. NAMES ANO ADORESSES OF THE OFFICERS

PRESDiHIWE WICE PRESIDENT HAME

N

MtCHDrEL M C’A-BEM_. ’ VENyee A ~JotiusoN 1,
\ EMR Does DL, { L FEmr O Meg PR _ 1
STATE TP OO0t STiTE o L a 1
; Luw coln { 0286 " i | Linveoln L 02¥6S |
S{uﬁﬂm’m Tmm 4
Devyee A Jomusond T Mol M. CARRAL !
STREET ADORESS !l's"rﬁfl'.inhiss )
i 1%0%&5&. o Q@«\?\Oﬁﬁgcb—a
STATE 7 CODE FHP STATE &P Coo¥
I Liscoleo D 2% | hnow oXn 02865~
T T 9. WAMES AND ADDRESSES OF THE DIRECTORS h
DRECTOR WAME - ’ ' ORECTORMAME . — - =
]
STREET ADDRESS STREET ADORESS
I(In' STATE P CODE jtm STATE P CODE :
|
ORECTOR HAME "DIRECTOR RAME !
SREET AORESS ;lsmfﬂms |
oY ~, STATE IP COOE ; [F1ad STATE TP CODE I’
‘r_____'-‘_'____"_:;'___:_-_?_:o_snanz_s AUTHO R_I_I ED A'u_j___t.ssu_z_n"_'_____"_____ o __ : )
AUTHORIZED SHARES N o ISSUED SHARES
: MUMEER OF SHARES CLASS / SERES PARVALIE v MUMBER OF SHARES QLASS / SERIES PARVALUE
' {
1000_NO_PAR VAL # [ QOO
! )
| :
{ |
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

g/_ . . altgtatements contained here w

File Date: Signature of Ctficer

Check No: Ii Micsacl M. CABRAL
/ ( Print or Type Name of Officer

| Do st 2120(9¢6

For Secmtary of State Use On'ly Titte of Ofticer Date

LA M LT e s e Ly R PR IS N e e ——



State of Rhode Island and Providence Plantations
- Office of The Secretary of State

100 North Main Street

Providence, Rhode Island 02903-1335

a5 101-277-3040

ANNUAL REPORT

Please Type or Print

File Annually -- Jan. 1 - March |

Filing Fee $50.00

Make Checks Payable to: Secretary of State

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

Q01154 =
Corporate ID:

Annual Report for the year:

TRAVEL GOV35EY, INC.

Name of Corporation: -

1335

Business entity organized under the laws of the State of: _:E xr.
For foreign entity. address and telephone number of principal office:

Bustness Entity is (check one):
| »4"Business Corporation (Sce RIGL Chapter 7-1.1)

— [ ] Professional Service Corporation {See RIGL Chapter 7-5.1)

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

L_Agency.

P_honc: L40l_)_33}L 05_1 0

Address and telephone of the principal office of business entity in Rhode
Istand (Provide street address - Not PO, Box):

b21.CEDRLG. WASHINGTON _HNY, Rovtelib
~Lameolni_Mall.
.,L‘{_N,QOLN_.M__

Phone: (4-0 [_.)_..‘51, .1,.-,_.057'.0

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREFT ADDRESS CITY/STATE ZIP CODE

Merprel M. Caseal [ ®oik omtd ™R, Lotd. AT 2868
VICE PRESIDENT STREET ADDRESS CITYATATE ZIrFCone
Venye A. JouNsol  4omip oaws Daws Lineo(n (RD 02B6S
SECRETARY — STREET ADDRESS CITY/STATE ZIP CODE

Dawewe A Joron w o ' L

TREASURER © STREET ADDRESS CITYRTATE 21P CONE

Mcsret M. CARRM. ‘| ' y

. THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CITYNTATE ZP (ODE
NAME STREET ADDRESS CITYSTATE AP CObDE
WAME STREET ADDRESS CITY/STATE ¥did (TW

NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)

Number of Shares Class / Series

CW"

Class / Series

Conacpn

Number of Shares

looo (9.0 )]

Date l'?—{‘ZB 194

By: _,M .-L_.,QU:( QQ&Q:‘.@&!@@_'—

PRINT OR TYPE NAME OF OFFICER SIGNING M( CL_{ ACL N CAB kA L

TITLE GF OFFICER SIGRING DD ENT
DESIGNATED REGISTERED AGENT F FOR SERVICE OF PROCESS:

4PLEASE NOTE: If the registered office and/or registered agent indicated below s incorrect. Form 9 must be filed.

MICHAEL (L - CARRAL - FILED

Form 31 1195

b iR I D,
CJANCIL9g995. -

TERAVEL QOYS3SEY, INC
By AN #-75

T LINCOUM-MALL F.‘C'UTE—.:l
LIMZOLN FI QZAEES
Y/




sl s

S
ey =
v e

ling Fee $50.00
wable 10!
scretary of State

PLEASE TYPE of PR\NTM#// % 7/ (7 A7 7778 Jeie Annualy
State of Rhode [sland and providence Plantations Nov:
Office of The Secretary of State

: LLC: Sept. 1 - N !
27”0/# CORP; Jan. 1 - March |

100 North Main Street

*

providence. Rhodle Island 02903- 1335

401-277-3040

corporate 1D ——————

Name of Business Lnuty: —

-

Business entity organized under the laws of the State

Federal Taxpayer 1dentification Number

For forcign entity, address and telephone numbcr of principal office:

s —

phone: &V

Address and tclephone of the principal office of business eplity in Rhode
lsland (Provide street address - Not P.O. Box):

Goaure 6
P& Lorcol MAL I

peoles RT 0IE

Phone: L‘M_Li’z%_‘_g_g_’ﬁ______

001164 3’

1994

Annual Report for the year: _____-—/

TRAVEL ooYS3EY INC.

-

_,__———'—___
I Business Entity is (check one).

B X

ce RIGL Chapter 7-1.1)

(K] Business Comoration (8
. Chaptet 7-5.1)

. Professional Service Corporation (Sec RIGL
{1 1imited Liability Company {See RIGL. 7-16)
Name. title and mailing address of contact person to whom
COMMUNICALoNs May he directed:
_ML‘-E-‘EQL___H_:_QA:B_E-_A_[_____,___J—#____-
ELQPXEEELM__,___

__Labuxigg_LJ@JZ_czzéﬂhil_,,_,,,,,___,
e characiel of husiness conducted 10 Rhode 1stand:

e SERUCE TO cen PAUS

Bnef staterent of th

TRAVEL AGEE
@ESERMTIONS

Date of Organization:

Date of Qualiﬁc:nion 1o do husiness in Rhode 1stand Gf foreign cAMY):

’ ___,__—-——__._——'-
S - o ——————————,__——————"‘_____—————“"_____———;"’__——"’"_d
——— THE NAMES F OFFICERS A E: —
L} cHiek laxtcurwr:m-nr-umsnxiﬂc_ﬁm ‘——‘—'—ALFW%.‘;- :%%;,—h‘l‘j RS AR SYSTALE 71p CODE,
Micaael M CABRAL WE o5 Vi [ weo gr oyiias
BV —,———._———.'f—— Al Lo~ Vio ! - i - — ——
[ CHILE OPERATING OFFICER OR EVICE PRESIDENT -,L'ng nfy —‘&Lﬂmﬂuugﬁinnkess CA/C]TYISTATI-‘. THPLODE.
Qenvyce A. Jornsod " " i —
T CUSTOMAN OF RLCORDS oxﬁsﬁ?ﬁﬁfﬁ%——_ TIRFET ADDRESS TV ISTATE 21k CODE:
trﬁﬁiﬂéé_Jﬁ;:Jbﬁmmqﬁ) T ! I
CHIEE FINANC 1AL OFFICLR OR T TREASURER {Check Onc) —STREET ADDRESS TR YSTATE 71k COP!
L . 7 M 2 IR it
s L —
THE. NAMES OF THE DIRECTORS 3 ARE: T
CITYSTATE zap ot

JE—]

b M -
STREET ADDRESS

NAME
I _
NaMi. —_— _—————————______,_____———-———’“__ -—,—___,__,__,————-""_—_-————7,7‘..”.
STRUELT ADDRESS FITYSIATE -
Son __———__——_____————___________———_-___________——_————-—-—— —— —_— P CL
STRVET ADIRESS CTVISTATE

NUMBFER OF SHARES AUTHORIZED (1f Applicable)

- _—______________

NUMBER /000
CLASS P
SERIES ._

PAR VALUL OR
WITHOUT PAR

e —

-———

NUMBER OF SHARES 1SSUED AND OUTSTANDING (If f\ppliC:l.blC)
I o L

et

| NUMBER J voD

1

|

| .

1 CLASS By po 050
'\ SERIES

\ PAR VALUL OR
L WwITHOUT PAR

_1_.________________________

et e ——"
P

———
ol




- . sl A To be filed annually between
Filing Fec 35000 15 55 I January 1st and March 1st

State of Rhode Island and Hrovidence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE 1S AND 02903

Corporate ID............ OOL1843 Annual Report for the vear ... {992
FirsT:  Thc name of the corporation is................cc... TRAVEL JIBYSEEY. o THC oo

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

SeconD: It is incorporated under the laws of Q‘WPEJS.Zﬂﬂ/)’ ......................................................................
.
Tuikp:  Character of business, briefly stated, is........ /KﬁVEL4éEﬂC\/ ...................................................... e

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

.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Pcwael M. Cased! .. President ME FR CAEC DR, Lmcolw AL 02865
CDENYCE A TN, Vice President otiE ot oo 2, Lineolu, AL 02865
\OEN)/GF/'i ..... \j&; wsonl Secretary m?@ﬂ&ﬂf@ﬂ&,ﬁfﬂw‘&foz&bgﬁ .....
..... Micuoel M- Corehlo  Treasure e LA DS, Lprdo i KL 02657

SEVENTH:  Number of Shares authorized: .. S : Par Value

of statement that
shares are without

No. of Shares Class Series par value
/ 0t Conent om No B
0 . ',- U
. ares i . R Par Val
EiGHTH:  Number of Shares issued: g inn ar Value
. ’\:;}3 or statement that
vr_-!J‘“rf - shares are withoul
No. of Shares Class Series T par value
/eov 4;«4 ~AOIN Ao Floag
Dated.. (f &7 C e 19 93

{Report must be signed by an officer)

Form 31 1425



—_— - - (Name of Corparation}

Filing Fe To be filed annually between
iling Fee $50.00 January 1st and h-}iarch Ist

- -
State of Rhode Jsland and Providence Plantations Y

)] \‘ Y
CORPORATIONS DIVISION _ ;:-q \ (/

100 NORTH MAIN STREET \ %
PROVIDENCE, RHODE ISLAND 02903

Corporate ID._................... COTIEA% i, Annual Report for the year.............. ==
FirsT: The name of the corporation IS e RO ALY EZEY TN
SECOND: It is incorporated under the laws of ..... 240051}4"”) ..................................................................
TuirD:  Character of business, briefly stated, is...... 724'/54 ..... '4“"7“417 ..........................................................
FourTh: I foreign corporation, address of its principal Office............coooooii
FirTH:  Business address in Rhode Island ...
SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)

.......................................................................... Director

.......................................................................... Director

.......................................................................... Director

M‘C‘MC’LM%‘AL ................. President o Fain OAs, [ ool R 02868

Aenyee 4. Touwsend Vice President Q... £ U AX(VE, Lonicolos, KE 22805

09"%’ ...... A \,76:’7’"“9"/ .................. Secretary 0"’5"*{;’”&&“‘5%‘5(&‘”4‘0/139”4(

Mf@éfﬁééﬁ'f&'sm ........... Treasurer Qﬂg%ﬁﬂ%f&’/”%&”“@&gzgés’
SEVENTH: Number of Shares authorized: - ' Lo o Sz;;:m}m

No. of Shares Class sl A \D “"“'TL?’S,TJZ“""‘
/060 Lopentens apRr 2 g 132 Ho PA%
SECY OF gTATE
EiGHTH: Number of Shares issued: Par Value

or statement that

shares are without
No. of Shares Class Series

par value
{000 @mﬂmﬂ/ ND PAR
" —_—
Dated.. /M8-708 /. 1992, . Ravel O0Ycsey, Lo

{Report must be signed by an officer)

Form 31 1765



SRR To be filed annually v-0
Filing Foe $50.00 - January lst and March lst“\-.___\_
Stute of Rhode Jslantd and Providence Plantadions )
) 7
CORPORATIONS DIVISION L
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID.............. o6t Annual Report for the year..../ G2
-
First:  The name of the corporation is....... /4.44/5400}/ .......... e

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
NW%CM@JZA—{/ ................. President /*l;?f?a&@ﬂz"f”g/éf‘-"‘ifwﬂf—mg—
\05‘?@6’4\/0#9115’0/‘] ................ Vice President (%’Mﬁﬁdﬂw(&ﬂ%ﬂ/ﬂf ..... (T

SEVENTH: Number of Shares authorized: Par Value
P At ') of satement that
- shares are without

No. of Shares Class Series par value

50 g d
SECY ur SiAIE

EIGHTH: Number of Shares issued: Par Value

or statement that

shares are without
No. of Shares Class Series par value

/ 05 2 No fAlee
Dated o 19 ?/ , //"/&/L 0&?(‘ c,%.—_

(Report must be signed by an officer)

Form 31 1/8%



. To be filed annually between
Filing Fee $15.00 January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION QT
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903 _
Corporate ID......... 20Liedz Annual Report for the year 1720 (L%

First: The name of the corporation is................... EARTA S IR a5 GO K. LSS
SEcOND: It is incorporated under the laws of ..... Q“ODE—LSQMJD ......................................................................
THIRD:  Character of business, briefly stated, is._. JRANEL AGENCY
Fourth: If foreign corporation, address of its prinCipal OffiCe. .......cooooo..coooooooovoere oo
FiFTH:  Business address in Rhode Island .. THE Lincold MAWL , RoyTe B

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

SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, steeet, 21p code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Miamel M Cwenl President  onve Faun. 0aks Dave Lncoln QT 02865
e e A Jonwwsod Vice President OMFF;!&‘UALSDKW‘?;L/N@M:@O%
e AL Jognsd Secretary ON&F&{MWMUE,LJMNr@@ZgGE
e . —_
..... MlCHAFLHwWL Treasurer ONEFW@QMZEDW/L/’VWIEQM
SEVENTH: Number of Shares authorized: Par Value
‘ . . : or statemnent that
shares are without
No. of Shares Class Series par value
000 ey foprre
PRIV
EIGHTH: Number of Shares issued: Par Vatuc

rep 12190 crsaumenia

No. of Shares Class Seni . (-}[: C‘,TATF par value
Dated... SJANUARY 31 19 fo.. JRMEL opYssey Lo
W e -
(Report must be signed by an officer) le.....\ QC"E,DENT .................................................................

form 31 1/8%



- To be filed annually between
Filing Fee $15.00 January 1st and March Lst

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION .
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903 “;
Corporate ID............. DUILEAZ o Annual Report for the year. 2752
FirsT: The name of the corporation is..................... TRAVEL O0Y=REY, INC.
SecoND: It is incorporated under the laws of ............... Rhnde. 154a00 e

THirD:  Character of business, briefly stated, is........... Travel Agency

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

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

FIFTH: Business address in Rhode Island ........... The. Lincoln. Mall,. route 116 ...
............................................................................................. Lincoln,. Rhoade. Island . 02863...................cooooooooeieer
SixTH: Names and addresses of its directors and officers: {Auach rider if necessary)
Name Ofice Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
......................................................................... Director
..... Michael M..Cabtal......................... President One. Fair. Qaks. Drive,Lincoln, RI1 02865...........
..... Denyce A..Johnson........................ Vice President . One. Fair_Qaks. Drive, Lincoln, RI. 02665 .. ...
..... Denyce. A..Jahnson................. Secretary -One. Fair.. Qaks..Drive,. Lincoln, RY. 02865, . . .
..Michael M..Cabral................... Treasurer .One. Fair. Qaks .Drive,.Lincaln, RL.02865.................
SEVENTH: - Number of Shares authorized: - o Par Value
N - : ot e : o e or statement that
shares are without
No. of Shares Class Series par value
1000- Common No Par
EIGHTH: Number of Shares issued: Par Value
Or statement that
" shares are without
No. of Shares Class Series {"I{!iu par value
1000 Common fe y No Par
N /989
Dated.... February 13, 1989 1o TRAVEL ODYSSE“’ T

{Name ﬁf Corporauon)
- 11

(Report must be signed by an officer) Title............ PRESIDENT ...

Form 31 185




. To be filed annually between
, Filing Fee $15.00 January Ist and March 1st

State of Rhode Jsland and Providence Plantations

Soous s o7
FROVIDENCE., RHODE ISLAND 02903
Corporate ID.. 22843 Annual Report for the year.......................... 1988
FiRsT:  The name of the corporation is............. TR QLY Sy NGy e
SEcOND: It is incorporated under the laws of ..................oooooooorevi... Rhode Island o
THirD:  Character of business, briefly stated, is ... KAV, ATEREY oo
Fourth: If foreign corporation, address of its principal OffiCe............oooorv.oovvvooeeioeer oo
FiFtH:  Business address in Rhode Island ........... The Lincoln Mall, Route 116
............................................................................................... Lincoln, Rhode Island 02865 . .. . .
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (inctuding number, sireet, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
..Michael.M...Cabral... .. ... President One. Fair.Qaks.Dr..bincaln,. RI.028645..
Renyce Al Jobnson. Vice President .Qne. Falr. 0aks. Dr.. Lincoln.. RN..02865.
~-Denyce A, . Jdohnson........... Secretary One. Fair.Qaks. Dr...Lincoln, . RI_02865.
.Michael M..Cabral. ... Treasurer OneFaeraksDr,LlncolneRI0286‘3
SEVENTH: Number of Shares authorized: . L o Value
No. of Share Chas PHLD v

1000 Common FEB 90 188’8 No Par

20y OF STATE
EiGHTH: Number of Shares issued: Par Value

or statement that

shares are without
No. of Shares Class Series par value

1000 Common No Par

Dated...... February 9, 1988 19 .. o BRAVEL ODYSSEY, INC. o,
{Name of Corporation) Q "y T~
- _ - L Eme o) RO . A LT
Bym"d‘wbkgﬂﬂx4{\fw4*ﬁuﬁ6
(Report must be signed by an officer) Title............. President = e

Form 31 /8§



- To be filed annually between
Filing Fee $15.00 January Ist and March 1st

State of Rhode Jsland and Providence Pladations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID ... L2643, .., Annual Report for the year... 1987 ... ...
FirsT: The name of the corporation is...... TRAVEL..ODYSSEY,.. INC..........ooo.oeoomeeeeeeeeeeeeeces oo
Seconp: It is incorporated under the laws of ...................... Rhade. Island. ..o

THIRD:  Character of business, briefly stated, is.. TRAVE L. A GENC

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

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

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

SixTH: Names-and addresses of its directors and officers; (Attach rider if necessary)
Name Office Address (including number, sireet, @p code)
......................................................................... Director
.......................................................................... Director
.......................................................................... Director
“\CHA&L“O‘%Q“L .................... President one. FRre Ors "o Lol RT 028es
Denyee A Tounsod Vice President .ONE. e Oaxs Do, Lwcoly, RE 0244
Dewce A Jounsod Secretary  OME. R G0ts M, Lincolw, RES 0zs)”
M‘QHAEL ..... M@HSUL ............. Treasurer NE%R&KMLN@LNQEOZ&és_
SEVENTH: Number of Shares authorized; Par Value
or statement that
shares are without
No. of Shares Class Series par value
EIGHTH: Number of Shares issued: PAID Par Value
_ or stan:mcn%lhat
No. of Sharcs CQlass APR U "3 ma’ Series Sh“::':a?;hom
100 Ly en eISECY OF STATE APR OB W [P
Dated...[ViAfedt ¢ 19 £7

(Report must be signed by an officer)
Form 31 /8§




. To be filed annually between ‘
Filing Fee $15.00 January 1st and March st

State of Rhode Island and Providence Plantations

CORPQORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID..... 11643 _Annual Report for the year 1986

FirsT:  The name of the corporation is TRAVEL ODYSSEY, INC,

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

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

SECOND: It is incorporated under the laws of ....................... Rode I8land e
THIRD:  Character of business, briefly stated, is.........Travel Agency/Travel Services. . .. . .
FourTh: If foreign corporation, address of its principal OffiCe............oooovovooooooi oo

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

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

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

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Michael M. Cabral = President One Fair Oaks Drive. Lincoln, RI 02865
Denyce A. Johnson ...~ Vice President One Fair Qaks.DPrive.. Lincoln.. RI. 02865
Denyce A, Johnson Secretary ~ One Fair Oaks Drive..Lincoln, RI (2865
Michael. M..Cabral.. ... Treasurer One..Fair..Qaks.orive,. Lincoln.. RI. 02865
SEVENTH: Number of Shares authonzed: Par Value
or statement that
shares are without
No. of Shares Class = Series par value
1000 Common ':f No Par
o \@
3 %?‘% i
EIGHTH: Number of Shares issued: > Qﬁ- & Par Valve
— or statement (hat
= shares are without
No. of Shares Class Scries par value
1000 Common BTz No Par
adam 2D
=X m
o+
L]
=]
Dated..3nvary 17 ... 198 % Travel 0dvssev,.INe..........oo
C{N=me of Corporation)
- mt —— — —- . - \ —— —"‘:':7-:."3 R -
By~ WMEA A Y M b A
{Report must be signed by an officer) Title... BX@ S Q0N

FormJ1  1/8%



. Corporate ID# 11643

. To be liled annually batween
Fillng fea: $15.00 January 1st and March 1st

Btate of Rhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year ... .1985.. . ...

FIrsT: The name of the corporation is.. Txavel 0dyssey, Inc. ... ...

SECOND: It is incorporated under the laws of . . Rhode Island = =~

THIRD: Character of business, briefly stated, isTravel Agency/Travel Services

FourTH: If foreign corporation, address of its principal office ... ... ..o

FIFTH: Business address in Rhode Island (blank reports will be mailed to this

address) The Lincoln Mall, Lincoln, Rhode Island 02865 . . . .. . .. . ..

SIXTH: Names and addresses of its directors and officers:

{Addrosses must include strest and number, if any)

Name Office Addressy

... Director
.. Director
.. Director

Michael M. Cabral President One Fair Oaks, Lincoln, RI 02865

Denyce A. Johnson = = Vice President .One Fair Oaks

Denyce A. Johnson = = Secretary .One FAir Oaks

Michael M. Cabral  Treasurer One Fair Oaks
(It additional epace fs neodaed, attach rider)

SEVENTH: Number of Shares authorized:
No. of Shares Class Series

1000 Common

E1GHTH: Number of Shares issued:

Dr,, Lincoln, RI 02865
Dr., Lincoln, RI 02865

Pr., Lincoln, RI 02865

Par Valoe
or statement thot
shares are without
par value

No Par

Par Veolpe
or statement that
shares are without

No. of Shares Clasa Series par valoe
1000 Common No Par
Dated:November 13, 1985 _Travel Odyssey, Inc.

8761731

WOV 20 198

arv.

Title .. President .. .

\ 5q {Report must be signed by an officer)

1]

33
Hjw

- = — - - =

it the corporation haschanged its registered office and/or its registered agent,

Form #9 must be filed=Please contact Corporation Division for information. 277-3040
—

Forw 31 11.82

00°51
ud ST



Flling fee: $15.00

cCorporate IDF 11643 /

To be {lled annually betwesn
January 1st and March 1st

State of Bhode Taland and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for theyear .. 1984 .. ...

FiIrsT: The name of the corporation is...Travel Qdyssey,. IBC. . ...

SECOND: It is incorporated under the laws of Rhode.Island. ...

THMmD: Character of business, briefly stated, is Travel Agent/Travel Services

FourtH: If foreign corporation, address of its principal office .

FIFTH: Business address in Rhode Island (blank reports will be mailed to this

address) . The Lincoln Mall, Lincoln, Rhode Island. 02865.. .

SixTH: Names and addresses of its directors and officers:

(Addresses must Include street and number, If any)

Name

o 10

Michael M. Cabral = .. ..
RPenyce A. Johnson .. ..

Penyce A. Johnson.. . ..

Michael M. Cabral

Office
. Director
. Director

. Director

President Qne

Vice President ane

. Secretary Cne

Treasurer Cne

{If additional space |3 needed, attach rider)

SEVENTH: Number of Shares authorized:

No. of Shares

1000

Class

common

EIGHTH: Number of Shares issued:

Address

. Fair Qaks.Dr..,.Lincoln,..RL 02865
..Fair Oaks.Dr..,.Lincoln,.RL 02865
. Fair .Qaks.Dx.,-Lincoln,.RI 02865

.Failrx Qaks Dxr.,. Lincoln, RI 02865

Par Valua
or statcment that
shares are withoot
Series par value

No Par

Par Value
or statement that
shares are withoaot

No. of Shares Class Series par value
1000 Common No Par
Dated: November 13 13985 Travel Odyssey, IAC. .. ...
- (¥ame of Corporps
0
&
“OV 20 1985 e By YR tanl, ¥ Nkl
\‘E P Title President . = ... ..
“ {Report must be algned by an oflicar)
oM

oA
If the corporation has chan;ed- Ity registered office and/or Its registered agant,
Form #9 must be filed. Pleasé‘.contacl Corporation Divislon for information. 277-3040

FORM 31 11.82

b e
e
. .
e ]
=&



To be tiled annually between

Filing fee: $15.00 January 1st and March 1st

State of Rhode Island and Provideuce Plantations
OFFICE OF THE SECRETARY OF STATE .

Annual Report for the year. . 1953

First: The name of the corporationis. .. . [7AVEL DDYSZEY, IRC.

SECOND: It is incorporated under the laws of PrUDE ISLAND

THIRD: Character of business, briefly stated, is TIAVEL AGENCY/TRAYEL SERVICES

FourTH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island (blank reports will ‘be mailed to this
address) THE LISNCOLR'YALL, LINCSLN, RHUDE ISLAND CPBAE5

SixTH: Names and addresses of its directors and officers:

(Addresses must Include street and number, if any)

Name Office Address

Director

Director

Director
Mizhael ¥. Caarzl President Kirksrae Sc..5A, . Lirzcin, AI.Z26GFS
Denyce A. Jaknson Vice Presidenttirkbrae 3u. A, Lincoin, 4L (ZHES
Michzel M. Cabral Secretary Kirkbtree So.. %A, Lincolr, §I..028%%
rMickasl M. Lakzal. ... ... Treasurer Kirkbrae So. SA, Lircolr, RI._OZ2865

(i additional spaco Is needod, attach ridar)

SEVENTH: Number of Shares authorized: 7000 Par Value Npo PAar
or statement that

shares are without
No. of Shares Class Series par value

-

2 no nar

11200 ccmmar L 134\

. T i . Par Valus
FEIGHTH: Number of Shares issued: oF e bt

shares are without

No. of Shares Class Serien . par value
1060 camman no gar
Dated: Suly 20 19483 © Travel Cdyssecy, Inu,

Ji%m._(f_',. ¢ PN

dice Presirdn:

0
«{Report must be signed.by an officer}

.

It the corporation has changed its regista@gj:dmce and/or its registered agent,
Form 9 must be filed. Please contact Corparathan Division for information, 277-3040
o o

=4
i

FORM 31 1:1.82



