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State of Rhode Island A. Ralph Mollis, Secretary of State
and PIOVidCI'lCﬁ Plantatjons Cbrp(;’agoz,?‘ :’_)t'w‘.\'r‘oir
ffice of the Secretary of State Prow‘r]enii R 02;5;—22?5!
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 401.222 3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RLG.L. 7-1.2-150] (e), each corporation failing or refusing to file its annual repore within thirty (30) days after the time prescribed by law (RIG.L. 7-1.2-1501 (cchd)) is
subject to d penalty fee of $25.00),

1. Corporate ID No. 2. Name of Corporation
88561 Gavutu, Inc,
3. Street Address Principal Business Office City | State Zip
11 MEMORIAL BOULEVARD NEWPQORT Rl 02840
4. Business Phone No. 5. State of Incorporation
401-849-1510 RHODE ISLAND
6. Brief Description of the Character of Business Conducted fi Rbode Island
TO PURCHASE, OWN AND OPERATE VESSELS.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name . Vice President Name
THOMAS GOSNELL : BONNIE SUE ROSS
Street Address b Street Address
CLINTON SQUARE, SUITE 890 : CLINTON SQUARE, SUITE 890
City State Zin L City State Zip
ROCHESTER NY 14604 : ROCHESTER NY 14604
e - a‘i"y”Name ..... [ETTTTTTTTT S wop S trereanaes L PP f e mr!\rame .............................................................................
THOMAS GOSNELL { THOMAS GOSNELL
Street Address Street Address
CLINTON SQUARE, SUITE 890 : CLINTON SQUARE, SUITE 890
Ciry State Zip i City State Zip
ROCHESTER NY 14604 : ROCHESTER NY 14604
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENTY) ]:] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name $ Director Name
THOMAS GOSNELL :
Street Address ¢ Street Address
CLINTON SQUARE, SUITE 890 :
City State Zip City State Zip
ROCHESTER o N 14808 O N USSR
Director Name o Tmmmmmmereesssfeseesseesccen : Dz're::lor Name I
Street Address Street Address
City State Zip City State Zip
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Mamber of Shares ClassSeries Far Value
State. Changes require an additional filing. See Section 9 of NONE
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I deciare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all staterments
contained herein are true and correct.

Fite Date ELED L&‘m Q‘— @d—a /A«’ Ll

Signature Dete

et —FEB QO — BONNIE SUE ROSS
By: . /?\ﬂ \j é Print or Type Name

BY Bl VICE PRESIDENT

Title
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