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State of Rhode Island and Providence Plantations Fee: $50.00
Office of the Secretary of State

Division Of Business Services
148 W. River Street
Providence RI 02904-2615

HOPE (401) 222-3040 | LOGOUT |
Business Corporation
Annual Report
Filing Period: January 1 - March 1
Help with this form

In accordance with R.1.G.L. 7-1.2-15(1(e), each corporation failing or refusing to file its
annual report within thirty (30) days after the time prescribed by law (R.1.G.L.
7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

ANNUAL REPORT YEAR: ) &) |6

1. Corporate IDNo. 001340795

2. Name of Corporation PANTHER YACHT SERVICES, INC.

3. Street Addresgnnclpal ﬁg‘:‘so e g b 1ol

No. and Street: Z_Z JeF /// Eﬁyﬂ} gul)l/-b/k/fJWLD SOTE 2oo

(U/?')t.bujéﬁ 21 S LA
City or Town: _S_tgt_e_: Zip: Country:

4. Business Phone No.

51l =26 - i

5. State of Incorporation

State: RI

6. Brief Description of the Character of Business Conducted in Rhode Island
YACHT D St P SACES FSERUVIEES

FILED sz

JUL 29 703

7. Names and Addresses of the Officers and Directors: Feo [él (ﬂa

All otricers and directors must be histed. It officers and/or directors have bpeen eiecied, the ltle
incorporator is no longer applicable; please delete.
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20f3

Title Individual Name Address
Delete | First, Middle, Last, Suffix Address, City or Town, Siate, Zip Code, Country
v NCORPORATOR ROBERT LAGER PO. BOX 752
PAORT WASHINGTON, NY 11050 USA

Select From Below Tie:

First Name: ROBK 1 MddleNameDaQ\,{EL/ Last Name: LyA\'é)_i: [ sum fgg2
mavss: 07, bong F57 O (F-LiAsic ipmbe N [0 o o&iﬁ/

Clear

8. Shares Authorized and Issued

Totat Issued
Class of Stock Series of Stock Par Value Per Share Total Authorized and
Shares Outstanding
Number of Shares Num of Shares
CNP $1.0000 1.00 0.0~ / S0

9, 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.

Filer's Contact Informatlon

(Enter a contact aﬂm ddress and email.

Contact Name:; E L,A’g (L, 5&

Business Name {"\Q, P /!/(,H*c S"E:QJ//C(::‘S( rJe
No. and Street: @ ‘)YL ,ﬁ; 9) - Same Address as -

City orTowwﬁ dUﬂ’Q/'J/l WGTord  sae AU zip /1O county: (S
Contact Phone: 5 { - 67 O?(gzé(

Contact Email: Q 5 EL FYYRE ]L!{’Vr) € 7N 5 YYIce / - Cdin Clear

Please provide an email address to receive an expedited response from us if the filing is rejected for any
reason. If no email address is provided, we will respond by mail.

Signed this 26 Day of July, 2016 at 3:11:29 PM. This electronic signature of the individual or
individuals signing this instrument constitutes the affirmation or acknowledgement of the
signatory, under penalties of perjury, that this instrument is that individual's act and deed or the
act and deed of the corporation, and that the facts stated herein are true, as of the date of the
electronic filing, in compliance with REGen Laws § 7-1.2.

Signature of Authorized Represent tive of the Corporation
2w s )979@’
J[ Ve s /i

By =
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