State of Rhode Island
and Providence Plantations

—2  Qffice of the Secretary of State

e,

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

RI SOS Filing Number: 200700564220 Date: 09/13/2007 4:00 PM

A. Ralph Mollis, Secretary of State
Corpordations Dision

148 W River Street

Providence, K1 02004-2615

30
2007 Amended 401 222 3090

Filing Period: January 1 - March I = Filing Fee: $50.00 THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501(¢), each corporation failing or refusing to file its annual veport within thivty (30) days after the time prescribed by

law (RIG.L. 7-1.2-1501(c&d)) is subject to a penaity fee of $25.00.

1. Corporate 11D No. 2. Name of Corparation

135071 Duquette Enterprises Inc.
3. Streer Address Principal Business Gffice Ciry Staite Zipr
PO Box 342 Saunderstown RI 02874
4. Business Phone No. 5. State of Incorparatinon
401-284-3337 Rhode Island

6. Brief Description of the Character of Business Conducted tn Rbode land
Buy, Sell and Manage Real Estate

President Nowe

Susan M. Chandler

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

+ Vice President Name

} none

Street Address ¢ Street Address
44 Beach Avenue :
ity I.S‘tarc Zifs iy Stete Zip
Narragansett RI 102882 I l
e B e e
Susan M. Chandler : Susan M. Chandiler
Street Address g Street Address
44 Beach Avenue : 44 Beach Avenue o
ity State Zip T ity [ Sate Zip <
Narragansett RI |02882 ! Narragansett RI |'.m882_,_‘
8. NAMES AND ADDRESSES OF THE DIRECTORS: (*X” BOX FOR ATTACHMENT} [] FILL IN SPACES BEFORE USING ATTE@hMmS{ -y

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT} [}
AUTHORIZED SHARES

Director Name E Director Name ](_)‘?‘ - - f
Susan M. Chandler : none B
Street Address E Street Addtress a 'i
44 Beach Avenue : :
ity Steite Zifs TGy Stette Z !;fl:.\; Py
Namaganselt | ... IO | 02882 ... S TUOURURUUTSUN VOUUURRUUSONURSSURPURIN SO ST S
Director Netie i Director Name b -
none : none P €
Strecr Address 3 Street Adeiress ’
ity Steite Zi Ly State Zij

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT} D
18SUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Sheres Class/Series Par Value

Nember of Shares Cluss/Series Par Value

100 No Par Value

none nane none

This report must be executed on behalf of the corporation by an authorized representative. 1f the corporation is in the hands of a receiver or rustee.
this report must be executed on behalf of the corporation by the receiver or trustee.
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-
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13479-5-165570

Under penalty of petjury, I dgetpre and affirm that [ have examined this report.

including any accomps

D1-07

Lete

Susan M. Ch r

Print or Type Name

President
Titfle

Form 630 Rev. 12/06
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