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*t Matthew 4. Brown, Secretary of State
% STATE OF RHODE ISLAND _ Corporations Division
* AND PROVIDENCE PLAN TATIONS 148 w. River 8t., Providence, RI 02904-2615

* Office of the Secretary of State 401.222.3040

'*t , * )
PﬁdFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2007
Filing Period: January I - March 1 ® Filing Fee: $50.00

* In accordance with R.LG.L. 7-1.2-1501{e}, each corporation failing or refusing to file its annual report within thirty (30) days after the fime prescribed by law (RLGL. 7-1.2-1501(c&d) is subject to a penalty fee of §25.00.
1. Corporate ID No. 2. Name of Corporation

151384 STEVEN BROWN & ASSOCIATES, INC.
3. Street Address Principal Business Qffice City State Zip
1601 CONCORD PIKE, SUITE 16 WILMINGTON DE 19803-
4. Business Phone No. 5. State of Incorporation
DELAWARE

8. Brief Description of the Character of Business Conducted in Rhode Island
MANUFACTURERS® REPRESENTATIVE FOR THE SALE OF PUMPS
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Number of Shares  fAPEE—Class/Series Par Value L2064 Number of Shares Class/Series Par Value

1,000 COMM NO PAR VALUE /s 000 — Ao pha ypice.

Thiy report must be executed on behalf of the corperation By an authorized representative. If the corparation is in the hands of a receiver or trustee, this report must be executed on behalf of the corporation by the receiver or trustee.
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Under penalty of perjury, 1 declare and affirm that T have examined
By 0 3843 7 this report, including any accompanying schedules and statements,
and that all statements contained herein are true and corract,
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