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; j=z  State of Rhode Island A. Ralpb Mollis, Secretary of State
Q¥  2nd Providence Plantations Corparations Dision
Y2 Office of the Secretary of State Providence, Rl 02904-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007 4012223040

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 7-1.2-1501(s), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RIG.L 7-1.2-1501(c&d)) is subject io a penally fee of $25.00.

1. Corporate 1D No. 2. Nama of Corporation
74215 Berkeley Hail Holdings, inc.
3. Swreel Address Principal Business Office City State Zip
78 Kehwood Street Cranston RI 02007
4. Business Phone No. 5. State of Mncorporation
401-946-0946 Rhode Island

6. Brief Description of the Charactar of Business Conducied in Rbode Island
To provide labor and services to any and all businesses

7. NAMES AND KDDRESSiS OF THE OFFICERS! T HOX FOR AVTACHMENT [] FIL ik SFACES BUFORE USING ATTAGHHENTS

Prasident Name Vice President Name
Timothy J. Harrington None

Sirest Address Streat Address
78 Kenwood Street

City Staie Zip City State Zip
Cranston RI 02907

e s sremsasesssasaces terverneneacas J
Emily S. Harrington Timothy J. Harrington

Streat Address . i Street Address
78 Kenwood Street { 78 Kenwood Street

City Staie Zip :

Cranston | Ri I 02907

8:NAMES AND ADDRESSES OF THE DIRECTOES: (X" BOX'£0)

Director Name Dtmfor Name

Timothy J. Harrington Emily S. Hamrington
Stregt Address Streat Address
78 Kenwood Street 78 Kenwood Street
City State zip ay
CranSton LT 1Y PRSI ND e 029917 CranStonlll-l
Director Name Direcior Name
Stroet Adeiress ' Street Address
City State Zip City
9. SHARES AUTHORIZED . ( TAHRS I55D
AUTHORIZED SHARES ISSUED SHARRES — THIS SECTION MUST BE COMPLETER
Number of Sbares Class/Series Par Value Number of Shares Class/Series Par Value
400 No Par Value 396 Common No Par Value

= 1FD
THIS SECTIGFr MOSTBEEE

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

Under penalty of petjury, I declare and affirm that I have examined this report,
nelnding any accompanying schedulcs and statcments, and that all siatenients

Timothy J. Harringfon

Print or Type Name

Bl President
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