State of Rhode Island _ A Ralph Mollis, Sccretury of Stte
and Providence Plantations Corparations Division
Office of the Secretary of Siate 146 W River Strect

Proaddence, RT 02004-2675

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2008 roraz ot

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(e), each corporation Satling or refusing to file its annual repart within thivty (30) davs after the time Prescribed by
law (RIG.L 7-1.2-1501(c&d)} is sabject to penalty fee of $25.00.

1. Larporate 1) No. 2. Name of Corparation
107650 Drumcoll Investments, Inc.
3. Strvet Address Principal Business Qffice Cry State Zip
34 Sweet Hill Drive Johnston RI 02919
4. Business Fhone No., 5. Stare of hcoporation
(401) 231-5053 Rhode Island
6. Brief Description of the Charaeter of Business Condicted 112 Rhode Isioing
Investments
7. NAMES AND ADDRESSES OF THE OFFICERS: -(“X” BOX FOR ATTACHMENT} .["] FILL IN SPACES BEFORE USING ATTACHMENTS
Fresident Name 1 Vice President .-‘\"mﬁe
Raymond F. Bruzzese : Raymond F. Bruzzese
Street Address ¢ Street Addvess
34 Sweet Hill Drive ¢ 34 Sweet Hill Drive
ity Stecte Zip i cire Steute Zip
Johnston RI 02919 i Johnsto RI 02919
S(,(_-f‘,f“n, N rhrrussadensrnnns LR T ras -g- -7:':[;({-‘:‘1;’;’?‘:\;’;;; R R titbeerrs ENrrE RNt A ettt svssndiraas thnvrrrranna CETT TR
Raymond F. Bruzzese : Raymond F. Bruzzese
Street Addlress t Strect Addresy
34 Sweet Hill Drive i 34 Sweet Hill Drive
City Stare Zip : Cliry Starte Zip
Johnston Ri 02919 : Johnston RI 02919
8, NAMES AND ADDRESSES. OF THB-_D[RECTUR_S&' ("X BOX F'OR:ATTACHMENT) D . FILL IN SPACES BEFGRE USING ATTACHMENTS
Director Namie 1 Divector Name
Srreer Adddress i Streer Address
Cry J State ‘ Zip tciy I Stare Zip
PO AAIE IRTTTTIT T TTITYY HOVOUNON YT TR I [T T T TV PRRUTN frean .Dlnamr.\ame .............. [ITTTTTY! PP FETTTTTTIT T Pon Marannnenaenn TS
Street Address E Street Address
Citr State Zi sy Stette Zip
9. SHARES AUTHORIZED. {"X” BOX FOR ATTACHMENT) [] ] _' " 10, SHARES ISSUED {"X" BOX FOR ATTACHMENT) []
AUTHORIZEL SHARES IS8UED SHARTS — THIS SECTION MUST BE COMPLETELY
Numher of Shares ClassSeries Par Valie Nuwrber of Shares ClassSeries Far Viehie
1000 Common No Par 100 Common No Par

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 trusiee.
this report must be executed an behalf of the corporation by the receiver or trustee.

Under penalty of perjury, T declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements
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