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State of Rhode Island A, Ralph Mollis, Seoreiary of State
i 30

and Providence Plantations Corparaticns iy ision

Office of the Secretary of Steite [ W, River Sines

Tl - Lrovidence. REO2K-2G15
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

FH 222 3640
Filing Period: January I - March I + Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BIACK INK
* i accordance with RELG.L 7-1.2-1501(e), vach corporation failing or vefusing To file its annual report within thivty (30) days after the time prescribed by
fawe (RIGL 7-1.2-1501(c&d) )} is subject to a penalty fee of 325.00.

I Corpioreio I N, 2. Name of Carporation
41588 McGoff, Inc.
SNt Adedress Pyinciper! Business Office ity Starte i
438 Purgatory Lane Middletown RI 02842
4. Business Phone No 5. Seate of Incorpoaration
(401) 846-1373 Rhode Island
6. Bricf Description of the Character of Busiipess Condricted D Rhode Isiand
To own real estate and operate rental of real estate
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Ervsident Neme » Viee Prestdent Nemwe
Barry R. McGoff i None
Strver Address * Street Address
" 438 Purgatory Lane
ity Stetle 7Z|p Py Stette s
Middietown lRI 02842 }
h’rr:;(tr)\.‘ru;}r ..................... N i A At tavnanar berrbbrrrbbbbbrrres
Barry R. McGoff i Barry R. McGoff
Street Adedvess § Street Adidress
438 Purgatory Lane
ity Stete 21 g Sy Stenie Zip
Middietown RI |02342 i Middletown RI 02842
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATT.;!.CHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prrector Neie 3 Birector Nawe
None { None
Strevt Address E Street Address
[arisl lSmm ] FAl E City ISm!e Zifs
{Juurm\mm ....... O e g : ');:"1:1'4"(:1:;\"};;r:(:"""”””””””“. .
None : None
Streel Adidresy g Street Adefress
iy Sietle Zip ity Stette: Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D ) 10. SHARES ISSUED {“X" BOX FOR ATTACHMENT) |:|
AUTHIORIZED SHLARES ISSTUED SHARES — THIS SECTION MUST RE COMPLETED
Nrimber of Sheres Class/Sories Par \alne Nunrher of Shares Clss'Series Par Value
2,000 Common No par value 100 Common No par value

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.

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

FI LED contained herein are true and correct.
File Date /gpl-—\;-z../ /f . 4;’»(’ -~ ,C_‘([,;/ /////C' 37
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