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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January | - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* Fn decordance wilh R1G.1 7-1.2-1501{e), each corporation failing or refusing to file its annual report within thirty {30) days after the time prescribed by
law (RAG.L 7-1.2-1501(c&d)) is subject to & penalty fee of $25.00.

1. Conpratte 10 No., 2. Name of Curporation
133473 BALANCED BOOKKEEPING SERVICES, INC.
3. Street Address Principal Business Qffice city State Zip
100 JEFFERSON BLVYD WARWICK RI 02888
2. Rusiness Phuse No, 3. State of Incorporation
401-463-6705 RHODE ISLAND

G Brief Description of the Character of Business Conducied in Rbode istand

TO PROVIDE BOOKKEEPING SERVICES
7. NAMES AND ADDRESSES OF. THE OFFICERS: (X" BOX FOR ATTACHMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTY

President Name Vice President Nume
JOSEPH FAMIGLIETTI : THOMAS RENAUD
Street Address i Streef Address
100 JEFFERSON BLVD i 384 MONTGOMERY ST
City State B t ity State Zip
WARWICK ] RI J02888 : FALL RIVER MA 02720
o L : (.iar} e d s s , }' ma.m r ” ’\.:tm srereeseneesrsceesn it s
SAME : SAME
Street Address Strest Address
City Stape Zip City Stairer Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) | FILT

Divecior Neme . : Birecior Nawe
SAME : SAME

Streot Address b Street Address

City I Steute Zin = Cver lj‘mte !/zp
L el
Street Address I Sreet Addvess

ity Sterter Zifs 1 iy State el

9. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [ ] " 10, SHARES ISSUED (“X" BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSULD SITARES — THIS SECTION MUST BE COMPLETED

Number of Shares Class/Series Far Vtloe Number of Shores Class/Series Par Value
2,000 COMMON NO PAR 200 COMMON NO PAR

This report must be executed on behaif of the corporation by an authorized representative. I the corporation is in the hands of a receiver or trustee,
this report must be exccuted on behalf of the corporation by the receiver or trusiee.
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FAMIGLIETTI

Print or Type Name
B PRESIDENT

1 GARRE-D1 G i Title
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