State of Rhode Island A. Ralph Mollis, Secretary of Siate

and Providence Plantations Corporations Division
148 W, River Street

Office of the Secretary of State Providence, BT 02904-2615
40:1.222.3040

e

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January I - March I » Filing Fee: $50.60* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.L 7-1.2-1501¢e), each corpovation failing or refusing te file its annual repori within thirty (30) days after the time prescribed by
faw (REG.L 7-1.2-1501(c&d)) is subject io a penaity fee of $25.00.

1. Conpoveste I3 No. 2. Name of Corporation
101500 CERTIFIED REVALUATION CO., INC.
3 Strect Addvess Principal Dusiness Office city Statie Zip
1800 MINERAL SPRING AVENUE #194 NORTH PROVIDENCE | RI 02904
i. Business Phune No 5. State of Fcorporaltion.
401-475-1881 RHODE ISLAND

6. frief Description of the Character of Business Conduced i Rbode Island

TO PROVIDE REVALUATION, APPRAISAL, CONSULTING AND SOFTWARE SERVICES FOR MUNICIPALITIES, GOVERNMENT

+ Vice President Nawme

(3

President Name

NEAL J. BUPUIS I NEAL J. DUPUIS
Streel Address i Swreet Address
5 PARTRIDGE DRIVE i 5 PARTRIDGE DRIVE
Cry Stente Zip City State Zip
LINCOLN ]RI 102865 : LINCOLN I RI 02865
T A , e b ds s
JOYCE E. DUPUIS : NEAL J. DUPUIS
Streel Address Streel Address
5 PARTRIDGE DRIVE 5 PARTRIDGE DRIVE
City Stezte Lifr ity State Zip
LINCOLN 02865 LINCOLN 1 Ri 02865

1 Divector Nesne

foF
NONE :

Street Address * Street Address

iy I Stale Zip * City l State Zip
.............................................................................................. Verreerreasrnnnsnrenern b b

Ihvectar Noma = Director Name

Street Address 1 Street Address

ity Stete Zip s Ciy Stetier Zify

1> SHARLS ISSUED Sb

Number of Shares Cletss:Seres Par Value Neember of Sbares Cletss/Sertes Par Value

600 NO PAR VALUE 100 . NONE

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 affirm that 1 have examined this report,
ingluging any accompanyin schedules and statements, and that ali statements
/eontaided herein are V%r"ue{ﬁ% cdrrect. :,/'
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JOYCE E. DUPUIS

Print or Tvpe Name
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