RI SOS Filing Number: 200806691000 Date: 01/25/2008 4:00 PM

A. Ralpb Mollis, Secretary of State
and Providence Plantations Corporations Division
’ . . 148 W River Street
N Qffice of the Secretary of State : Providence, RI 02904-2615
} 407.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January 1 - March 1« Filing Fee: ssp.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.L 7-1.2-1501(e), eqch corporation failing or refusing to file its annual report within thirty (30} days after the time prescribed by

I (RIG.E 7-1.2-1501(c&d))} is subject to a penalty fee af $253.00.

1. Corporate I No. 2. Name of Corporation

65765 Adams Hill Consulting, Inc.
3. Streer Address Principal Business Office City Steate Zip

10 Weybosset Street PROVIDENCE RI 02903
4. Husiness Phone No. 5. Staie of Incorporation

(401) 456-1200 RHODE ISLAND

G. Bricf Description of the Charavter of Business Conducted in Kbode Iland
PROVIDE FINANCIAL MANAGEMENT AND CONSULTING SERV

s s CERpe =

DRESHES OF L

Prexident Name %
John F. McJennett I : Jane P. McJennett
Street Address T Street Address
150 Meeting Street i 150 Meeting Street
ity Srpe 'z:‘p i City Steite Zip
Providence RI 102906 ! Providence RI 02906

Treasurer Name

: John F. McJennett L]

T Street Address

Secrettiry Name

Jane P. Mcdennett

Strect Address b
150 Meeting Street : 150 Meeting Street

ity Starte Zip : City Stepve Zip
Providence Rl 02906 : Providence Ri 02906

|

Hrector | Mrector Name

Jane P. McJennett i John F. McJennett 11

Street Address ¢ Street Address

150 Meeting Street i 150 Meeting Street

Cry State Zip tay Stare Zipr ;

Providence B L — ..lo2008 - iProvidence ... RIL... 02996
N,

...... asrencassessariiitsasssanen

Director Name t Director Nanw

Street Address Street Address

EETTTTY! T

3
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
ClassSerles Par Value

SR
AUTHORIZED SHARES
Number of Shares Cherss/Series Par Value Number of Sheares

100 Common No Par Value

Wl w{f{%i %%f [ % w i

This report must be executed on behalf of the corporation by an authorized represcntative. 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, 1 declare and affirm that T have examined this report,
including any accompanying schedules and statements. and that all statements

4,000 NO PAR VALUE

coutai ne-d)arg'a' rue and correct, - .
o gt )
i Pr s — )
B I ik B R i A 2
Signatare T Date

John F. McJennett 11|

Print or Tope Name

President
Title
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