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wEgemer State of Rhode Island A. Raiph Mollis, Secretary of Siate
and Providence Plantations (‘"ﬂ;”i;’,";?j;f,‘.‘;jﬁ.’;j
“T:Z*"‘ o Office of the Secretary of State Providence, RI 02904-2615

: H01.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2008
Filing Peviod: January 1 - March I  Filing Fee: 350.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L. 7-1.2-1501(e), each corporation fatling or refusing to file its anmual veport within thirty {30) days after the time prescribed by
Iaw (REG.L. 7-1.2-1501(c&d)}) is suliject to a penalty fee of $25.00.

h Gy &) o Cdpt s ety Group, Ltd.

HBE WeFt Hlehange street, Suite 305 ““brovidence SR T 02903
4. Business Phone No. . 5. Sute of fncorporation
401-453-1786 RHODE ISLAND

6. Brief Descrption of the Character of Business Conduwcted in Rbode Ifand

To operate a government relations and consulting business
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) [ FILL TN SPAGES BEFORE USING ATTACHMENTS -
Bevaxdd T. Harrlngton ' Vice President Nawme

H

Re0West Exchange Street, Suite 305 : Strer Address

Providence ]‘“““’RI r""’ 02903 § oy State Iz'f’
T Tt TR S rereerentr s
GetaTd T. Harrington . ““lerald T. Harrington
Street Address Street Address
same ag above same as above
iy State Zify 3 ity Seare ) Zip L1

8. NAMES AND ADDRESSES OF THE DIRECTORS: '(“X* BOX FOR ATTACHMENTY ] FILL/IN SPACES BEFORE USING ATTACMMENTS:,

3 Director Name . -
: ) :

Firector Name ¥
Gerald T. Harrington : IESOREICE e &

Street Address + Street Addvess

game as above
ity

State

iy

Divector Newaw Duecmr Nerrme

H

Street Addvess % Streer Address

ity Stette Zip ity State Zip

9. SHARES AUTHORIZED . (“X” BOX FOR ATTACHMENT) [] ~ ' 10. SHARES ISSUED': ("X” BOX FOR ATTACHMENT) [

AUTHORIZED SHARES TSSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Cleess Sertes Pear Yalue Number of Shares Cleass/Series Pear value
8,000 no par value 500 Common | no par

This report must be executed on behalf of the corporation by an authorized representative. H the corporation is in the hands of a receiver or trusige,
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 repoi,

including any accompanying schedules and statements, and that all statements
contained herein are true and cprrect.

Loty /

/ﬁamre Dute
¢ Gerald T. Harrlngton
Print or Type Name

/-5 O

Fietad

FOR SECRETARY OF RO ;
-19116-33-7?9?08 STATEUSEON"Y R PrEstEnt

Form 630 Rev. 12/06



	FilingNum: RI SOS    Filing Number: 200806696960    Date: 01/25/2008 4:00 PM
	BatchNum: 19116-33-222300


