State of Rhode Island
and Providence Plantations
Office of the Secretary of Stele

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Sccrelary of Slate
Corporations Division

148 W. River Street

Prouvidence, RT 02904-2615

2008 H01.222 3040

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.

129478 %

Cdpt s ety Group, Ltd.

Egté’AWrﬁsPtnm JBM m\.s(J é Street, Sulte 305

“brovidence R T 02903

4. Business Phone No. 5. Sutte of fncorporalion

401-453-1786

RHODE ISLAND

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

Sepadd T, Harrington

H

To operate a government relations and consulting business
7. NAMES AND ADDRESSES OF THE OFF[CERS ("X”.BOX FOR ATTACHMENT) [:] FILL INSPAGES. BEFORE USING ATTACHMENTS

T Vige President Name

Re0West Exchange Street, Suite 305

i Streer Address

Firector Name

Gerald T. Harrington

Pirovidence ]“““’RI r # 02903 iz Seare I Zip
T Tt TR S rreerirartreberen
GetaTd T. Harrington . ““lerald T. Harrington
Streer Address Street Address
same as above gsame as above
iy State Zify 3 ity Seare Zip 1
h

8. 'NAMES AND ADDRESSES OF THE DIRECTORS: {(*X* BOX FOR ATTAGHMENT) [ ] ‘FILL IN SPACES BEFORE Ust&aaﬂﬁ;%mmr@%_

3 Director Name
:

Street Address

game as above

: Street Address

State

iy

Fivector Nanwe

H

bty

Duecmr Nerrme

Street Addvess

% Streer Address

ity Sterte Zip
9. SHARES AUTHORIZED . (“X” BOX FOR ATTACHMENT) []

AUTHORIZED SHARES

ity

" 10. SHARES ISSUED’ ("X” BOX FOR ATTACHMENT) [
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

State Zip

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

Fietad

FOR SECRETARY OF STATE USE ONLY *

rustee.

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 /

fire
/%Gerald T. Harrlngton

Print or Type Name

/-5 O

Duze

T Presttient
Form 630 Rev. 12/06



