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and Providence Plantations Corparations Division

ﬁ State of Rhode Island A. Ralph Mollis, Secretary of State
ferer—"

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ olZ0F 4012223040

Filing Period: January 1 - March 1 « Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED i.EGIBLY IN BLACK INK
* It accordance with R1.G.L 7-1.2-1501(e), eack corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RIGL 7.1.2-1501(c&d)) is subject to a penally fee of $25.00.

148 W. Riper Srreet
FProvidence, R Q2904-2615

1. Corporate ID No 2, Name of Conperation
¢3 CONTINENTAC corN L TD
3. Street Address Principal Business Qffice City State Zip ’
/212, PARK AVE ZRANSTON AL, |"easio
4. Business Phone No. 5. Staie of fnrorperation

Yol~ G4~ FT431 £.L.

6. Brief Description of the Character of Business Conducted in Rbode Island

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Presiclent Name i Vice President Name

DEBRA K. ASSANTE L MARIO A, ASSANTE
Streer Adldress 1 Street Address
G [ecion pemoriAe DXL, 9 preron MEMoRAE DR,
<in Siate —— Zip i ity Stare e Zi
Provivence | L. ["02907 Provivence | K. E. ... ["p2909
Secretary Nane — Treasurer Name -
A M. LACAMPO . DEBRA K. ASSANTE
Street Address Strees Addresy
Ul TARTAGLIA ST, G fesvony MEMoLrAaL DA,
Younszon |TRI. ["o2%19 Frovio encel K. . Tpe707
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ | FILL IN SPACES BEFORE USING ATTACHMENTS.
Direcior Nanw - : Directar Name
pDemhA R, AssaANTE :
Street Aclddress 1 Street Addvess
@ LectoN MEMoLiAL DX, :
City Slale Zip ity Stase pATH
Broviverce |"R. 5 "oag09. " .. N
Direcyor Name T {hrector Name
ERA M. TAcAMPo :
Streer Address * Street Adctress
i TAATAGCIA ST N
'C‘dy . Sterie — Zip City . State Zj)
JoHNS ToN REI. | o29/7 ’
9. SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT) [] " 10.'SHARES ISSUED (“X”-BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Class/Series Far Value Number of Shares Class/Series Far Value

Looo ComH, No PAR VALVE— NOFPAR| 3600 No PAR

This report must be executad an 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 frustee.

Under penalty of perjury, I declare and affirm that T have examined this report,

contained herein are tree and comrect.

File Date FILED ‘ —M"““— g - [~ 2 {/- 2008

meluding any accompanying schedules and statements, and that all statements

Signature Date

oo, JAN 282008 — DerrrkAa R. ASSANTE

By: l 4 (/ 9 ) *Brint or Type Nume
B s LT | PRESIDENT

FOR SECRETARY OF STATE USE ONLY
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