State of Rhode Island A. Ralpb Mollis, Sccretary of State
and Providence Plantations Corpordtions Division
; Office of the Secretary of State Pmpg‘dnggl,ti{;iii;:)!/:.g:;{:
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2008 b ioa0

Filing Period: January 1 - March 1  Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accovdance with RIGL 7-1.2-1501(e), each cavporation failing or refusing to file its annual report within thirty (30) days dfter the time prescribed by
faw (R1GL 7-1.2.1501(c&d)) Is subject to a penally fee of $25.00

I. Corporate 1D No 2 Name of Corporation
89823 GENESIS MARKETING GROUP, LTD.
3. Street Address Prineipal Business Office City Stete Zifs
230 Oak Street P.0. Box 3376 Providence Rhode Island 02909
4. Business Phone No. 5. State of Incorporation
401-454-5680 Rhode Island
. Brief Description of the Character of Business Condireted in Rbode fsland
Manufacturing and Marketing Advertising of Speciaity ltems
7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name : Vice Presiden Name
Nicholas A. San Martino i N. Anthony San Martino
Street Adedress ¢ Streed Adddross
15 Lovegreen Lane i 115 A Turmessa Green
Cine State Zip s City State Zip
East Greenwich R.1 02818 i North Providence R.I 02504
.......... Prrerrrastrerrrrrsesnsnerendiastan st s et n sttt s b s a e nni s mnnansarnersanrenlaneitntnennrrarnennnnesrnnsesdorsomieneneneencanennssisnsd
Secretary Nanie 1 Tredsurer Nanie
Maria A. San Martino :
Mrevt Address : T Street Addross
15 Lovegreen Lane :
City Stester Zip N Stette Zip
East Greenwich R.L 02818 :
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name 1 Director Name
Street Address b Srree! Address
City: ] State l Zip T I Statter Zip
T R AR AU T TTTTT . . b e e R RS
Street Address s Street Addross
iy Nate Zip ity State sip
9. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D ST SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
AUTHORIYZED SHARES ISSUULEIY SHARES — THIS SECTION MUST BE COMPLETED
Nemher of Shares ClassSerics Par Vilue Number of Shares Class/Series Par Value
400 NO PAR VALUE 400 SHS NO PAR

This report musi 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 carporation by the receiver or trustee.

Under penalty of perjury, [ dectarc and affirm that T have examined this report,
ing schedules and statements, and that all statements

F I I E I ' d CL, .
File Pate " % /M
JAN 2 8 2008 TDare *

Check No. B Nicholas A. San Martino

5 y Print or Type Name

y: f
] President
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