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State of Rhode Island A. Ralpb Moliis, Secretary of State
and Providence Plantations Cofjf’;ga;f?;fvgziﬁz;
Office of the Secretary of State Providence, RI 02904.2615

401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January 1 - March 1 » Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIGL v.1.2-1501(e), each corporation fatling or refusing lo Sile its annual repori within thirty (30) days after the time prescribed by
faw (RLG.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1. Conporate 1D No. 2. Name of Corporation
44279 BOSTON BUSINESS CORPORATION
3. Street Address Principol Business Office ity Steate Zif
60 GRAHAM WAY EAST GREENWICH RI 02818
4. Bustness Phone No. 5. State of facorporation
4018869309 RHODE ISLAND

. Brief Description of the Character of Husiness Conducted in Rhode Island

REAL ESTATE ACQUISTION AND DEVELOPMENT

President Nami : Vice President Na

THOMAS GRAUL

Street Address i Street Address

50 GRAHAM WAY

city State Zip City Sttt Zi

EAST GREENWICH Ri ]02818 :

.:S-e-(;r;-r;l:;;\}d;;';é --------------- trauvsedaaespsnnanerkpansanruds gsvdaantsnnasadrianesnanisrnnnss 'g'?’:é‘;;'&;_;};,":\r;,;;é -----------------------------------------------------------------------------
THOMAS GRAUL i THOMAS GRAUL

Street Adefress : Street Address
50 GRAHAM WAY :60 GRAHAM WAY

City State Zip 3 city State zip
EAST GREENWICH RI 02818 EAST GREENWICH

rector Name = Director Name

THOMAS GRAUL

Street Acddress * Street Adelress

60 GRAHAM WAY ;

city State Zip : City State Zip
EAST GREENWICH IRl . lozs18 :

Director Name : Director Name

Streat Adress t Street Address

city State zip s City Stete Zipy

1SSUED SHARES — THIS SECTION MUST

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

1,000 NO PAR VALUE NONE

This report must 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 corporation by the receiver or trustee.

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

includin%ﬁrﬂcwﬂﬁanyin scheadules and statements, and that all stateme
contained herpin are true

e ect,
/ ] /A/ w
Siguefire Date
/
/ / o gy %,w/
Print or Tyge Name
. fes o

Title
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