State of Rhode Island A. Ralph Mollis, Secretary of Staie
and Providence Rlantations Corparations Division

” . o 148 W River Stroot
R ~% Qffice of the Secretury of State

Ay Providence, RT 02904-2615
. I - - . I 407,242 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Period: January 1 - March 1 ¢ Filing Feer $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

% In gecovdance with RLGL 7-1.2-1501(¢), each corporation failing or reftsing lo file fis wnnual report within thirty (30) days after the time prescribed by

faw (RLGL 7-1.2-1501(c&d)) Is subject to a penalty fee of $25.00.

¥, Corrmate 10 NG, 2. Nt of Conpuration
14264 VAROR CORPORATION
3, Street Addvess Principal Business Qffice City Sterde Zifs
77 Oakwoods Drive Wakefield RI 02879
4. Buitiess Phone N, 5. Stete of Trcorieation
401-792-3252 Rhode Island

. Brief Descripiion of the Characier of Business Conducted in Rhoide fsland

To engage in building rentals
7. NAMES AND} ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) || FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Fresident Neomie

Irene K. Smith { Scott W. Smith

Stpver Adedress L Sireet Addvess

77 Oakwoods Drive i 354 Allens Avenue

City State Lif oy Sterie Zip

Wakefield ] l ! Wakefield I RI 102879

) S;.Us':s T.':.]I. \mne ..................... 1 treasurer Noane

Diane S. Kroll HJill K, MeGuire

Street Adddress A Street Address

8B North Castle Way : 101 Winchester Drive

CHy State s HE& State Zips

Charlestown RI 02813 { Wakefield RI ' 02879
8. NAMES ‘ANU-AD'I}RESS‘ES OF THE DIRECTG'RS:' {“X" BOX FOR ATTACH}IENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Divecior Napie : Director Name

None i None

Sireet Address v Nereet Adedvess

n/a i nfa

ity Lip 74t Sterte 17}
W L= SO DB e B 1.@1@ ......................
{Hrecion v + Director Namie

None i None

Stroet Address b Strewt Adedress

n/a n/a

iy Stetle i Loy Fictie Zif

nfa nfa n/a infa nia nia
9. SHARES AUTHORIZED ‘("X” BOX FOR ATTACHMENT) .| ~/10. SHARES ISSUED ({"X” BOX FOR ATTACHMENT) [ |
AU'['H{:}R'[ZEIj SHAR}ES . . ISSUED SHARES -— 'THIS SECTION MUST BE COMPLETED

Nurnher of Shares s/ Serfes Par Valve Neember of by Tatr Verlue
600 COMMON NO PAR VALUE 400 COMMON NO PAR VALUE

This report must be executed on behalf of the corporation by an authorized representasive, II the corposation is in the hands of a recejver or trustes,
this report must be execuled on behalf of the corporation by the receiver or rusiee.

Under penalty of perjury. T declare gnd affirm that T bave examined this seport,
ingluging any accompauving schedples and s}"atcmems, and that all staternents

. . congaided here‘in are tr{fe and “ o

FILED il S Reetl -2 0%
Si‘grgﬁr Dare

Diane S. Kroll

Prirt or Type Nane

e TeemE——— - Secreta
E"DR‘SECRBI‘}\'RY Ot STATE LISLE ONLY. . - ry

Tirle

File Déte

Check Nb:

Form 630 Rav. 12706



