State of Rhode Island

Qffice of the Secretaly of State

e e

PROFIT CORPORATION ANNU

Filing Period: January 1 - March 1 ¢ Filing Fee:
* In accordance with RIG.L 7-1.2-

fow (RLGL w.7.2-1501(c&d)} is subject o a penaity fee

and Providence Plantations

1501(e), each corporation fa

A. Ralph Mollis, Secretary of State
Corporations Division

148 W. River Sireel
Providence, R 02904-2615
401.222.30G40

AL REPORT FOR THE YEAR 2008 ?
+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
iling or refusing to file lts annual report within thirty (30) days after the lime prescribed by
af $25.00.

350,00

1. Corpiorate 1D No. 2. Name of Corporation

President vame

Michael Pascone 11l

147350 NATIONAL SALES & MARKETING, INC.
3. Strect Address Principal Business Office city State Zip

9 Evergreen Court Coventry RI 028186
4. Business Phone No. 5. State of Incorporation

(401) 822-7766 Rhade fstand
G. Brief Description of the Character of Business Conducted in Khode Island

SALES AND MARKETING
7. NAMES AND ADDRESSES OF THE OFFICERS: (X7 BOX FORATTACHMENT):{ |-F

! Vice President Name

i Michael Pascone Il

Sireet Address

g Evergreen Court

L Sereet Address

: 9 Evergreen Court

AUTHORIZED SHARES

City Srate Zip i City State Zip
Coventry RI 02816 +'Coventry RI 02816
-:S‘-E;C-;(;tziné;;\;(;;,;é..-o-..o ---------------------- YT TIILLLLLEEEER] auduraaannee ‘-.."-..-....."....E.}:’:e;:;‘;?;;;;."&r?‘.,;;e. -------------------- sesasessssamuidvEnssnesauannfLan YT TIFEEEEEL] dssssannqeas
Michael Pascane Il i Michael Pascane 1]l
Streel Address . Streer Address
9 Evergreen Court : 0 Evergreen Court
City State Zip City Zip
Coventry RI 02816 : Coventry
8. NAMES AND ADDRESSES OF THE DIRECTORS: (X% BOXFOR ATTACHMENT) [ 1. E
Director Name i Director Name
Michael Pascone Il :
Strect Address } Streer Address
9 Evergreen Court :
ity Stare Zip s Gity Steite Zip
| Coventry ... SO | XU, & 02816 ......cconnn. LR SRR eeevenerae i ses s I ST
Director Name i hrector Name
Stereet Address i Street Address
City Sterte Zip i City State Zip

..... - LG sﬁARESm

ISSUED SHARES — THI1S SECTION MUST BE COMPLETED

Number of Shares Class/Series

Par Value

Number of Shares Class/Series

1,000 Common

No Par Value Commaon

100

¢ executed on behalf of the corpo
corpor

This report must b
this report must be executed on behalf of the

-

Filé Date

ILED

FEB 0.7 2008

" O
5>

Check No.

_By:

ration by an authorized representative. 1f the corporation is in the hands of a receiver or trustee,

ation by the receiver or trustee.

I declare and affirm that 1 have examined this report,
ing schedules and statements, and that a}l statements

Under penalty of perjury.
including any accomp:

COW““ y
I

81, gnamf*e

Michae! Pascone i

Print or Type Name

Il President

Title

Form 630 Rev. 12/06



