RI SOS Filing Number: 200808323170 Date: 02/08/2008 4:00 PM

State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations Corpurations Divtion

- . . River Street
Office of the Secretary of State Providence, RT 02004-2615

- : 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: fanuary 1 - March 1 ¢ Filing Fee: 350.00 TEIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with REG.L 7-1.2-1501(e), ench corporation Jfailing or refusing to file iis anneal repart within thivty (30) days afier the lime prescribed by
Iaw (RLG.L 7-1.2-1501{c&d)) is subject to a penalty fee of $25.00.

L. Corporate ID Ne. 2 Nawme of Corporation
43598 SUZUKI WORLD, INC,
3. Strevi Address Principal Business Qffice ity State Zify
175 ALDRICH AVENUE WARWICK Ri (12889
4. Business Phone No. 3. Siare of Incorpuration
401-738-0488 RHODE ISLAND
5. Brief Description of the Character of Business ondicted in Rbnde Island
TO ENGAGE IN THE BUSINESS OF PURCHASING, ACQUIRING, ENCUMBERING, GENERALLY DEALING IN REPAIRING,
7RERPHATING R EERY'GINfi! SERYBEROT AR ANPIASERALE MR (50 E 16 Ko AMRTERGRE SN P TEERMRT O
President Neeme : Vice President Nawe
David N. Marfeo { Michael P. Marfeo
Spreed Adddress : Sirewi Adideess
175 Aldrich Avenue i 39 Laurel Road
Cirr j-.sm:e Zip } iy ] State Zip
Warwick : R! [ 02822
R ruw s : s
Cheryl A. Fortier : David N. Marfeo
Sireet Adedresy § Stroet Address
162 Wilbur Avenue £ 175 Aldrich Avenue
[y Stple Zip ity Steie £1
Warwick l RI i 02889 ! Warwick RI I 02889
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACH;WENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Pivecing Name ¢ Director Netme
David N. Marfeo ! Michael P. Marfeo
Street Address D Sirees Address
175 Aldrich Avenue : 39 Laure! Road
i State Fdln City Stale Zipy
| Warwick | I.Fil ...................... l@.?.@ﬁ.g. ................... LEXION e iRi 02822 .,
fivector Neowe : Director Nopne
None I None
Stree Addvess é Streer Addivss
ciry Steste Zip L Gty Starte Zits
9. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [ ] " 19. SHARES ISSUED {“X" BOX FOR ATTACHMENT) ]
AUTHORIZED SHARES [SSUED SHLARES — THIS SECTION MUST BE COMPLETED
Nrgiher of Sharves tlavSerias Par Valoe Apnrhor of Shices lassSeries Per Value
600 COMM NO PAR VALUEE 100 Commaon No Par

This repert must be executed on behalf of the corporation by an authorized representative. I the corperation is in the hands of a receiver or trusiee,
this report must be execnted on bebalf of the corporation by the receiver or trustee.

Under penalty of perjury, T declare and affirm that 1 have examined this report,
. Ty R T e
including ¢ gpanving schedules and statements, anchat all statements

——_F'tED containeg g true and correct.
File Daie ” M‘ ‘ /Tj‘o ’0
™ FER0S 208 4{/ £

Check No.

Dute
P . L. R U S s .
T =7 g David N. Marfeo
B\‘f(:ﬁm—_o\\) U\)X Print or Type Name

v Bl President
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