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» State-of Rhode Island A. Raiph Molifs, Secretary of State
and Providence Plantations Corpurations Division
o 148 W. River Streef
Office of the Secretary of State Providence, RI 02904-2615

4071.222, 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 RLG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
faw (RIG.L 7-1.2-1501(c&d)} is subject to a penalty fee of 325.00.

1. Corporaie 1D No, 2. Name of Corparalion
75904 Michael S. Sladen, Inc.
3 Sireet Address Principal Business Office iy State Zip
1008 Newport Avenug Pawtucket Ri 02861
4 Business Phorie No, 3 Stadte of Incorporation
401-365-6430 Rhode Island

6. Brigl Description of the Character of Bustiess Conducted in Rhode lsiand

7. NAMES AND ADDRESSES!QF THE OFFICERS: X" FORATTACHMENT) [] FILLIN SPACES.BEFORE USING A’I‘T;Z}CH_MENRTS

President Nawe ‘ Vice Prevident Name
Michael Sladen : Daniel Laneres
Streed Address 1 Street Address
1008 Newport Avenue : 1008 Newport Avenue
iy Stefe Zip L iy State Zip
Pawtucket ]RI J02861 : Pawtucket RI I 02861
Seuctan\an:,e‘ [P . PN R PEPP. '”Ireasurer;‘fs;me ..... [ PP reervesssbesatsaanne PYPPY S vrtavesannas [
Michael Sladen i Daniel Laneres
Sirewl Adilress : Street Address
1008 Newpart Avenue 1008 Newport Avenue
City Zip T iy Sterte Zif
Pawtucket |02861 { Pawtucket RI 02861
8. NAMESAND ADDRESSE. _F'THE DII}_EE%:CTORS: ("X” BOX FOR ATTA;CHMENT) [ FILL IN.SPACES TTAGHMENTS
Direcicr Nams 3 Direclor Name
Michael Sladen : Daniel Laneres
Stroet Address ) v Street Address
1008 Newport Avenue : 1008 Newport Avenue
ity Staie zip City State Zip
JPawtucket . J ...... cevermreeenrnen ) 92861 i RatUCkEL L 102861 ......
Pirector Name i Director Name '
Strwel Adedress E Streel Address
ity State Zip City State Zifr

9. SHARES AUTHORIZED . (“X% 80X . 10. SHARES ISSUED “¢'X” BOX:FOR ATTAGHMENT) []

AUTHORIZED SHARES ISSUED SHARES — THI$ SECTION MUST BE COMPLETED
Nusber of Shares Class/Series Par Value Number of Shares Class/Series FPar Value

1,000 No Par Value 200 0

This report must be executed on behalf of the corporation by an authorized representative. If the corperation is in the hands of a receiver or trustee,
this report must be exscuted on behalf of the corporation by the receiver or trustee.

Under penalty of petjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

/"f!(da.e/.f/ée;&’ //)-y'/!"of
nbre *

Fiie Date FILED
Check No. FEB 1 1 2008 . Sf.?namre

v - Michael Sladen
By: BY_.—:—-;j',-7?‘WZ/’J Prinit or Type Name
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