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State of Rhode Island A Ralph Mollis, Secretary of State
and Providence Plantations Corporations f”;ff"""f,
Sy \ - o Rer Slred
Y Office of the Secretary of State Providence, R 02004-2615

HF
401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Fillng Period: January I - March 1 » Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
¥ In accordance with RI1G.L 7-1.2-1501(¢), each corporation failing or refusing io Sfile its anunal veport within thirly (30) days afier the time prescribed by
law (RIGE 7-1.2-1501(c&d)}) is subject lo a penalty fee of $25.00.

1. Corporete 1) No. 2. Nawme of Corporation
140065 Sunbridge Capital, Inc.
3. Street Address Principal Business Office iy Stexte Zifs
6300 Nall Avenue Mission KS 66202
4 Business Phone No. 5. State of Incorporaiion
913-236-8800 KS

5. firief Description of the Character of Business Conducied in Rhode Island

President Nane Vic sident Name

Adrian Weber i Carol McLaury
Street Address i Strect Addyess
| 6300 Nall Avenue e . 16300NallAvenue e
ity State /‘ 7] s city Steite Zip
Mission IKS ]66202 i Mission KS 66202
‘:g:,};:lj}('z;;.;\:[;;);é ----------- titssennanndanrrrrr bi44ddaauvunnrrrrrrdvrrdaarEErrIrII e "‘”””i:""l:r;’:r;:-;;.é;..&:[;;,;é --------------- wesvalosenrrrrneran avsnpnssrsssrresdanarry YesdannsvErErrrIr AT
Craig Meegan :
Street Address ‘ Sireet Address
6300 Nall Avenue
CHy Sterbe Zitr ity Stette Zip
Mission 66202 :
8. NAMES i ORS: (*X*BOX mz'ﬁﬁicﬁumrj {7 Fo FOREUSING ATTACH
Prector Name $ Direcror Name
Adrian Weber ¢ Jack Fingersh
Street Address v Street Address
6300 Nall Avenue - ! 5300 Nall Avenue
City State Zip : City State Zip
Mission s le ................. Jesz02 o iMission o LKS l.ﬁ@.zg.z .................
[Hreclor Name + Director Name
Paul Fingersh ¢ Irwinn BIitt
Sereet Address + Streer Address
6300 Nall Avenue : 5300 Nall Avenue
ity Stette Zip L ity Stete Zip
i Mission KS 66202
" 19, SHARESISS FORATTACHMENT) [ 00 i
ISSUED SHAKES — THIS SECTION MUST BE COMPLETED
Nuwher of Shares S5 Series Par Velus Nuwmiber of Shares Class'Series Par Vulue

Lo (coween Movp PRI

F

This report mast 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 | have examined this report,
including any accompanyipg schedules and statements, and that all statements

contained herein/re d correct. %
—~ ) Gg

Signaturce 0 o W Date
NV A Y

Print or Type Name

I Cfo

s Title

20421-1-228615
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