RI SOS Filing Number: 200808957140 Date: 02/19/2008 4:00 PM

State of Rhode Island
and Providence Plantations
Qffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
‘THIS REPORT

Filing Period: January I-March 1 » Filing Fee: §50.00*

A. Ralph Mollis, Secrelary of State
Corporations [Hision

148 W, River Street

Providence, R GA004-2615

H01.222 3040

2008
MUST BE TYPED OR PRINTED LEGIBLY IN

BLACK INK

* In accordance with RLG.L 7-1.2-1 $0I(e). each corporaiion Jaiting or refusing to Sfile its annnal report within thirty (30) days after the time prescribed by

et (RALGL 7-1.2-1501 (e&d)) is subject io @ penaity fee of 325.00.

2 Nane of Corriation

1. Cowacaeite T2 80,
Water Damage Drying Services, Inc.

70088

3. Street Address Principal Bustness Qpfice

3 Elm Street - P.O. Box 414

Zif

02891

tate

Rhode !sland

ity

Westerly

4. Bustness Phoe Mo, 5. State of moarporaion

(401) 596-0225 RHODE ISLAND

& Brief Pescription af the Characler of Hrxtriess Condiected i Rhode fsland

WATER DAMAGE DRYING SERVICE

R. Philip Mason

: Suzanne H. Mason

Sereet Address

7 Robin Way

\ Street Address
: 7 Robin Way

Divector Name

R. Philip Mason

iy T Zip T iy . Srate Zip
WeStely e |Rhode Island 02891 ... PWesterly e ‘.Ehcz?.?..'f'aﬁﬁ... 102891
Secretar: Nowe o Treaswrer Name
R. Philip Mason :R. Philip Mason
Sireet Adddress ' Street Address
7 Robin Way : 7 Robin Way
ity Srate pad s Gy Sicite Zip
Westerly thode Island 02891 ! Westerly l Rhode Istand 02891

v Director Name

: Ryan P. Mason

ZED SHARES

Street Adclress 3 Swreet Adddress
7 Robin Way i 1 Jovere Drive
city State Zip City State Zip
westerly ! Rhode Island. ... 192881 ... P Westerly e .l.R..h.@.c.iﬁ.!ﬁlﬁnq ........ l.@.?ﬁ??ﬁ ................ .
Pirsctor Name Pirectov Name
Suzanne H. Mason
Street Adedress + Swreet Address
7 Robin Way :
City Stuiie Zif & Citw Stte Zi
Westerly Rhode Island 02891 :

15SUED SHARES — THIS SECFION MUST BE COMPLETED

Nedvidier uf SEuey Cledssaeries Fur Vaitie

Nymibor of Shares Cless/Series Far Value

100 COMM NO PAR VALUE

20

No Par

This report musi be executed on behalf of the corporation by an authorized representative, If the caorporatien is in the hands of a receiver or rusiee,
this report must be executed on behalf of the corporation by the receiver or trustec.

TaRyag persjury, Ldeclare and affirm that | have examined this report.
mpanying schedules and statements, and that all statements

S e

Si?mti W ’b\l“){ MJQM

Pring geJype Name

Tirle
Form 630 Rev. 12/06
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