RI SOS Filing Number: 200809009280 Date: 02/20/2008 4:00 PM

*uaf Qffice of the Secretary of State
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR___ 2008

g - State of Rhode Island A. Ralpb Mollis, Secretary of State
.\D and Providence Plantations Corporations Division
148 W. River Street

Providence, RI 02004-2675
401.222 3040

Fiting Period: January I - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.L 7-1.2-1501(e), each carporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by

Iaw (RIGI. 7-1.2-1501(céd)) is stibject to a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
6667 KENNETH J. MALONEY, iNC.
3. Street Address Principal Business Offtce City State Zip
371 Garden City Drive Cranston Ri 02920
<. Business Phone No. 5. State of Incorparation
401-943-1559 Rhode Island

4. Brief Description of the Character of Business Conducted in Rhode Istand
To buy and sell furniture at wholesale and retail

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [| FILL IN $PACES BEFORE USING ATTACHMENTS

President Name Vice President Name
~ Kenneth J. Maloney : Kenneth J. Maloney
Street Address 7 = - H Srreet:‘iﬂddrext - 7
371 Garden City Drive : 371 Garden City Drive
ity 1 Srre Zip I ity State Zip
Cranston IRI 02920 : Cranston RI I 02920
..5;';’}.0-1;‘-’3’--,\;0;,;;. ----------------------------------------------------------------------------- E-.T-_;‘;‘;‘;f‘:;‘;;“&z;r;;e--------------------- mmmmmmrsmavsmunerrrirerasrarrderrrinrarasrronnrannnarnanes]
Kenneth J. Maloney : Kenneth J. Maloney
Street Address ? Sireet Address
371 Garden City Drive : 371 Garden City Drive
Cigy Stare Zip : City State [
Cranston RI | 02920 : Cranston RI | 02920
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FiLL IN SPACES BEFORE USING ATTACHMENTS
Director Name Dr‘recmr Noame
Kenneth J. Maloney :
Street Address i Street Address
371 Garden City Drive :
ity Stezle “ifr + City Siaite Zip
WCranston ]B.! ...................... I.Q???.‘Q ......................................................... I ............................. l ...........................
Director Neme Uzrec!m Name
Street Address _ Street Address
City State Zipr i City Siate Zip
9. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT} [} 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) [
AUTHORIZED SHARES [SSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares ) Clasy/Serles . Par Valwe i Number of Shares Class/Series | ParValue
500 common no par 500 common none

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

this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that 1 have examined this report,
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