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2 Ymm:  State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporatiors Division

) N . Arer (B

St Cffice of the Secretary of State Providence, Rl 02904-26T5

; 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2 008

Filing Period: January 1 - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBEY IN BLACK INK

* Jnr accordance with RIGL 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days dfter tbe time prescribed by

faw (R.1G.L 7-1.2-1501(c6d)) is subject io a penalty fee of $25.00.

1. Corpordte 11 No. 2 Newme of Corporation

(29340 Raven Busivess Groop, M
3. Street Address Principal Business Office city Siaie Zip

73 PBroere AVe, New Bevroen M A OUFHO
<. Business Phone No. 3. Stete of Incorporation

508 Ab(-C0S0 Riope 1sblawp

6. Brigf Descriprion of the Character of Business Conducted in Kbode Island . sl dest C_LOV " C)JF/ ?Wl aneral
To M\ prodvets and Provide comsel on managns, markhiy, ovqant zadion ardlvela el Ousiness 15 e
7. NAMES AND ADDRESS.ES-:QF THE: OFFICERS: ;(_"Xi' BOX FOR ATTACHMENT} [] FILL IN:SPACES BEFORE USING ATTACHMENTS

President Nawme ' Vice President Name
Co LENP Bacdmans ! Shawen Bachman

Strewt Address b Street Address

T+ Blownell Avenuve _ P 3 Byvoumell Ave
ity Stctte Zip s Cay State #ip
New Bedlod MA- O LD iNew Bedfo-dl. VLA O2AD
S me gpreses st bttt LT e . b i e s caaen

- JAClay — — NACAWT -

Street Address ) Street Address
<y State Zip g City Stette Zip

8. NAMES AND -ADDRESSES OF THE- DIRECTORS: {“X” BOX FOR ATTACHMENT) [ ]| FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nane X Irirector Name

Cncenn Dcm sy :
Sireet Address + Street Address

27 Browne i Ave. :
City State Zip T iy I Stoite Zip
L¥recior Name T Director Neone o i
Street Address t Sireet Address ¥ i
Ciey Stite Zip T ity State Lip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT)[]* " 10. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) []7)
AUTHORIZED SHARES 1SSUED SHARES — THIS SECTION MUST BE COMPLETED . o
Number of Shares Class/Series Par Value Nuntber of Shares Class/Series "_"F Par !_rh.!u'e__": s

-

16,000,000 No Par Vawe Nowe 4

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 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 T have examined this report,
including any accompanying schedules and statements, and that all statements

- W
g = B ] containegd hgrein e and correct.
File Date Apfz;;g?ggg e - éﬁ EE é ;f/‘;//dg?
Check No. g . L grazire ale
By LT Creeny Bhenman)

Print or Type Name

Fresdent

Title

By: _
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