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E: ,,w State of Rhode Island A. Ralpb Mollis, Secriary of Siate

NP, and Providence Plantations Cotporations Divsinn
x . 7. Riter Stree!
& Office of the Secretary of Siate Providence, RY 02004-2615

4(11.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January I - March 1 « Filing Fee: $s0.00+ 'THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
% In accordance with R1.G.L 7-1,2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the lime prescribed by
tw (RA.G.L 7-1.2-1501(ctd)} is subject to a penaly fee of $25.00,

1. Corporate 1D No. 2. Name of Corporation
000147985 USG Services Corporation
3, Streer Addvess Prinvipal Business Gfftce ity State Zip
1005 Main Street Pawtucket RI 02860
4. Business Phone No. 3. Srare of Fcorporation
401-312-3845 Rhode Island

&. Brief Description of the Character of Busiiess Condcted tn Rbode Island
Real Estate Development, Maintenance and Management Services

. KANES AND ADIRESSES OF 141 GFRICKRS: (X7 BOX FOR APTACHMENTY ] FILL IN/SPACES BERORE USTNGATTACHMENTS =
Presicen: Nome Vice Prosident Name '
Lance Jay Robbins PN/A
Street Address i Street Addvess
P.O. Box 2109
Clty Starte Zip s ciy State Zip
Hollywood I CA 190078 :
.jg.‘:cr”e-h-’;;;\;‘;:?;; .............. savssansdernabbbassunare e wesdv-tisanaianhdvdnspranuunny "';“f-;,;,;_;;‘;.;‘,}'ﬁ,;,',,;"'"""""""'" mubrasuesersrddd AT IRy shiqssnnnnsnse nu----:r{;nu
N/A : NIA 3 .
Street Address ; Street Addyess p -

Sterte

State ‘Zﬁp : city

i ENT) ] FILL K

Director Narme ¢ Director Name

Lance Jay Robbins I N/A
Street Address * Street Address
P.0. Box 2109 i
City Stare Zip Ly
JHollyweed | e [ S 90078 e TVUSORRORY, B8
Director Name * DMrector Nanwe
N/A + N/A
Streer Address Stroet Addvess
city Zip
9 skt Avri s
AUTHORIZED SHARES
Nuntber of Shares Clase/Series Far Value Par Vahe
10000 STK $1.00

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

Ls D Under penalty of perjury, I declare and affirm that § have examined this repost,
: including any accompanying schedules and statements, and that all statements

antained herein are [fue and cpryect.

w
{

Mary Pat‘Cooney

FPrint or Type Name

- Office Manager

Tidde
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