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State of Rhode Island A. Ralpb Mollis, Secretary of Slatle
and P l‘ovid_ence Plar‘j;gtions Corporations Division
- T e . 148 W River Streef
Office of the Secretary of Stale Providence, 1 02004-2615
401,222 3040
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Period: January I - March 1 » Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1GL 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
low (RLG.L 7-1.2-1501(c&d}) is subject to a penaity fee of $25.0:.

1. Corporate 1D No. 2 Name of Cororation
107851 WICKFORD BOOKKEEPING SERVICES, INC.
3. Street Address Pringipal Business Office ity Steifte Zipr
143 COUNTRY HILL LANE NORTH KINGSTOWN RI 02852
4. Dusiness Phoe No. 5. State of Incrsporation
401225654 RHODE ISLAND
6. Brief Description of the Cheavactor of Business Conducted in Rbode Iiland
ENGAGE N BUSINESS OF BOOKKEEPING, ACCOUNTING, AND REAL ESTATE APPRAISALS
President Nawme Vice President Neime
JENNIFER L. O'NEILL i GREGG D. O'NEILL
Strenet Aededvess U Street Address
143 COUNTRY HILL LANE : 143 COUNTRY HILL LANE
ity Steite Zip v Gy Stetbe Zis
NORTH KINGSTOWN R 02852 : NORTH KINGSTOWN RI 02852
S(Jr'rf(ary’\.umc P anmm\am( .............................................................................
JENNIFER L. O'NEILL : JENNIFER L. O'NEILL
Shrest Adldress Street Address
143 COUNTRY HILL LANE $143 COUNTRY HILL LANE
Giry Sreite Zip L Gty Starte Zify
NORTH KINGSTOWN RI 02852 : NORTH KINGSTOWN RI ] 02852
5. NAMES AND ADDRESSES OF TIE DIRBCTORS: (X" BOX FOR ATTACHMENT) [] FILL 1N SPACES BEFORE USING ATTACHMENTS | [
,.').ir.s‘.('!;».‘ :'.\"6{.31'1(‘ Pirector Nevme S
NONE :
Street Adelress 1 Street Address
ciry I State I Zip Gty [.S‘tdfe Zip
Steeet Adddress Street Address
ity ket Ziiz ity Starte Zip
9. SHARES AUTHORIZED (X BOX FOR ATCACHMENTY [T " 10, SHARES 1SSUED | (*X BOX FORATTACHMENT)[) i
AUTHGRIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
MNuniher of Shaves ElassiSeries FPuir Velue Newmiber of Shores Class/Series Par Veilus
500 NO PAR VALUE 100 COMMON NONE

This report must be executed on behalt of the corparation by an anthorized representative. 1f the corporation is in the hands of a receiver or trustee,
this report must be exeeuied on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, 1 declare and aftirm thar | have examined this report,
including any accompanying schedules and stalements, and that all statements
cofithined hergin are wue and fk% -
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Sigrginre ~  Dare

JENNIFER L. O'NEILL

Print or Tipe Nawme

PRESIDENT

Title

Form 630 Rev. 12/06



