RI SOS Filing Number: 200809423680 Date: 02/28/2008 4:00 PM
STATE OF RHODE [SLAND NP
AND PROVIDENCE PLANTATIONS Corporations bivision
Office of the Secretary of State Providence, RT 02904-2615

407.222. 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: Jauuary 1 - March I e Filing Fee: $50.00*
* In accordance with RI1.G.L. 7-1.2-1501(e), each corporation failing or refusing fo file its annual report within thivty (30) days after ihe time prescribed by
faw (RA1G.L 7-1.2-1501(c&d)) is subject lo o penalty fee of $25.00.

1. Coiparaie 11 No. 2. Nevme of Corporelion
132994 MK TALBOT PR, INC.
3. Street Address Princypal Business Office City Stete Zity
37 FALES AVENUE BARRINGTON Ri 02806
4. Brsiness Phone No. 5. State of ncorporafion
401-245-8819 RHODE ISLAND
6. Briegf Description of the Character of Business Conducted in Rbode Islaned
TO ENGAGE IN AND PROVIDE PUBLIC RELATIONS, MARKETING, ADVERTISING AND CONSULTING SERVICES
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
President Name . Vice President Nawme
MARY K. TALBOT i MARY K. TALBOT
Streer Address i Streer Address
37 FALES AVENUE : 37 FALES AVENUE
City Stete Zip L Gty Statte i
BARRINGTON RI 02806 BARRINGTON RI 02806
Ss.ue.'eu:“\.:tmc ............................................. T Twmu“’\m,m .............................................................................
MARY K. TALBOT : MARY K. TALBOT
Street Address f Streer Adfdress
37 FALES AVENUE i 37 FALES AVENUE
City Stete Zip Ly Sterte Zip
BARRINGTON RI (02806 : BARRINGTON RI 02806
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Fhirecior Name ' Birector Nane
MARY K. TALBOT :
Mreet Address : Street Address
37 FALES AVENUE :
ity State Zip iy State b}
(BARRINGTON ........]] OO | 02806 ..o, SRS S
Director Narve ’ : 1 Director Name
Street Aclefress . Street Adldress
ity State Zip city Stare
9. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) |:| ) 10. SHARES 1SSUED (“X” BOX FOR ATTACHMEA%
AUTHORIZED SHARES ISSUUED SHARES
Numher of Shares Claiss/Sertes Por Value Number of Shares Class/Series .
1,000 NO PAR VALUE 100 SHARES COMMON NO PARVALUE
[ ] e
-

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.

Uyder penalty of perjury, I declare and affirm that T have examined this report,
~“includiyg apy accompanying schedules and statements, and that all statements

Are true and correct.
21408

Date

File Daite _—FI.LE_D———— i |
ek FER DG 08 MARY K. TALBOT

! Print or Type Name

Vo Bl PRESIDENT

PORGBIIRETABRZBE STATE USE ONLY —
e

By:
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