RI SOS Filring Number: 200809429510 Date: 02/28/2008 4:00 PM

State of Rhode Island A Ralph Mollis, Secyviary of State
and Providence Plantations Carporanons Disisicn
F48 W, Ricor Sirect
Providence, REO2004-2615
46 222 300

Office of the Secrerary of Siate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Period; January 1 - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BIACK INK
* In accordance with RLG.L 7-L2-1501(e), each corporation Satling or refusing to file fts anmual veport within thirey (300 days after the time preseribed by
law (RLGL 7-1.2-150Mced)} is subject to a penally fee of $25.00.

1. Crspraie 10 No. 2. Netme of Corporation
102573 THE R]ETIREMENT PLANNING COMPANY QF NEW ENGLAND INC.
G- Siveel Adebieys Principal Susiiesy Elica Chy Stedie Z5h
1287 POST ROAD WARWICK RI 02888
+. Brsiness Phowe o 3. widte of Iicorporagios
401-453-5558 RHODE ISLAND

O. Brigf Description of the Chavacier of Busiess Conducted ih febgde fsigd
To provide retirement, financial planning and invertment advisory services to individuals, partnerships, corporations, investment companies

7 RAMBS M 8B RESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [} FILL IN SPACES BEFOKE USING ATTACHMENTS

Frasiden! Naome Vice Progidenti Nome
DAVID ALLAIRE i DAVID ALLAIRE
Street Aiddress L Streel Address
1287 PCGST RCAD 11287 POST RDAD
iy Staei VZ:;,» . City Stante i
WARWICK jRI J02888 WARWICK I RI! ’ 02888
R mj \,, nm ............................................................................. , . h m” e M Im ..............................................................................
DAVID ALLAIRE : DAVID ALLAIRE
Street Address Siroed Adelross
1287 POST ROAD 1287 POST ROAD
ity Sttt Zify Gty Stceter £in
WARWICK ] Ri 02888 ! WARWICK RI 02888 sy,
8. NAMES AND ADDRESSES OF THE DIRECTORS: {“X” BOX FOR ATT/‘lCH.MENT_‘) D FILL IN SPACES BEFORE USING AT’;%;:HMEN:IgJJ}
PHrocion Neunie L rdrecior Name ' ; o
NONE : Hj
Siret Ackedrosy V Streor Addvess - 7

FHrecior Nevne

Street Adkdvosy : Neveef Acdebriosy
iy Stetser i ity Stace Zifs
9. SHARES AUTHORIZED {"X7'BOX FOR ATTACHMENT) [] " 10. SHARES ISSUED {"X" BOX FOR ATTACHMENT} 7]
AUTHORIZED SHARES FSSUED SHARNS — THIS SECTION MUST BE COMPLETER
: Sl ety St Py Vife Nussisher of Shivos ClotiseSorrey Py Ve
COMM $1.00 200 COMM $1.00

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

tnder penalty of perjury, [ declare and atfirm that { have examined this report,
tacipding any accompanying schedules and statements. and that ail stalements
}omain grein are true and correct,

.

) Zloc/be
gnatioe ——" Bare
za z//‘f/ /7 4//¢/‘f¢

Print or Tspe Name
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