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A. Ralph Mollis, Secrelary of Slate
Corportians [Hvision

748 W. River Street

FProvideice, R 02004-2615
40122230490

State of Rhode Island
and Providence Plantations
Office of the Secrelary of State

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 RLG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty {30) days after the time prescribed by
law (RLG.L 7-1.2-1501(cEd}) 15 subject to a penalty fee of $25.00.

2. Nere of Corparalioh

The Golden Cove, Inc.

P Corporale 10 No

58236

Stite

3. Street Addtress Principal Business Office

197 Taunton Avenue

g

02914

it
East Providence RI

4. Business Phore No.

(401) B48-5235

5. Skaie of fecortonation

Rhode Island

G. iirief Description of the Chavacter of Buspress Conducted in Khode Islavel
Buying, selling, installing, repairing, and otherwise dealing/fuel products, heating systems and equipment

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Presiclein Name

Jeffrey Anolik

 Vice Mresdent Noms

: Jeffrey Anolik

Street Adelress

197 Taunion Avenue

: Street Address

1 197 Taunton Avenue

City State Zif Ly Steate Zip
East Providence ‘RI J02914 ! East Providence l RI 02914
e e
Jeffrey Analik ! Jeffrey Anolik
Street Address Street Address
197 Taunton Avenue ! 197 Taunton Avenue
iy State Zip .+ City Steste Zip
East Providence RI \02914 ! East Providence RI 02914

8. NAMES AND ADDRESSES OF THE D[REETDRS:. £°X” BOX FOR ATTACHMENT) [] EILL IN SPACES BEFORE USING ATTACHMENTS

Direcior Name

None

S DHrerior Name

Streot Addvoss

y Sirect Address

[ty ] State

Pyrecior Neame

Strect address

T Strect Address

ciy Staie

Al

9. SHARES AUTHORIZED (“X7-BOX FOR ATTACHMENT) [l

AUTTIORIZED SHARES

PRy

Staie Zify

10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) []
[SSURT SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Cliss/Series

fety

el
Vilin

Nagmeber of Shares ClewssrSeries Par Vaiue

1,200 Common No Par Value

100 Common

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 frustee,

this report must be executed on behalf of the corporation by the receiver or trusiee.

FILED -

File Date.

21149-2-241520

d herein are true and correg
e AL
B e
5

No Par Value

ty of perjury, L declare and affirm that [ have examined this report,
any accompanying schedules and statements, and that all statements

,}
7 Daze ™

(5’;,u.:uure Py

Check No. _. -EEB%Z(QB&—W | Jeffrey Anolik
! ( ( ) ,1 Print or Type Name
- N s President
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