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umﬂx ._State of Rhode Island A. Ralphb Mollis, Secretary of Stale
\ R and Pl'OVideflce Plantations Corporutions [ivision

wp - 148 W Rivor Street
Office of the Secrelary of Slale _
4 f v of Sta Providence, &I 02904-2013

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 Aor 2eoo
Filing Peviod: January I - March 1« Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* I reccordance

with REG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after tbe time prescribed by

law (RIG.L 7-1.2-1501(c&4d)) is subject to a penalty fee of $25.00.

. Confiureie TR No.

2. Name of Corporation

147778 Map Cross Connections, Inc.
3 Strowt Address Princinal Business Office City Sicite Eat

19 Twin River Road Lincoln R! 02865
. Binsiness Phone Ne 5. State of Incarporation

401-840-7930 Rhode island

6. Brfe Deseripticn

Water works consulting

7. NAMES ANI

Frrogicort Naine

of the Character of Business Conducted in Rbade Istand

ADDEKES!

jce President Neime

Martha Punchak i Alexander Punchak
Sreot Address L Street Address
19 Twin River Road i 19 Twin River Road
i) State “ip 3 Gty Stctie Zip
Lincealn Rhode Island 02865 : Lincoln Rhode Island 02865
9 gl s
Alexander Punchak : Martha Punchak
Strect Aedefross . Street Address
19 Twin River Road i 19 Twin River Road
Ry State Zifs : CHy Sicite
Lincoln Rhode Island 02865 : Lincoln Rhode Island

5. NAMES AND

Direcior Nawe

+ Director Name

Martha Punchak ! Alexander Punchak

Niveel Aeevess i Street Adddlress

19 Twin River Road : 19 Twin River Road

ity Staie Zip city State
Jlingoln Rhode Island 102885 .. sbincoln e Rl

farrestor Neme

¢ Director Name

Sereed Aefefress

t Streer Address

. — o T
Siapte Zip < City Siate Zip >

19, §HARES AUTHORIZE ARES ] ‘ i
AUTHORIZED SHARLES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Nwnber of Sbares Class/Series Par Yalue Number of Shares Class/Series Far Vale
1000 No par

value CommModd 100 Common No par

This report must be executed on behalf of the corporation by an autherized representative. If the corporation is in the hands of 4 receiver or trustee.
this report must be cxecuted on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that I have examined this report,

including any accompanying schedules and statements, and that all stalements
cont(%i herein age true and cj Ty
S o

Signa;t; ate
Martha Punchak

Print ok Type Name

President

Title

Form 630 Rev. 12/06
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