RI SOS Filing Number: 200809462670 Date: 02/29/2008 4:00 PM

v Srate of Rhode Island A. Ralph Moliis, Secretary of State
and Providence Plantations Corporations Division
Gffice of the Secretary of Stale 145 W fve St

Providence, RT 02904-26G15
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

407,222 3047
Filing Period: January 1 - March 1 = Filing Pee: $50,00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* frr accordance with RIG.L 7-1.2-1501(¢), each corporation failing or refusing to file its annual report within thirly (30) days after the time prescribed by
lare (RIG.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

¢ Coporene (15 Nu 2. Name of Corporarfion

160956 Vitalo Gagnon Ltd.
3. Sreor Address Principal Business Office City Stale “ify

q Rlchmond Square, Suite 140C Providence RI 02906
A fsniess Phone No. 5. State of Incorporation

401-490-0884 Rhode Island

G i Hicseription of e Characier of Business Conducted i Rbode Island
Accounting services

7. NAMES AND: ADDRESS]

Presefiotit Nelne

7ee President Name

Mary E. Gagnen : Catherine Vitalo

Street Actlress : Street Address

344 Doyle Ave i 28 Sweet Pea Drive

ity State .Zf‘p - City State a7

Pravidence Rhode Island }02906 ! Cranston Rhode Island 02921
e e ot
Mary E Gagnon i Catherine Vitalo

Streed Arferess Street Address B

344 Doyle Ave 228 Sweet Pea Drive

ity State Zipy < Cily State

Providence Rhode Island 02906  Cranston Rhode Island
18'.-.3N_:\M_-E5'3i\;¢ ) A X "

Fanecian Neite s Director Name

Mary E. Gagnon i Catherine Vitalo

Serecd Ackdress ¢ Street Address

344 Doyle Ave ! 28 Sweet Pea Drive

i State zip H § ciy State
.Providence ..].'3!19.@9.!?.‘.@.09 ...... I.Q?.E?Qﬁ .................... :Cranston . ..|Rhodelsland

lJ irecior Name
Stice! Addresy Street Address
ciy State Zip T Chy Stae ip

| 9. SHARES AUTHORIZEL

AUTHORIZED SHARLES 1SSUED SHARES — THIS SECTION MUST BE COMPLETED

Neumber of Shetros Class/Series Par Value Number of Shares Class/Series ey Vailug

1000 Common $0.01 par value 100 Common $0.01

This repert must be cxecuted on behalf of the corporation by an authorized representative. 1f the corporation is in the hands of a receiver or trustec
this renorl must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that [ have examined this reparl,
including any accompanying schedules and staterments, angd that all stalements
contained hcrem are true and correct.

Poand Fapmagw 5 [11]08
o ! Stgnamre / j Dare 1

Mary E. Gaqnon

Print or Tvype Name

il President

Title
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21151-15-242269
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