State of Rhode Island A. Ralpb Mollis, Sccreiary of Siate
and Providence Plantations Cm"ﬁomm” ‘
o ) 48 W A Streer
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<41t 222 3040
PROP [T CORP()RATION ANNUAL REPORT FOR THE YEAR 2008 f ’
Filing Period: January 1 - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* tn accordance with RAG.E 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
taw (RAG.E 7-1.2-1501(c&dl)) is subject to a penalty fee of $25.00,

£ Conprrerie £ Na 2. Netime of Corparation

148871 The Wiccan Glade, Inc.
5 sivet Adedress Privecipol Business Office [Bny Steute s

671 Putnam Pike Smlthf“eld RI 02828
. M Phire NG, 3. Swtte of Incorporation

401-349-4679 Rhode Island

6. el e gt of ibe Chavacter of Business Conducted in Rbode Isfand
sale of hohsnc healmg products and services

Fresiciont Naite Vice President Name

Sherry A. Kachanis David P. Kachanis
2 Acfefrayy 3 Street Address
67‘1 Putnam Pike : 871 Putnam Pike
State Zip v ity State i
Sm\thfleld } RI 102828 : Smithfield Ri 02628
g R
Sherry A. Kachanis i David P. Kachanis

t
Stevsi Acfedress 1 Street Address

671 Putnam Pike : 671 Putnam Pike
Cigr Stcaber Zip s city r
Smithfield : Smithfield
8. NAMES AND A TTAGHMEN” _
’ lemLiarAame

farvecien Nettede

Sher*yA Kachanis ! David P. Kachanis
et - Street Address
: 871 Putnam Pike
Cuy
Sm|thfeld

I)zr‘c clor Neme

Niowr Addioss

v Street Address

State Z4 - ity Stare 2
bt i

Chy

9, SHARESAUTHORIZE]
AUTHORIZED SHARES
Auenier of Shoves Class/Series Par Value Number of Shares Class/Series Far Valne

[SSUED SHARES — THIS SECTION MUST BE COMPLETED

1000 Common No par value 100 common i No par value

This reporl 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.

Under penalty of petjury, [ declare and affirm that I have examined s report,
including any accompanying schedules and statements, and thai all statements

contpingd herein are true and corr
ps /Z;Lw G A /w pprie A /P

Signature Dote

Sherry A. Kachanis

Print or Tepe Name

i President

Title
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