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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 R1.G.L 7-1.2-1501(e), each corporation failing or refusing to file fis annual report within thirty (30) days after the time prescribed by
law (RLG.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1. Corporate 1D Vo, 2. Name of Corporation

86202 Linda F. Oakley, RPR, Inc.
3. Street Address Principal Business Office city ’ Steite Zip

180 Table Reck Road So,. Kingstown, | RT 02879
4. Business Phone No. 5. Srate of hecorfornatios

401-782-2415 Rhode I&kand

6. Brief Description of the Character of Business Conducted in Rhode Kiand

To conduct and carrg'on the business of court r?gortin%. .
7. NAMES AND ADDRESSES OF THE OFFICERS: “{*XT BOX FOR ATTACHMENT) FILL SP__:ACES BEFORE TISING ATTACHMENTS

President Name t Vice President Name
Linda F. Oakley ikinda F. Oakley
Strget Address 1 Street Address
TH6 ™ Fable Rock Road : 180 Table Rock Road
Jty - , Stage Zip .  City State Zip
56. Kingstown IzﬁI j 02879 iSo. KingstOWn,’ RI 02879
Secremyy;\'g:ne 'Trea.mrer;\’gme D U T
Linda F. Qakley :Linda F. Qakley
Street Address Strect Address
180 Table Rock Road 180 Table Rock Road
Ciy . Steite Zip s City ) State Zip
So. Kingstown, RT 02879 :80. Kingstown, | RI 02879
8;_3I§AMBS AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ Hu-fﬁ-j:'SPACES BEFORE USING ATTACHMENTS S
Director Name t Divector Netme
Strest Address 3 Street Address
City J State Zip L ciny [ State
e L ISR . O AR
Street Address Street Address
City Sicte Zip = City Stare

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) []

AUTHORIZED SHARES 1SSUED SHARES — THIS SECTION MUST BE COMPLETED Lo h@i‘:
Number of Shares Class/Series Par Valie Number of Shares Class/Series Par Value
100 COMM NO PAR VALUE 100 Comron No Par Valye

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 trustee,
this report must be executed 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 statements

. " guntjgjnfed herein are true and' corregt. -~
rune_ FILED Komelod Cafds s 212808
2 . fign?zmre ’ Date
Checi: No. ! EB 9 m : Lind . Oakl .
By: By . 6/7 / 6/ | Prinfjj?‘yfe Name Sy

[ ] President
Title
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