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and Providence Plantations
2 Office of the Secretary of State

rl
éﬂf@@@ State of Rhode Island

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

A. Ralph Mollis, Secretary of Stale
Corporations Diision

148 W River Street
Providence, RI 02904-2675
401.222 2040

Filing Period: January 1 - 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 its annual report within thirty (30) days afler the time prescribed by

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

£ Covporate 1 No 2, Name of Corporation

149261 Okinawan Karate Preservation Society, LTD.
3. Street Adedress Principad Business Office ity Steate Zip
175 EDDIE DOWLING HIGHWAY - BOX 5 NORTH SMITHFIELD RI 02896

-#. Busiviess Phetie No.

4017622201

3. State of hicorporation

RHODE ISLAND

& Brigf Description of the Character of Business Conducted in fibode Istand

MARTIAL ARTS INSTRUCTION AND DEMONSTRATION, INCLUDING THE PURCHASE AND SALE OF REAL ESTATE
7. NAMES AND- ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATFACHMENT) [ FILL IN SPACES'BEFORE USING ATTAGHMENTS

Prosident Neme

Dennis Branchaud

: V:'ce President Name

Klmberly Branchaud

Nreel Adeiress

350 Lake Washington Dr

sroc Aekdiess

350 Lake Washington Dr

ity Stegie - Zif c‘: ty State Zip
Chepachet RI (02814 : Chepachet Ri 02814
g s .‘7.;;‘;;!.{;(.;.@;&. .............................................................................
Dennis Branchaud : Kimberly Branchaud
Street Address Street Address
350 Lake Washington Dr : 350 Lake Washington Dr
ity State Zip iy Steate: Zip
Chepachet RI 02814 : Chepachet RI 02814

3. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) [| FILL.IN:SPACES BEFORE USING ATTACHMENTS

Director Name

Dennis Branchaud

L Director Name

! Kimberly Branchaud

strovf Address

350 Lake Washington Dr

1 Street Adedress

i 350 Lake Washington Dr

ity Steste ity i City State Zip
.Chepachet ... RE e 02814 o Chepachet .. LRL L 02814 o
LHractor Netne i irector Nawe
Sereet Address 1 Street Address
City State Ziifr T iy State Zip

9. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [']
AUTHOCRIZED SHARES

10. SHARES ISSUED - (“X” BOX FOR ATTACHMENT) [
ISSUED SHARES — ‘THIS SECTION MUST BE COMPLETED

Neorber of Shares CAossrS ety Far Ve

Atizithor of Shiras ClasySeries Petr Virlue

1,000 NC PAR VALUE

100 COMMON NO PAR

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.
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21497-22-244934

Under penalty of perjury, I declare and affinm that I have examined this report,
including any accempanying schedules and stgiements, and that all statements

wnljamc?d herejn are true an orrect. / )
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