RI SOS Filing Number: 200809944130 Date: 03/28/2008 4:00 PM

; Jm_? State of Rhode Island . A Ralph Mollis, Secretary of Siate
and Providence Plantations Corporaiions Livision
, . 148 W, River Street
s g Qffice of the Secretary of State Providence, ki 02904-2615
——— - _ . i e . e e - e 401222 3040, .
“PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _20qps
Filing Perfod: Jamuary I - March I » Filing Fee: $50.00% THIS REPORT MUST BE TYPED ‘OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RLG.L 7-1.2-1501(e), each corporation falling or refusing to file #ts aunnal report within thirty (30) days afier the time preser thed by
law (RLG.L 7-1.2-150M(c&d)) is subject to @ penralty fee of $25.00.

1. Corporale 7D No.

2. Name of Corporalion

42729 BENJAMINS IIT INC.
3. Street Acldress Principal Business Office City . Siaite Zip
722 BROAD STREET CENTRAL FALLS 02 Q28673
4. Business Phond No. = SRR 5. State of Incovporation

401-728-7717

RI

G. Brigf Description of the Character of Business Conduclid in fhode Isiond

ident

ARTHUR AILMEIDA MARIA A. ALMEIDA
Sireet Address v Street Address

15 ERAFTON __ ST, : 15 GRAFTON ST.
City Stk ‘ Jz:,u : ity Stexte Zip
o LINCOLN. v RT TS RIS 5/ ofo SN -3 A 02863 ..

ecrefary iName i Treasurer Name
same as president : same as presdident

Street Address > allic ‘ Street Address
Ciry State ]z:p City State Zip

Director Name

+ Directar Name

Streer Address

i Streot Address

Cigy lsmre Zip ity I Srate Zip

-E;pﬂ-c-;o;a‘;;{.z;';; ------------------------------------------------------------------------------ :"D-”'_;;:;;};_X;;J;;f ------------------------------------------------------------------------------
Siveet Address 5: Streef Address

ity ‘ J State Tz Gity State Zip

D
,‘UTHORIZ».D SHARES

1SSUED SHARES — THIS SECTION MUIST BE COMP[ETED
Nenber of Shares Class/Series Par Valpe Number of Shares

Class'Series Far Vahee

1000 COMMON NONE 1000 COMMON corevss

WE R Lt e mETOT

ECTOE

This report must be exccuted 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

Undcr pcnalty af perjury, I declare and affirm that I have examined this report,

gg and smtemenrs and that all statements
KL Lo~ 3/3 2/0 &
Signamre Date I
% ALMEIDA
Print or
PRESIDENT
Title

21631-34-250063 Form 630 Rev. 12/06
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