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S State of Rhode Island A Ralph Mollis, Secretary of State

and Providence Plantations Corporatians Division
. S . s o f 148 W River Sirvet
TR Office of the Secretary of Stute Providence, BRI 02904-2615

#01.222 3630
PROFYIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January 1 - March I « Filing Feer $§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 1o file its anuual report within thirty (30) days after the time prescribed by
law (RIGL 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1. Corporate I3 No. 2. Nawme of Corporation
83230 H & D, INC.
3. Street Adddress Principal Business Qffice ity State Zip
240A Sand Hilt Cove Road Narragansett RI 02882
. Buisiness Phoue No, 5. Seate of Incorporation
(401) 783-0700 RHODE ISLAND

G, Brigf Description of the Character of Business Concfucted in Rbode Tdand
To engage in the operating of a parking lot business.

JOF THE OFFICERS: [(“X” BOX FOR ATTACHMENT) []] FILL IN SPACES BEFORE USING ATTACHMENIS |

President Name _ Vice President Newe
Wayne Durfee i T. Brian Handrigan
Street Adedress ¢ Street Addvess
240A Sand Hill Cove Road i 120 Chestnut Avenue
City State -pr vy State zip
Narragansett IRE ‘02882 ! Narragansett RI J 02882
-Eﬁ;};};{{;;\:{;;};;‘.unn...-"-.n ---------------------------- un l-rl--v-“"t---vll--n--A---‘gvv?:':(:ﬁ;;i:l;‘;‘:_::‘;‘;?;(: ----- setstassttdorirlrrerrrrunnnnnrrnnrnasnnnnnnnads N L Y
Wayne Durfee ¢ T. Brian Handrigan
Street Acldresy : Stréer Address
240A Sand Hill Cove Road 120 Chestnut Avenue
City State Zip i City
Narragansett RI 02882 : Narragansett
S NAMES AN 55 ("R BOXEO ANENT) (] FILL TN SPAY
Dhrector Name s Director Name
Wayne Durfee ! T. Brian Handrigan
Street Addréss i Street Address
240A Sand Hill Cove Road ¢ 120 Chestnut Avenue
ity State Zip iy Stctie Zip
.Naragansett ... }R' ...... ]02382Na"93”59ﬁIR' .......... ceeveea el 92882
Directar None ) Directar Nanie
Streer Address Street Address
ity I Steete Zip s City State Zip
OR ATTACHMENI) [] .0 - ° 10, SHARES ISSUED; ("X™ BOX FOR ATTACHMENT) (1% >0

[SSUED SFIARES - THIS SECTION MUST BE COMPLETED

Number of Shares Class/Series Par Value Nermber of Shares ClassrSeries Par Yalue

2,000 common no par value 200 common _ no par

This report must be executed on hehalf 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, | declare and affirm that I have examined this report,
including any accompanying schedules and staternents, and that all statements

F'LE D contained nerej true angd correct. , )
Fite Date b A . ‘%7/»(

T. Brian Handrigan
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Check No. _____ MAR 3 1 m A
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Title
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