RI SOS Filing Number: 200810002520 Date: 04/04/2008 4:00 PM

: State of Rhode Tsland
Q¥  and Providence Plantations
*&?}‘;’" Offtce of the Secretary of Siate

PROFIT CORPORATION ANNUAL

REPORT FOR THE YEAR

A. Ralph Mollis, Secretary of State
Corporations Division

148 W. River Street
Providence, RI 02904.2615
401.222 3040

2008

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). eack corporation Jailing or refusing to_file #ts

law (RLGL 7-1.2-1501(c6d)) is subject to a penalty fee of $25.00.

annual report within thivty (30) days after the time prescribed by

1. Corpordite ID No. 2. Name of Corporation

61221 J. & C. Wilson Corporation

3. Sireet Address Principal Business Ojffice
20 Stonegate Drive

State

RI

ciry

: 2
North Kingstown

02852

4. Business Phone No. 5. State of ncorporation

401-295-5338 Rhode |sland

6. Brief Description of the Character of Business Conducted in Rbode Kland

7. NAMES AND ADDRESSES OF THE OFFICERS: o

President Name

BOX FOR ATTACHMEN T) [J FILL IN SPACES BEFORE USING &TTACHMENfl_?_S

t Vice Prosident Name

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“Xx”
Director Name

John A. Wilson, Il : Cindy H. Wilson

Street Address i Street Address

20 Stonegate Drive i 20 Stonegate Drive

City State Zip : Cigy Sterre Zip
North Kingstown ‘ }RI ) 10285_2 . ‘ North Kingstown l RI ‘ 02852
Secretary Nawme 3 Treasurer Name

Cindy H. Wilson i John A, Wilson, |

Streer Address 3 Street Address

20 Stonegate Drive i 20 Stonegate Drive

City State Zip L City State Zip
North Kingstown RI , 02852 North Kingstown RI 02852

BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS'

1 Director Name

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

Street Address E Street Adddress

City ] State 'z;p City l State [Zip
g, NP N RPPR A rereeeenenns rrraraeaas Dz IR IAILINOMRSEE SRS rerereneas DU SO terrereaans rrrreeaan .
Street Aderess Street Address

City State Zip City Stete Zip

" 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) ]
ISSUGED SHARES — THIS SECTION MUST BE COMPLETED

Nember of Shares Class Series FPetr Value

Number of Shares Class/Series Par Value

100 shares no par value common stock

1 NG par cormmon none

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.

2106952-7-25107T

Under penalty of perjury, I declare and affirm that I have examined this repart,
includin ccomp%an;ng s ies and statements, and that all statements

Check No."_
By. . 4 Print or Type Name
e -
AV AN/ DETS
FOR SECRETARY OF STATE TS - — ARETS 1 DEAT7

Form 630 Rev. 12406
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