. RI SOS Filing Number: 200810007840 Date: 04/08/2008 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
" Office of the Secretary of State 148 W. River St.

Providence, RT 02904-2615

et ' F01.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 3408

Filing Period: January 1 - March 1 » Filing Fee: $50.00+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
_ *In dccordance with R1G.L 7-1.2-1501(e), each corporation failing or refusiﬁg to ﬁIe its annual repart within tbiﬂy (30) days qﬂer the time prescw‘bed by
E 14”: ('- rl, 71, 2—1501(:&4 i3 subjert foa mﬁyfee of$2500 ; R L e

3. Street Address Principal Bustness Office City State Zip

730 Kingstown Rd. Wakefield RI 02879
4. Bustness Phone No, 5. State of Incorporation '

(401) 738-6770 Rhode Island

G. Brief Description of the Character of Business Conducted in Rhode sland WHOolesale and Eetail Paper Production s
Reproduction, Dup llcatlon and Photcocopying, FEtec.
S AND ADDRESS * BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name ' ' 1 Vice President Name
Donald H. Boulay 5
Street Address i Street Address
Bl-Buttenweoode—Road ¢ Sumense 7 _‘-'/';
Gy ST G Mp,vu,r@h J tci Srate 7ip
...... u;,;nmg S R SN ¥ eeeeeieeresesentnessntesernteseanserensseseloresssencaesssesesssesersaesedonnensessensesseseeenesens
Secretary Name 1 Treasurer Name
i Carol A. Boulay
Street Address ¢ Street Address Q, ;) == O Fe\ O “Q 5 pd—- =
cuy Suate Zip Oy EQS T Guiagrc i s 7 OG5S
: . - RT
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X7 BOX FOR 4 i
Director Name : Diirector Name
Donald H. Boulay : Carel A. Boulay
Street Address ¢ Street Address e .
- Seanl i 81-Buttenwoods—Road B

T - ZJJ; ' P ':-__.CI.W. o '. E ‘. Sfa!é' T I Ap i , ':' S
e P ....Dzmc;m\;mm .......... D L T
Streer Address ¢ Street Address
ity Setle P s ity State Zipy
9. SHARES AUTHORIZED. (X BOX FOR ATTACHMENT) ] " 10; SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ ]+
AUTHORIZLED SHARES IS5UED SHARES — THIS SECTION MUST BE COMPLETED
Number of Sbares Class Series Far latue Number of Shaves Class/Series Par Value

600 Comm No Par Value 600 Common Par
- L
R wmw K

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, [ declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all staterments

contained herein are true and correct.
—oycald f-Fnidng f23-08

Signature Daite

.#'ile D é

Chieck No. Donald H t Boulay
By: . FPrint or Type Name
. ' - President
PORBEAREZRRIr s1ATE LsE ONLY —
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