RI SOS Filing Number: 200810009420 Date: 04/08/2008 4:00 PM

State of Rhode Istand A Ralph Mollis, Svcrola
Lmd Providence Plantations C”?”{:‘g?'
48 W

Ed kbl 46
I"R()l4 IT CORPORATION ANNUAL REP()RI‘ FOR THE YEAR 2008

Fiting Peviod: January 1 - March I e Filing Fee: sspo0f THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK
% In accordance with RLG.E 7-1.2-1501(e). eack corporntion feiling or refusing to file is annnal report within thivty (30) days after the time presevib
law (RAG.E 7-1.2-1501fc&d)} is subject ta a pennaity fee af $25.00.

ey £

Y of Stode

it
Hiver Street

Office of the Secretary of State Providence, B G2004-3675

1222 3050

INK
ed by

{. Carporele {12 Na, 2. Nume of Conpuratios
102572 R & R DESIGN INC.
G Streei Addvess Principel Btisviess Office o Steate pald
55 ELMGROVE AVENUE PROVIDENCE RI 02908
i Mrasingss Phoie N 5 Stte of hivargmiation
401-274-0511 RHODE ISLAND

G, Brtef Diesc Rt o e Chavacter of Business Conductaet fn Rhode {sfand
To provide design services ta individuals, partnerships, corporations and other entities.

. NAMES AND ADDRESSES OF THE OFFICERS: ("X BOX FOR ATTACHME’\ T} [] FILL IN SPACES BEFORE USING ATTACHMENTS

Presidest § Agme Vice Fresident Name
ROBERT C RQBERTSON ! RUCKER D. WITCHER

Cipe . uiu‘r ws : f Sireei Adudress
55 ELMGHOVE AVENUE . 9o &L MGROVE Av“:?w..):

G MRS 5(.1;0 a7
PROVIDENCE : PROVIDENCE Rl ] 02906

. .s; . .r.; ;‘.,:). .\ .&;;y:(.‘ ........... T L L T TR TP ET T TS P PR g 'j “.6;\.’.{ ;}-;';,:;f;;'(: .............................................................................
ROBERT C. ROBERTSON :RUCKER D. WITCHER

Serevt Aditeess Street Adulress

55 ELMGROVE AVENUE 55 ELMGROVE AVENUE

ity Sietit s = iy Sterte &1
PROVIDENCE RI 02906 ! PROVIDENCE Rl 02906

B. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATT‘;ICHAIENT) m FILL IN SPACES BEFORE USING ATTACHMENTS
f e Neaie o Ereciar Nebine
NONE :

Nrnef Acffres. S Stres Adreds

iy J Sictde } i 1 ciny lszs lzw
e T T L L L LT T TP P P R L PSP PP PP S N ITEITTIT

T Hrector Nume

Streed Adddress vy Adddress
Ly St 2 Py Srare ptrel
9, SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) [:[ ) 10, SHARES ISSUEDR (“X" BOX FOR ATTACHMENT) i"
ALUTHORIZED 3HARES I ISSUEL SELARES — TTHS SEC TION MUST BE COMPLETED

SRR QTR Suar i Y N u w
1,000 COMM $1.00 100 COMM $1.00

This report must be executed an behalf of the corporation by un authonzed representative, If the corporation is i the hands of a receiver or t
this ropert must be execated on behall of the corporation by the receiver or trustee.

rustee.

Linder penalty of perjury, | declare and affirm that [ have exaniined

including any dl.(,Ol'I'lp:i.i’l}lﬂ" ‘-«phhdllle\ and statements. and that all
F Il l§ D contained herein are [Ic-asd-oamags

whis taperl.
STATEINE NS

L H IU'P

Date

File Dute _W
[

Check No. _ ) 3 ,) ‘ :‘5‘(‘1 kﬂbw{' (S| <_c_\19 <. ﬁ‘{"_s ~wA,
Fy: BYM ar Type Name

rLE sy r‘;tir-‘?r‘

FOR SECRETARY OF STATE USE ONLY -

Title

21657-31-250801 Form 830 Rev. 12730



	FilingNum: RI SOS    Filing Number: 200810009420    Date: 04/08/2008 4:00 PM
	BatchNum: 21657-31-250801


