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B = Siate of Rhode Island 4. Ralph Mollis, Secretary of State
’ - and Providence Plantations Corporiations Divisior
o g . . 148 W River Street
ST Qifice of the Secretary of Ste Provideitce, RI G2904-2615

407222 3040

R
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Peviod: Janunary 1 - March 1« Fifing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RILGL 7-1.2-1501( e}, each corporation failing ov vefusing to file its annual report within thivty (30) days after the Bme prescribed by
e (REGL 7-1.2-1501(cE&d}) #5 subject fo o penalty fee of $25.00,

2. Name of Corporativy

1. Corivaie I1) A %
WQﬁ/)‘/f/ S & P INVESTORS, INC

3. Street Address ;"rm::zpm’ Busivess Gffice ity Shnte Zip
24 Darling Street Warwick RI 02886
4. Buisiiess Phoae No. 3. Srare of Incerporaion
401-738-1825 Rhode Island

G. Brigi Descrpiion of the Characier of Bussiess Condticled in hade lad
Home Restoration and Remodeling

Eresidesst Neine

Lori A. Pittman
5 Sroet Address

87 Maple Avenue, 3rd Floor

Leconard Simas

Skreed Adedress

24 Dariing Street
ity Nigeter Zifa S rEy B Skeite Esls)
Warwick, RI 02886 : West Warwick RI 02893
----------- -..‘-;;----....‘.nnu--n.n-... duammmerrar st AN mE R ALY --------¢¢.-.---nsn-n----.--.é'}';;c;‘;!};;; ;\ -;ve:up---.AA--.-—-;-"-o R e
Lori A. Pittman : Keith B. Pittman
Strest Aclilvess Street Addrass
87 Maple Avenue, 3rd Floor : 87 Maple Avenue, 3rd Floor
RI 02893 - West Warwick S RT “ 02893

Ciry ls‘mm lz:'p
§oy

BOXFOR ATTACHMENT) [

 Divector Neime

Director Name

Leonard Simas : Lori A, Pittman
Street Address + Srreer ddofress
4 Darling Street 87 Maple Avenue, 3rd Floor
City Sterie Zip = ity . Sieste Zip
Warwick ] RI J 02886 West Warwick I RI (2893
* };;t:e;:r; -’ - '\ ':; :, ;‘: --------------------------------------------------------------------------- B N N
Siveer Adedvess T Strect Adiiress
City Stepte Zip o Seaaze Zi

OR ATLACHMENT) [ ]

AUTHGRIZED SHARES . ISSUED SHARES --- THIS SFCTION MIIST BE COMPLETED
Number of Skuires CleissSerios Par Valhie Nuither of Shaies Chss Series Par Vilue
600 Common No Par Value 600 Common =01

‘Fhis 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 execnted on behalf of the corpotation by the receiver or trustee,

Under penalty of perjury, 1 declare and affirm that | have examined this report,
including any accompanying schedules and statemenis, and that all statements
contyey herein are true and correct,

44/;€J prece— 1T -0F

Sigrarture Duite

Leonard Simas

Print or Type Name

- Prasidaent
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