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State of Rhode Island
and Providence Plantations
Office of the Secretary of Staie  *

A. Ralpb Mollis, Secretary of State
Carporations hyision

148 W. River Street

Providence, RI 02904-2615

401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 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 RIG.L 7-1.2-1501(¢), eack corporation fuiting or refusing 1o file its annual report within thirty {30) days after the time prescribed by

law (RIG.L 7-1.2-1501(¢c&d)) is subject to a penalty fee of $25.00.

2. Name of Corporation

1. Corporate {D No.

82659 BRADY ENTERPRISES, INC.
3. Sireet Address Principal Business Office ity State Zip
12 GROVERNOR BRADFCRD DRIVE BARRINGTON R1 02806

4. Business Phone Mo, 3. State of Incorporation

401-247-2778 RHODE ISLAND

5. Brigf Description of the Character of Business Conducted in Rhode Island

TO ENGAGE IN FINANCING AND MARKETING CONSULTATIONS

ice President Name

THOMAS F. BRADY
Street Address

19 GOVERNOR BRADFORD DRIVE

THCMAS F. BRADY

Street Address

19 GOVERNOR BRADFCRD DRIVE

City State Zip City Staie Zip
BARRINGTON RT 02806 BARRINGTON RI D2806
Secretary Name Treasurer Name
Street Address Street Address
City : State ‘;Zzp City State Zip
2 b irecior Name
THOMAS F, BRADY THOMAS F. BRADY
Street Address Street Address
{SAME AS ABOVE) {(SAME AS ABOVE)
City State Zip ity State Zip

Director Name Director Name

Street Address Sireet Address

City Strte Zip

ity State Zip

U'f' DRIZME SHARE ED SHARES — THIS SECTION MUST BE COMPLETED

Number of Sbares

Class/ Sertes Par Value Number of Shares Class/Series Par Valug

vreNQO  PAR

COMMON.

€00 COMM ON PAR VALUE

400

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

contained hefein are true anglc ;
1k e T ?M%\(%/f

Signature IDate

i e e T B AKY “;u;
Pn‘ni'_a\’r Type Name Vsl
O VREr i b e T
Title
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