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State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence PlantatiOﬂS Corporations Division

. 148 W. River Sireet
# Office of the Secretary of State Providence, RI 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2008 L2300

Filing Period: January 1 - March 1 + Filing Fee: $50.00* 'THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIGL 7-1.2-1501 ( e}, each corporation failing or refustng to file #s annual rcport within thirty (30} days after the time prescribed by
law (RIG.L 7-1.2-1501(c&d)) is subject to a penally fee of 325.00.

1. Corporale 1D No. 2. Nawme of Carpordtion

45576 Compton Capltal Management, Inc.
3. Strovt Address Principal Business Qffice ity - Stetie Zip

170 Westminster Street Providence RI 02803
4 Business Phone No. 5. State of Incorporation

463-4040 Rhode island

G. frief Description of the Character of Business Condiicted in Rbode Istand

Prestdent Nanme

Vrce President Name .
George F. Kilborn : Charles W. Ransom
Street Address S Street Address
170 Westminster St ! 170 Westminster St
ity IState - law o i ciny B |
“Providence [RT 02903 ! Providence R ] 02903
st e, :"1%2}};;;;}'&2&[;"""' ............................................... rerernreererEreEeasn
Benjamin P. Harris, 1}| i Suzy Clemente
Street Address. : Street Address
EAPD, LLP 2800 Financial Plaza : 170 Westminster Street
cHy A E City Zip
Providence Providence 02903
8. NAMES AND AT SCTORS: ( i
Director Nanie ' i)zrec!or Aame
none :
Street Address * Strevt Address
City ‘ Srate Zip iz Iseare lzgo
RN : e b T VSRR
Stroot Address b Street Address
ity State Zip s ity State Zip

| XUTHORIZE CHMENT) [ 0. SHARES SSUED) ("X* BOX FOR ATTACHMENT). [
AU'[ HDRIZED SHARES !SSLED SHARES - THIS SECTION MUST BE COMPLETED

Number of Shares Class/'Series Par Value Number of Shares Class/Series Poar Value
8,000 COMM $1.00 Par Value \ 100 Common $1.00

e Ty

TRRAE R R Rl Lo me e

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 T have examined this repart,

including any accompanying schedules and statements, and that all statements
#n¢d herein are true and ¢ ;

Signafure

Benjamin

Print or Type Name

Bl Secretary

Title

. Harris, |l
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