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<=eans™  State of Rhode Island :
\@ ~and Providence Plantations

Office of the Secvetary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

Filing Period: January | - March 1 » Filing Fee: $50.00%

RI SOS Filing Number: 200811505480 Date: 06/04/2008 4:00 PM

A. Ralph Mollis, Secretary of State
Corporations Division

148 W, River Street

Providence, R 02904-2G15

401,222 3040

2008

* In accordance with RLG.L 7-1.2-1501(e), each corporation Saiting or refusing lo file its annual report within thirly (30) days after the time prescribed by

Law (RLGL 7-1.2- 1501((:641)) is subject to a penalty fee of $25.00.

1. Corparee 1D No. 2. Name of Corporation

141231 Hanley Village Development Corp.

3. Stveet Address Principal Business Qffice
472 Potters Avenue

Sictic Zip

02907

City .
Providence

4. Business Phonwe No. 5. Sterte of corporation

(401) 781-8989 RI

G. Brigf Description of the Chardcter of Business Comtucied in Rbode l\.’amj

President ;

Paul A. Calenda

To design, develop, experiment with, manufacture, assemble, install, repair, purchase and deal with equipment

s Vice President Name

Ralph Vickery

Fteeed A

4?2 Potters Avenue

T Serdes Address

i 7 Apple Valley Drive

| 8. NAMES AND ADDRESSES OF THE DI
Drrector Namme

City Stare Zip : City State Zip
Providence JRI J02907 : Rehoboth MA ‘ 02769
OO by e ";%lu'&;&};;'&l;&;”' ..........................................................................
Ralph Vickery : Paul A, Calenda
Street Address ' Street Address
7 Apple Valley Drive : 472 Potters Avenue
Ciity State Zip 1 Gty State Zip
Rehoboth MA 02769 : Providence 02907

SING ATTACHWENTS

1 Dirvector Name

Y. SHARES

Paul A, Calenda FALEA Ve );g,; y

Streel Address 1 Street Aderess

472 Potters Avenue 7 P@ le V A Lle L \\ ~

City State Zits City H State Zip
Providence | Rl 0297 ... Refabtty |7 LB
Director Naine Dzrecror Neeme

Street Address Street Address

city .l.Stc!te Zip Ciry State zZip

ESUGD S1IARES

AUTHORTZED ) SECTION-MERSE BE L0
Number of Shares Clewss/Series Par Value Numiber of Sbures . Class/Series Par Value
1,000 Common No Par Value 100 Commaon | No Par

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.

23048-5-266659

Under penalty of perjury, I declare and affirm that I have examined this report,
including any aLcompanymg schedules and statements, and that all stategents

contained he; are true and correct
L d f \57 A%
Dme

Signasure
Paul A. Calenda

Print or Type Name

President
Tirle

Form 630 Rev. 12/06
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