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State of Rhode Island A Ralph Mollis, Secretary of Stase

ji.  and Providence Plantations Gorporations Division

.‘h; i Omcg fef'fbg Secre,l”nl ij':are 148 V. River Street
Frividlence, 8T 02004-2075

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 072223040

Flkng Partod: farmary 1« March 1 = Filing Fes: 550007 THIS REPORT MUST BE TYFED OR FRINTED LEGIBLY IN BLACK INK
* 4 aceordance witk RIGL 7-1.2-3500(a), each corporation failing or refiu to ffle its 1 seribed
law (RIG.L 7-1.2-1508(ched)) s subjict ta a ponally fer f $35.00 UG 10, its anal vepert witbin thirty (30) “ays aficr the fime pre ~

1. Logborate 12 No. 2, Name of Corporation
20993 QUARTER MOON, INCORPORATED
2. Strecr Affdﬂ!i.f {legm! Bustnes: Qffice (w21 Sterte 7
300 Highpoint Avenue Portsmouth RI ZI;ZEN
4. Business Phone No. 5. Stase of Incorporation
4016830960 Rhode Island

6. Grief Daseription of the Character of Bieh s Condricted fr: Rbode Iekan

7. {NAMES. AND; ADDRESSES OF 0 HE OFFICERS: ("X™ BOXFOR ATIACHMENT) [ FILL IN SPACES BEFQRE USING ATTAGHMENTS, : °

Prasidaiw Nums : Woe Previdens Naws

Devin Kelly - President i Jim Forrest- Chief Financial Officer

Strost Address T St Address

300 Highpoint Avamue _ i 300 Highpoint Avenue

Gty Stare Zip iy Stcute Zip
Portsmouth 11“ RN R 1.1.c..c... S RI Iozs'n

'.S'ecfm-uy“Nun;a"'"

Jackee Shepherd- Chief Gperating Officer

| Treastrer Naine
H

Strust Addleass : Svoer Address
300 Highpoint Avenue }
City Seerig 2 Lty Soere Zip
Portomouth RI 02871 :
(8 AMBS AN, ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT),[] FILL IN SPACES BEFORE USING ATTACHMENTS+ '}
LHrirdson A0 I Tiyvera Newmy NY
Bahman Kia - Director : Nk
Stemil Avlerens § Srrevt Ackivess 2 =
300 Highpoint Avetiue : i T )
Cigy Srary iy sty St A o Tt
___f:?_l_'t_f_i!l_‘l.(‘)_l{,!l_'l______“""""""" |E;!u|||nnnnnu.un 110-2--3-?-1--.......“..........g.........".,.""""...“... P— ;::- CTJ
Diracter Namg ED]’rﬂ‘fﬂrNgmp (LY TITY nuuuu‘un-... ,.?ﬁ
Serour Adejroty 7 Streer Addvess = =}
: i Sroled
iy Seite Zip ;C‘l!_v State Zip — = “h
j i T
. A B
3 SEARDS AUTRORZED | (3 BOX POR UTTACHMENT) { | 10. SHARES JSSUED (X" BOX FOR ATFACRMENT) [ ) ~
AUTHORIZIQ SHARLS 185UED SHARDS ~ 'TH15 SECTION MUST BX COMPLETED
Number of Shaver Classiizries Far value Nember of Shares Clage/Neries Par Valie
1,200 NO PAR VALUE 200 COMMON ‘ NO Pf\-ﬁ-
e
. =T — .

This report must be execnted on benall of the corporation by an awhorized representative. IF the corporation iz in the hands of 4 recejver or trustes,
this report must be executed on behalf of the corporation by the receiver or trustes.

F|L Under ponalty of perjury, 1 dectare and affinn rhit [ have exomined this report,
J“L 0 8 m ineluding any sccompenying acheduios und srmercents, and that oll statomcnts

stnteined herein are truc and sorrecl.
L) .sﬁa:ﬂ I gt 9/ 2/ )4
I By ] tyweture . Dage
- {y "(}QAQ Jim Forrest
e Pring vr Tvpe Noame

2 A D T TR - Chief Financial Offieer
B RSECHETAILY OF STATEUSLONLY,
s Dbaomgt T : . Tie
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