A. Ralpb Mollis, Secretary of Siate
Corporations Division

148 W. Riyer Strect

Providence, Rf 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2008 wonanaI040
Filing Period: January 1 - March 1 » Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accovdance with RIG.L 7-1.2-1501(e}, each corporation failing or refusing to file its ! report witbin thivty (30) days after the time prescribed by
law (RLG.L 7-1.2-1501(c&d)) is subject 1o a penalty fee of $25.00
1. Corparate ID No. 2. Name of Corporation
34027 VINCA CORPORATION
3. Street Address Principal Business Qffice Ciry State Zip
1901 LONG PRAIRIE RCAD, SUITE 130-10 FLOWER MOUND B¢ 75022
<. Business Phone No. 5. State of mcorporation
214-513-8484 RHODE ISLAND

G. Brief Description of the Character of Business Conducted in Rbode Lland
BUSINESS MANAGEMENT CONSULTING

7 NAMES AND A DRESSES OF THE {)FFICE

MX FOR AITACH‘MENU El FILL iN SPAGES KHFORE USING ATI'ACHMENT

Prmrdepz: Name ) s Vice President Name
ROBERT A. MENARD I :
Street Address + Street Address
1901 LONG PRAIRIE ROAD, SUITE 130-10
City Staze Zip Fany State Zip
FLOWER MOUND TX 75022 a I
Secretary Neme 1 Treasurer Name
ROBERT A. MENARD I { ROBERT A. MENARD il
Street Address ' Street Address
1901 LONG PRAIRIE ROAD, SUITE 130-10 1901 LONG PRAIRIE ROAD, SUITE 130-10
Sale Zip E Cify State Zipr
FLOWER MOUND lTX |75022 : FLOWER MOUND TX 75022

BOX. PORATTACHMENT). [} F1EL
: Director Name

i DIRECTORS:

! rector Name

ROBERT A. MENARD I

Street Address : Street Address

1801 LONG PRAIRIE ROAD, SUITE 130-10 :

City State Zipy city
FLOWERMOUND  ..ITX. ... T022 et nssend
Director Name ) f Direcior Narme

Street Address ; Sireel Address
City Seate Zip City

. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [ | © 10, SHARES ISSUED (“X* BOX FOR ATTAGHMENT) [
AUTHORIZED SHARES ISSUED SHARES — THJS SECI'ION MUST BE COMPLETED

Mumber of Shares Class/Series Par Value Number of Shares | Class/‘Series Par Vahie

1,000 NO PAR VALUE 800 A N NO PAR

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 teceiver or trustee.

L /105 |
[ - Under penalty of perjury, I declare and affirm that [ have examined this report,
i ing any accompanymg schedules and statements, and that all statements

ROBERT A. MENARD [}

Print or Type Name

Bl PRESIDENT

Title

Form 630 Rev, 12/06



