RI SOS Filing Number: 200836374120 Date: 10/14/2008 4:00 PM

8 ,‘ State of Rhode Island A. Ralpb Mollis, Secretary of Stare

and Providence Plantations Corporations Division
148 W. Riper Sireel

. Providence, RI 02904-2615

hd 407.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 200 3 e
Filing Period: January 1 - March 1 « Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance wirh R1.G.L. 7-1.2-1501(e), each corparation failing ar refusing to file its annual report within thirty (30) days afier the time prescribed by fne (RLG.L 7-1.2- 1501 (eehd)) is
subject to a penalty fee of $25.00.

1. Conporate 10 No. 2. Name of Conporation .

000276857 Megalben Corporation
3. Street Address Principol Business Qffice City Starte Zip

10 Weybosset Street Providence Ri 02903
4. Business Phone No, 5. Stase of ncorporation

Rhode Island

G. Brigf Description of the Character of Business Condticted in Rbode Tsiand
Financial services and preducts

» Vice President Name

President Name

None : None

Street Address 1 Swreer doldross

Ciry Ijmm lzq; : Cliry l.sm:e IZip
.................................. B RSN U TUTPUITY FOUUPUIUPURURSSSTETSUUTU N UTUTUOTOT
Secretedry Name . Treasurer Nome

None : None

Street Address 1 Street Address

Cay |5mte Zip T State Zip

1irector Nawme : Director Name

Charles Barresi ;

Street Address 1 Street Address

52 Blanchard Road ;

City State Zip : ity Stette Zip
Grafton MA 01518 :

Director Name Y Director Name

Street Address ¢ Stroet Address

City | State Zip I iy State Zip

ISSUED> SHARES — THIS SECTION MUST BE COMPLETED

. . . . . Neunbwr of Shares Class/Series Par Vaiue
This information is currently of record in the Office of the Secretary of oo of Shares asvoenes ar v

State. Changes require an additional filing. See Scction 9 of 0.00 STK $1.00
instruction sheet. A ey

This report must be executed on behail of the corporation by an authorized representative. If the corporation is in the hands of a recciver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee,

Under penalty of perjury, 1 declare and affirm that I have examined this report,
including any accompanying schedyles and statements, and that all statements

CWC and L. . /
- seer /O ////@Y

Signature s Date

Charies Barresi

Print or Type Name

- Director

Title

Form 630 Rev. (18/08
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