RI SOS Filing Number: 200939950500 Date: 01/05/2009 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Conporations Division
OFfi the S Stal 148 W. River Street
’[ﬁce Uf ¢ secrelary Of ae Providence, Rl 02904-2015

401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January 1 - March 1 (SNMENISESEN0: - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLAGK INK.
* In accordance with RI.G.L. 7-1.2-1501{2), each corponation fuiling ov refusing to file its annnal report within thirty (30) days after the time prescribed &y law (R1G.L. Fo1.2-1501{ced)) ks
subject 10 a penalty fee of $25.00.

1. Corporaic 1D No. 2. Name of Corporation
81657 Statistical Management, Inc.

3. Street Address Principal Busiriess Office City Stcite Zip

PO Box 9384 Providence RI 02640

4. Hustness Phone No. 5. Slate of Mcorporation

401.864.1952 Rhode Island

6. Brief Description of the Character of Business Conducted in Rhode Kland

Develope marketing and operational data capture instrumer .s and provide data entry, reports, databases and analysis of such information.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Nome Vice Presicdent Name

Biagio C Trofa : Elaine Trofa

Street Address t Streer Address

261 Lexington Avenue : 261 Lexington Avenue

City Stale Zip 3 ity Steite Zif

North Providence R] 02904-311 : North Providence RI 02904-3118
s FUTUUTY U UTURTTITY R rerreeraaes E - }'E;&s':}} e sisnesinessnisssn s
Biagio C Trofa : Biagio C Trofa

Street Aderess T Street Address

261 Lexington Avenue : 261 Lexington Avenue

City State Zip : City Sictie Zip

North Providence RI 02904-3118 : North Providence RI 02904-3118
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS
PHrector Name 3 Director Name

Biagio C Trofa : : Elaine Trofa

Street Address 1 Sireer Adddress

261 Lexington Avenue 1 261 Lexington Avenue

CHy State Zip s ity State Zip

North Providence Rl e 02904-3118 . i North Providence RI 02904-3118
Director Name 3 Director Name - ’
Strect Addresy 1 Swreet Adedress

City State zZip i cuy State Zip
9. SHARES AUTHORIZED ) ) 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ |

ISSUED SHARES — THIS SECTION M}_ZSI BE COMPLETED

This information is currently of record in the Office of the Sscretary of Number of Shares Class Seres far Vatue
State. Changes require an additional filing. See Section 9 of 300 No Par Value
instruction sheet. :

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 trusiee.

Under penalty of perjury, I declareynd affirm that | have examined this report,

ludpng any accompanying sqhedules staternents, and that all statcments
: contgined herein areAfue and ¢ . ] .
3 " ! /)
File Date / “ ..j"" . /, .5 o~ &1 9% //;’-OD 9
VE ~Signature /_ ) Duate
Check No. 7 ‘? M

Biagio C. Trofa

By: 5 azz zz ( Z ! Prinr or Type Name

President
FOR SECRETARY OF STATE USE ONLY g
Z2IOV0-22-200100 e
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