RI SOS Filing Number: 200940117530 Date: 01/08/2009 4:00 PM

State of Rhode Tsland A. Ralph Mollis, Sccretary of State
and PI’OVidCI’lC(“, Plantations Corporations Division
I~ Office of the Secretary of Stale 148 W. River Street

Providence, RI 02004-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2009 012225080
Filing Period: January 1 - March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordunice with RIG.L. 7-1.2-1501(e), each corporation fuiling or refiusing to file its annual report within thirty (30) days after the time prescribed by law (RLG.L. 7-1. 2-1501(cchd)) is
subject tv a penalty fee of $25.00.

1. Corporate 1D No. 2. Neme of Corporation

65402 Updegrove & Gontarz, Ltd.
3. Street Ac{drﬂ.\‘s Prirwcipead Busiziess Office ity Stadie A

314 Oliphant Lane Middletown Ri 02842
+. Business Phone No. 3. Skite of Incorpuration

(401) 847-5684 Rhode Island
G. Lirief Description of the Character of Business Conducted in Rbode fsland

Law practice.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name * Vice President Name

Richard E. Updegrove, Jr. i Christopher S. Gontarz

Strect Address S Street Address

314 Qliphant Lane : 314 Oliphant Lane

City Starie Zip Y Statte Zip
Middletown Ri 02842 : Middletown RI 02842
Secretary Name Treasurer N

Christopher S. Gontarz ! Richard E. Updegrove, Jr.
Street Address 3 Streel Address

314 Qliphant Lane : 314 QOliphant Lane
City Slctie Zip : City State Zip
Middletown RI 02842 : Middletown RI 02842
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ | FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Name

Richard E. Updegrove, Jr. : Christopher 8. Gontarz
Street Address i Street Adcdress
314 Oliphant Lane : 314 Oliphant Lane
City State Zip : City Steter Zipy
Middletown RI 02842 : Middletown Rl 02842
Lirector Name Frector Nume
Street Address T Strect Address
City State Zip L City Stctie Zip
9. SHARES AUTHORIZED " 10. SHARES ISSUED (*X” BOX FOR ATTACHMENT} ]

1,000 No Par Value ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Class/Series Far Velie

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing, See Section 9 of 200 Common No Par Value
instruction sheet.

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

Under penalty of perjury, 1 decfare and affirm that I have examined this report,

comained her [¢ canc! correct, 2 ,2)/(3 ?,
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