RI SOS Filing Number: 200940281790 Date: 01/12/2009 4:00 PM

State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations Cbr}f;omttv::oz.s: Dit;ision
Office of the Secretary of State 148 W. River Streel

Providence, RI 02004-2615
401 2223040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Fillng Perlod: January 1 - March 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
* In accardance with RLG.L 7-1.2-1501(e), each corporation failing or sefusing to file its annwal report within thirty (30) days after the time prescribed by law (R1.G.L, 7-1.2-1501 (cehd) is
subject to 2 penalty fee af $25.00.

1. Corporaie 1D No. 2. Name of Corporation
44850 SHAW ASSOCIATES, INC.
3. Street Address Prinicipal Business Office Cigy Sterte p
1119 Resevoir Avenue Cransion RI 02910
4. Business Phone No. 5. State of Incorporation
(401)943-3388 Rhode Island

6. Brigf Descripiion of the Character of Business Conducted in Rhode Isiand
REAL ESTATE INVESTMENT & DEVELOPMENT

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

Lrestdent Name * Vice President Newme

John Shaw i John Shaw

Street Address i Street Address

1119 Reservoir Avenue : same

City State Zip L iy Stare Zip
Cranston RI 02910 :
. ‘();_::—}.e};;;‘}.;\a;,;é ...................................................... dhbibianpnny Ferrrr=anne ;. };éé;&;é}:{ﬂ;,;é --------------------- tsrabunrrrrrrannanarannsrsnndesnanesssnnnrassnuEEEURR R R A
John Shaw : John Shaw

Streetl Address Strect Address

same { same

City State Zip : Ciry State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENY) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Dhrectar Name < Director Name

John Shaw i

Street Address : Streer Address

1119 Reservoir Avenue :

City State Zip : ity State Zip

Cranston RI 02910 i

Director Name 3 Divector Name T ’

Street Address i Streer Address

ity State Zip Oy State Zipr

9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION ML/ST BE COMPLETED

Number of Shaves Class/Series Par Vaiue

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 100 Common 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 Lrustee.

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

[~/ F ZIPE . )s/os

Check No, ﬁ 7%6’ /gr e

John Shaw
President
FOR SECRETARY OF STATE USE ONLY T

29955-2-290756 Form 630 Rev. 08/08



	FilingNum: RI SOS    Filing Number: 200940281790    Date: 01/12/2009 4:00 PM
	BatchNum: 29955-2-290756


