RI SOS Filing Number: 200940305180 Date: 01/12/2009 4:00 PM

State of Rhode Island A Raiph Mollis, Secreiary of Siare
and Providence Plantations Conporatinns Division
Office of the Secrelary of State 1498 W. River Strect

a Pravidence, BRI G20604-26715
PR()FIT CORPORATION ANNUAL REPORT FOR THE YEAR -0 oraesIen
Fllmg Period: Januar‘y 1-March 1« Fifing Fee: $50.00* - THIS REPORT MUST BE TYPED OR FRINTED LEG;BiY IN BLACK INK.

* I avtordance with REG.L. 7-1.2-150102), earls corpavation fuiling or refiacing to file st5 mnseal report within dhivsy (3G) days afier the e prescrifoed by o (REGL, -1 2-1501(c3dY is
mv_,lrn to a penalty fee of 825.00,

{. Covporate 1L No, 2. Nemte uf Corforation
230 AABLE ENTERPRISES INC
3. Stveet Address Principanl Brisiness Office Citw Steete Zip
1225 Hartford Ave. Johnston RI 02919
F. HNSIRESS Fhoe o A Steste of Boorporation
401-272-2200 Rhode Island

O, Brivy Deseriptivit of the Chardacior of Business Condcted B ithods fsfand
Sale and instaflation of Garage Doors, Openers, and related products

Frosident Name Vice Presiden: Name

Michael A. Pezza \IBE ’ Michael A. Pezza J’Q

Streer Acdress  Shreed Addross

1225 Hartford Ave: - - i 1225 Hartford Ave.

iy Sterie i iy State Hifa
Johnston RI 02919 : Johnston RI 02919
e . s SRS RSO
Michael A. Pezza Jg MlchaefA Pezza JE

Streer Addrass Streat sddress

1225 Hartfard Ave. : 1225 Hartford Ave.

ity State “Zipr - iy State i
Johnston RI 02919 Johnston RI 02919
THreck e I Direcior Name

Street Address * Street Address

Diector Naine

Sireet Adidress = Sreeer Addresy

ity I State #ip sy Srare #in

[ARE

THIS SECTION MUST BE COMPLETEI>

Nuber of Sheres Class/Serfes Pz Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additiona) filing. See Section 9 of 250 NO PAR VALUE
insfruction sheet, . ey

This report must be executed on behalf of the corporation by an suthorized representative. Tf the corporation is in the hands of a receiver or trustec,
this report must be executed on belalf of the corporation by the receiver or trustee.

Under penalty of perjury, [ declare and atfirm that § have examined this report,
incloding any acgompanying schedules and statements, and thar ail statements

N xaatire

Michael A. Pezza \“Q

Prinf or Type Name

- President

Tifle

Formr 630 Rev. 02/08
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