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FHEDE,

wiass®2  State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations cﬂﬁ;ﬁokm Dﬂ;ﬁ:’on

' , M . River Street

o Office of the Secreta:f} of State Providence. Rl 02904-2615

401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 J
Filing Period: January I - March 1 « Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1G.L 7-1.2-1501(e), eack corporation failing or refusing to file fis annual report within thirty (30) days after the time prescribed by
faw (RLGL 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00,

1. Covporate ID No. 2. Name of Corporation

43900 NEW ENGLAND MANAGEMENT CONSULTING SERVICES, INC.
3. Street Address Principal Business Office City State Zip

469 Centerville Road, Ste 203 Warwick RI 02886
4, Business Phone No. 5. State of incarporation

738-0010 RHODE ISLAND

& Brief Description of the Character of Business Conducted in Rbode Island
ACCOUNTING SERVICES

7. NAMES AND ADDRESSES OF THE OFFICERS; "X BOX FORATTACHMENT) [} m;u,m

AGES BEFORE USING ATTACHMENTS

President Name o Vice President Name
Bernard A. Poirier i Bernard A. Poirier
Straat Address t Streer Address
469 Centerville Road, Ste 203 i 469 Centerville Road, Ste 203
City State i L City State Zip
Warwick Rl 02886 : Warwick RI I 02886
s s ":F;é.:l;;};}',&};r}{é"' .................................. trvrnssecnssdirerearisennon, berrrrreee
Bernard A. Poirier i Bernard A. Poirier
Street Adddress : Street Address
469 Centerville Road, Ste 203 5469 Centerville Road, Ste 203
City State Zip i Gity State Zip
Warwick RI 02886 ! Warwick RI 02886
8. NAMES.ANI> ADDRESSES OF THE DIRECTORS: (*X* BOX FOR ATTAGHME REUSING ATTACHMENTS.
Director Name $ Director Name
Bernard A. Pairier i
Street Address * Strect Address
469 Centerville Road, Ste 203 :
City State Zip City State Zip
Warwick ] RI e I.Q?.’??.f? ................... S I .............
Direcior Name Di rector Name
Street Address . Streel Address
City State Zip s City State Zip

! o S R S, ¢” BOX'FOR ATTACHMENT) ] .
AUl HORIZED SHARES ISSUED SHARES TH.IS SECTION MUST BE COMPLETED

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
2,000 NO PAR VALUE 2,000 NO PAR VALUE

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 trustee,

Under penalty of petjury, I declare and affirm that I have examined this report,
including any accompan hedules and statements, and that all statements

1@ corrget.
Signature

Bernard A. Poirier

_:: Filé-Date _F‘-LED

Print or Type Name

- President

Title

F 630 Rev. 12/06
29959-1-291148 orm ev.
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