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___,;:_ g X State of Rhode Isldand A. Ralph Mollis, Secretary of S'tc.ate
and Providerfee Plantations Cﬂff:;a‘;og vf:f;f:ﬂg;
Office of the Secretary of State ) )

Providence, RI 020042675
401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2009
Filing Period: January 1 - March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with REG.L 7-1.2-1501(e). each corporation failing er refusing to file fts annwal report within thirty (30) days afier the time prescrébed by law (RIG.L. 7-1.2-1501 {eckd)) is
subfect to & penalty fee of $25.00.

1. Corporuate i1} No. 2. Name of Corporation
9019 McLaughlin & Moran Inc.
3. Street Address Frincipal Business Offfice City State Ziy
40 Slater Road Cranston RI 02920
4. Busingss Phone No 3. State of mcarporation
(401) 463-5454 Rhode Island
0. Brief Description of the Characier of Business Conducted im Rbode island
7. NAMES AND ADDRESSES OF THE OFFICERS: (("X" BOX FOR ATTAGHMENT)..[ ] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Terrence P, Moran ; Paul P. Moran
Sireet Address i Street Adilvess
40 Slater Road : 40 Slater Road
City State |2z e State
" Cranston J ‘ 02920 i Cranston 02920
.jg;!}.;‘_;;;;j,.;\}é;,;é.-ll“...-."."“““ ssammEssssssaaanunnnnnnnns """"'"'"""'"""""g'}%;;;;;;;«"&;t;;,;{; -----------------------------------------------------------------------------
Terrence P. Moran : Samuel K. Suls
Street Adglress Street Address
40 Slater Road 40 Slater Road
city State Zip 3 City State Zip
Cranston | 02920 : Cranston | RI i 02920
8. NAMES 'AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR AITACHMEN-T) [J ‘FIEEAN SPACES BEFORE USING ATTACHMENTS -
Lhirecior Name 1 Divector Name
Rita M. Moran i Paul P. Moran / Terrence P. Moran
Streel Address & Street Address
40 Slater Road i 40 Slater Road
Cily State 2 L City State Zip
Cranston J RI 02820 i Cranston RI 02920
R T
Samuel K. Suls ! Timothy J. Moran
Street Address 3 Streer Addvess
40 Slater Road : 40 STater Road
ity Stente aip 3 Ciey State Zip
Cranston RI 02920 : Cranston RI 02920
9. SHARES AUTHORIZED _ == " 10 SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
100 ,000 Common ' .30 ' ISSUED SHARES — THIS SECTION MUST BE COMPLETED o
This information is currently of record in the Office of the Secretary of Number of Skares ClasgiSeries par Value
Statc. (_Ihangcs require an additional filing. See Section 9 of 49,588 Common .30
instruction sheet. ) P

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 perjury, I declare and affirm that I have cxamined this report,
including any accompanying schedules and staternents, and that all statements

- " I cantained herein are true and correct.
File Date _ FILED ' /é( '6/6/

o e s ' ] Signature Date
creckNo) AN 192000 : — Samuel K. Suls 1/2/09
iy i . . S o Print or Type Name

_ ~ RN [ ] Treasurer
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