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State of Rhode Island
and Providence Plantations
Office of the Secretary of State

(HoFe)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralpb Mollis, Secretary of State
Corporarions Division

148 W. River Street
Providence, RI 02904-2615
401.222. 3040

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 RELG.L. 7-1.2-1501(e), each corporation failing ar refusing to file its annual report within thirty (30} days afier the time prescribed by law (R1G.L. 7-1.2-1501(ccd)) is

subject to a penaley fee of $25.00.

2. Name of Corparation

CLAIR MANAGEMENT., INC.

1. Corporate IfY No.

161672

3. Street Address Princifxil Business Office

1011 Westminster Street

Zip
02903-0000

Stafe

RI

City
Providence

5. State of fncorpouration

Rl

4. Bustness Phone No.

6. Brief Description of the Character of Business Condcted in Rhode Kland

ice Fresident Name

Director

Donald F _Clair Mary Clair
Street Address I Streer Address
|15 Adelaide Avenue ;15 Adelaide Avenue
City IS.'a:e lz:p ¢ City l State JZ:‘p
....... Bristal........oooonee d R 02809 g Bt R 02809
Secretary Name : Treasurer Name
ir : Donald F.Clair

Street Address 1 Street Address
|15 Adelaide Avenue ;15 Adelaide Avenue

City State Zip < Clity Siate Zipr

R}l Bristol

e

none

Donald F. Clair Mary Clair

Streot Address * Streer Address
15 Adelaide Avenue 15 Adelaide Avenue

City State Zip : Ciy State Zips
Bristol I RI I 02809- :  Bristol l RI I 02809-

R R BRI e bererrrrnennen e,
none :  none

Street Address Street Address
none :  nong

Gty Stare Zip :

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State, Changes require an additional filing. See Section 9 of
instruction sheet.

Number of Sharves Class/Sertes Par Value

200 Common | NoPar

This report must be executed on behalf of the corporation by an authortzed representative. Tf 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, | declare and aftirm that I have exarnined this report,
including any accompanying scheduies and statements, and that all statements
e and correct.

comaim%hcrein arg
o ) ‘_
Dot [

Signature

Donald F. Clair
Print or Tipe Name
President

01/05/09

Date

Title
Form 630 Rev. 08/08
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