RI SOS Filing Number: 200940454130 Date: 01/14/2009 4:00 PM

(,MQ-% .
55 =57 State of Rhode Island A. Ralph Mollis, Secrelary of Siale
and Providence Plantations Cm}fmratifnn.s.‘ Division
Q“‘:'J ? =% OQffice of the Secreiary of Stae ;"J"ow'a'enjclc{r.s..':’.E ()ﬁlﬁl}(ﬁ;gg‘i{;
iy . 407.222 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.
® I accordance with RIG.L. 7-1.2-1501(c), each curpﬂrationﬁi!ing or rtﬁlsing to file its annual repors within thirty (30} days after the time preseribed by law (RI1GL. 7-1.2-1501cchd}) i
stbject to &t penalty fee of 825.00.

1. Corporaie 1D No. 2. Name of Corporation
138654 Sterling Resource & Supply, Inc.
3. Street Address Principal Business Office Ciy State pAY
P.O. BOX 679 NARRAGANSETT RI 02882
-t. Business Phone No. 3. State of Incorpuration
401-943-6655 RHODE ISLAND
6. Brief Description of the Character of Business Conducied i1t Kbode fsland
To Manufacture, construct, install, repair, buy, sell, import, export, exchange, lease, frade and generally deal in office machines of all types
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name E Vice Presiclent Name
CHRISTOPHER GORHAM : CHRISTOPHER GORHAM
Street Address & Street Address
F.0.BOX 678 {P.0.BOX 679
iy Siante Zip ¢ cay State Zip
NARRAGANSETT RI 02882 : NARRAGANSETT RI 02882
--\;'-(-’-(:I;‘-’-l:'-\-‘&;’;;' ----------------------------------------------------------------------------- ;-%-3:":&-\;1-‘;‘;;";\{;;?;;‘: ---------- Frrrrsdaan tbesmarbainnny Wbdsdnnempeanbi it i it nd b daE e
CHRISTCPHER GORHAM ! CHRISTOPHER GORHAM
Streel Address Street Address
P.O. BOX 679 : P.O. BOX 679
City Stctte Zip s city Stette Zip
NARRAGANSETT RI 02882 : NARRAGANSETT RI 02882
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name t Lirector Name
CHRISTOPHER GORHAM :
Strect Address s Streel Address
P.0. BOX 679
City Sale Zip City State i
NARRAGANSETT Rl e, 02882 ..ot nnsss e sssssssnes e reesen
Lhirector Name 1 tHrector Name
Street Address i Street Address
ity State Zip i ity Sterte Zip
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ ]
[SSUED SHARES — THIS SECTTION MUST BE COMPLETED
This information is currently of record in the Oifice of the Secretary of | XWnber o Shares Class Sertes Par Vale
State. Changes require an additional filing. See Section ¢ of 100 COMMON NONE
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.
thts report must be executed on behalf of the carporation by the receiver or trustee.

Under penalty of petjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements
File Date / “ / 5 V'/ ?
Check N //ﬂ 7 CHRISTOPHER GORHAM

By: \_W/ Print or Tvpe Name
|| PRESIDENT
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