$%7 State of Rhode Island A, Ralph Mollis, Secretary of Stale

Qffice of the Secretary of Stalé

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.

and Providence Plantations Comporations Diviston
148 W, River Street

Providence. RF 02904-2615
4071.222 3040

® 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. Corporete 1D No. 2. Name of Carporation
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 g Vice President Name

CHRISTOPHER GORHAM : CHRISTOPHER GORHAM

Street Address & Street Address

P.0.BOX 675 {P.0.BOX 679

<ty State 7Zr;b ¢ cay State Zip
NARRAGANSETT RI 02882 NARRAGANSETT RI 02882
. \:(ulwy \ume .............. e :. IJ'ea\'urf'rName ................... beanarbaiaaa, PR T
CHRISTCPHER GORHAM ! CHRISTOPHER GORHAM

Street Address . Strevt Address

P.O. BOX 679 : P.O. BOX 679

chy State Zip s city Stette Zip
NARRAGANSETT RI 02882 : NARRAGANSETT RI 02882

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name t Lirector Name

CHRISTOPHER GORHAM

Strect Address s Streel Address

P.O. BOX 679 :

City Stale Zip L City Staite zip
NARRAGANSETT I | 02882 ..o SOOI SSTOTUTTRSRT FNTOR RO
D”()LmrNam? .......................................... I

Street Adidress ‘ Street Address

ity Stale Zip ity Stetle Lip

9. SHARES AUTHORIZED : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

[SSUED SHARES — THIS SECTTION MUST BE COMPLETED
Number of Shares Class/Series Par Value

This intormation is currently of record in tne Office of the Secretary of

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

contaj i L ! .
File Date / “ / %’/‘/ ? ) { & 22 / {/ ?/ ﬂ?
S‘igrmmre Date
chet e /107 CHRISTOPHER GORHAM
By: \_W/ Print or Tvpe Name
FOR SECRETARY OF STATE USE ONLY - EEESI DENT

Form 630+ Rev. 08/08



