RI SOS Filing Number: 200940464760 Date: 01/15/2009 4:00 PM

: %-? State Of Rh()d(‘l Island A. Ralph Mollis, Secrelary of Staie

and Providence Plantartions Comporations wision
48 W, River Srregt
Providesice, R 0200+4-2015

4631 2223040
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 R1G.L 7-1.2-1501(¢), sach corporation failing or refusing to file it annual report within thirty (30} days afier the time preseribed by oo (RIGL 7-1.2-1508 {cerd)} is
subifect 1o a penalty foe of $25.00.

i Conorale 113 No. 2. Namne of Corporation
67445 Heffernan Law Offices, P.C.
3. Sireel Au’(_ire,cs Pmrcgba.’l Business Office . City Sitte S
2145 Diamond Hill Road, Suite One Cumberland RI 02864
4. Bustniess Phone No, 5. State of Incorfaorcidion
401-334-5600 Rhode Island

. firicf Deseripiion of the Chardcler of Rusiness Conducied in fhode Island
General practice of law

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Presiden! Naimne Vice Fresident Name

William M. Heffernan : William M. Heffernan

Street Adidress i Street Adidress

15 Stagecoach Read : 15 Stagecoach Road

City State L L Cine Starte Zipp
Cumberland RI 02864 i Cumberiand RI 02864
‘mm’rm :\am{ ................... oasHrer Name

Same as above Same as above

Street Adddress ; Street Adedress

i) Malte Zip L iy Sleite Zify

$. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) ['] FILL IN SPACES BEFORE USING ATTACHMENTS

Direclor hani Direcior Nemme
None :
Street Address L Street Addvess
ity I Meite Sip iy l.&‘r.‘f{r‘ Pl
n‘JmL’u-n"\-(;r.):( ........... Dn?dor N T
Street Address T Street Address
ity l Staile Zifr s City Steeic Zifs
9. SHARES AUTHORIZED 10. SHARES ISSUED (X" BOX FOR ATTACHMENT} D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Clasy Serie: Her Vede

This information is currently of record in the Otffice of the Secretary of
State. Changes require an additional filing. See Section 9 of 1,000 None
instruction sheet.

This report must be executed on behalf of the corporation by an autherized representative, [I 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. 1 declare and affirm that T have examined this report,

im,lud' Ji .my au,urnprmylng ‘ALhLdulLS and statements, and that all slalements
File Dare _____ J AN15M’

Check No. By \\ \\(Ci q: | William M. Heffernan

Print or Type Name

President
R ECR lARY OF §TATL USL ONLY -
30288 -3-291239 Title

Stgnature

By:

Form 630 Rev. 08/08
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