RI SOS Filing Number: 200940566040 Date: 01/16/2009 4:00 PM

State of Rhode Island A. Ralph Mollis, Secreicry of Skate
fl,ﬂd Pr()V]dCI‘lC(ﬁ l)]aﬂtatl()ﬂs C'{Hj}(‘u"rm‘m.'s Dicision

. . . e 48 W Kiver Stree
Office of the Secrelany of State 4 wer Sreet

Procidence, REO2904-261%

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2009 a3
Filing Period: January 1 - March 1 « Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INX.

* In aceordance with RIG.L. 7-1.2-1501(2), each corporation failing or refusing to file its annual vepore within thirty (30) duys aficr the iime prescribed by b (RIGL. 7- L2 1501feerdt) ds
subject to w penalty fee of $25.00.

Lo Corporale ) No 2 Name of Corporation
131139 ASTORIA CONSULTING, INC.
3. Street Address Principal Business Office ity Sterte P
671 Boston Neck Road Narragansett RI 02882
A, Business Phone No 3. Steite of Icorporation
401-782-8223 Rhode Island

G, Brief Description of the Character of Busivess Conducted i Rbade {slenid

To provide business and management strategic planning and consuiting services
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [T} FILL IN SPACES BEFORE USING ATTACHMENTS

Provident Name Vice Presideont Neine
James V. Rosati : None
Sirect Address v Street Address

671 Boston Neck Road

s ity

iy St s
Narragansett RI 02882

Secretarny Neame

James V. Rosati

I Steite I Aipy

casu e e

: James V. Rosati

Streer Address St Adddress

671 Boston Neck Road : 671 Boston Neck Road

CHy Steater Zipy 3 iy Sleite: “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
Prector Nanie : Director Netuwie

Streel Adedress s Strewt Adetress

Ciny J.s‘mm I i iy I.\‘mm ‘zf'p

Frector Neme v trecior Name

Street Adlelress E Sireet Acdetress
ity Stetie sip Ty Sterter i
9. SHARES AUTHORIZED ’ 10. SHARES 1SSUED (“X” BOX FOR ATTACHMENT) []

ISSUEDY SHARES — THIS SECTION MUST BE COMPLETEL

PO . . . - Nuviiwer of Shares s/ Seies Par Value
This information is currently of record in the Office of the Secretary of f

State. Changes require an additional filing. See Section 9 of 100 Common No Par
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. If the corporation s 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 affirm that I ave examined this report,
including any accompanying schedules and statements, and that all statements
cpfitained herein are true and correct.

File Date :'I :n \' o] i b L (
ALl Sig'umm"c I Date |
heck Ne. : :
Chect o __LEN-T- G200 ————— James V. Rosati
By: / Q \‘7 Print or Type Nume

[d 77 President
ByFOR SECRETARY OF STATE USE ONLY -

30328-27-335004 Tile
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