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T

«145’,""1' State of Rhode Island A Ralph Mollis, Secretary of State
‘J\-L"‘S and Providence Plantations Corporations Division
*ﬂﬁféa Office of the Secretary of Stile pmm'denlf;g r)ﬁr;;; gg;e;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 p0T 2223040

Flling Period: January 1 - March 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* 1y accordance with RIG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days affer the time prescribed by law (R1G.L. 7-1.2-1501(ccHd)) is
subject to a penalty foe of 325.00.

1. Corporate I} No. 2. Name of Corpordtion

£2290 ! ROSAT: & Associates [nc i
3. Street Address Principal Business Office ity R Staite Zip
Po. Bow Y23 Provdence, Rz 04Y0

£. Business Phone No. 3. State of fcorporation

Us3- (14O g hede kland

6. f3rief Description of the Characier of Business Conducted in Rbode Istand
b

Comsul ting £irm

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

President Name ¢ Vice President Name
Rick. T Rosate i Cheabeth A _Cameéren
Streer Address L Streel Address
o By LYa3 _ . _P.o.Box 643 A
Tovdence, | Rr  [osaye  “Revdence |7 Rz [0aava...

Secretary Mowe + Treasirer Nanie

Cuwabeth A  Cameron L Ricke  J Rosata

Street Address + Streef Address

Po -Box LYaz P Pe fox 63

Providence, | &z [0aqup i Provdence | Rr  |7oaup

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)} D FILL IN SPACES BEFORE USING ATTARHMENTS,
iy 5

Director Name i Director Neme

I
‘(‘r/

Street Adclress ¢ Stree! Address

city State ) L ity

Director Name

Strevt Address ' Street Address (<] :
M S -
ity Steite i L Cily State Zip
9, SHARES AUFHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [}
LOKND NC pdr Vi ’ lf. ISSUED SHARES — THIS SECTION MUST BE COMPLETED
iy Number of Shares Class Series Pur Value

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. l OO O

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,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, T declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that all statements

contained herein are true and correcf.

R /A 4 efs A Camessa_ 1/16/69

Signature Date
Check No. 7;4/¢ Eﬁ/’rmlm A Cam,,m

By: k_W/C_ z Print 0; ?T\'Pe'Name .
S FoR SECRETAR [ Vies Fresidend
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