State of Rhode Island A. Ralph Moliis, Secreiary of State

and Providence Plantations Corporations Division
P Office of the Secretany of Siae Providence, B1 69042605
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 907 222,360

Filing Periot: January 1 - March 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG.L, 7-1,2-1301{e), epch corporation failing or refmmg 10 file its annual report within thirty (30) days after the rime preseribed by lato (R1G L 7-1 21508 {cehd)] i
subject va a penaley foe of $25.00,

t. Criporate ID Mo, 2. Name of Corporation
34628 FINNNIMORE & FISHER, INC.
3. Sirect Addvess Principal Business Office City State Sifr
213 Water Street Block Istand RI 02807
4. Business Pbone No. 5. State of Inoorprretion
401-466-2700 Massachusetts

. Brief Description of the Character of Busivess Conducied in Rbode Istand

7. NAMES ANDY ADDRESSES OF THE OFFICERS: (‘X" HOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

President Name ! Vice President Neme
Michael Finnimore { Michael Finnimore
Street Address i Street Address
213 Water Street i 213 Water Street
Ciyy Siqee Zip Loy Stgtie Zigy
Block Island RI 02807 : Block Istand RI 02832
-:;g;;-i-e}zl;;:;\;z;;);; ------ Vissuuasriiana seekrraaasaananny ZEEETTRY L R T T PR TP Y f--}:;é&:;.’;;é;vj;:(;r;;é:--v-s ----------------- A4 dd4annnnrrrrrrressannncuadannn FrdsadnsIstanasLLLs dadqan
Michael Finnimore : Michaei Finnimore
Streat Address Street Address
213 Water Street : 213 Water Street
City State L Clty Steare Zip
Black Island RI 02807 : Block Istand RI 02807
8. NAMES AND ADDRESSES:OF THE DIRECIORS: (X" BOX FOR ATTACHMENT) [} 'FILL IN SPACES'BEFORE USING ATTACHMENTS
Direcior Name. ) ’ 3 Director Name
Michael Finnimore :
Street Addrass ) ) ) L Street Address
213 Water Street .
Ciy Stette “ip Clily Stiar Aip
BIOCk ISIand R' 02807 --------------- : .................
Dhrecior Name Dtm:tor Name o Tmmmmmmmmmmmmmmmmommmmmmmmmmmme
Streael Address T Sireet Address
City Skette Zits s ity Stare Zifr

9. SHARES AUTHORIZED

IS'SLED SHARES — THIS SECTION MUST BE COMPLE’I EL}

.. . . - - . Nunzber of Sheres Class/Series Fuir Valhe
This information is currently of record in the Office of the Secretary of o222 Y ohas it e

State. Changes require an additional filing. See Section 9 of 100 common no par
instruction sheet, 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 trusiee.

Under penalty of perjury, T declare and affirm that T have examined this report.
including any ago zmymg schedules and statements, and that all staterments
hte Dczre ;

Signature Date

Michael Finnimore
Print or Bpe Name

- President

Titie

C‘ﬁerrk Ng).-

By,

. PO SECRETARY OF- ST/

Form 630 Rev. 08/08



