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~Ga-. W STATE OF RHODE ISLAND
h + AND PROVIDENCE PLANTATIONS
* & Office of the Secretary of State

-

Matthew A. Brown, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 12903-1335
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

Filing Period: January i - March 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
80415 RJH Printing, Inc.
3. Street Address Principal Business Office
6770 Post Road
4. Business Phone No.
401-885-6262

3. State of Incorporation
RHODE ISLAND
7. Brief Description of the Character of Business Conducted in Rhode Island

City State Zip
North Kingstown RI 02852
6. SIC Code

'ro ACQUIRE BY PURCHASE, LEASE OTHERWISE AND TO OWN, OPERATE AND MAINTAIN A BUSINESS FOR THE PURPOSE OF
i JERS ("X BOX FORATTACHMENY): [] FILL 1N SPACES BEFORE USING ATTACHMENTS

Presm'em‘ Name

Racul Holzinger

Street Address

6770 Post Road

Ciry State Zip
North Kingstown RI 02852
Secretary Name

Raoul Holzinger

Streer Address

6770 Post Road

City Stare Zip
North Kingstown RI 02852

Vice President Name
Raoul Holzinger

Street Address

6770 Post Road
City State Zip
North Kingstown RI 02852

Treasurer Name
Raoul Holzinger

Streer Address

6770 Post Road

City State Zip
North Kingstown RI 02852

9. NAMES ANDADIINESSES OF THE, DIRECTORS (™Y DX FORATTACHNENT) [ ] F1LL IN SPACES BEFORE. USING ATTACHMENTS

Director Name

Raoul Holzinger

Street Address

6770 Post Road

City ) Stare Zip
North Kingstown RT 02852
Director Name

None

Street Address

City State Zip

10, SHARES AUTHOREERE. (X" 80X FOR ATTACHNENT) 0
AUTHORIZED SHARES
Number of Shares Class/Series Par Vaine

4000 COMMON NO PAR VALUE

Director Name
None
Streer Address

Ciry State Zip

Director Name
None

Street Address

City State Zip

1. BHANES ISSUED ("X BOX FOR ATTACHMENT) [
ISSUED SHARES
Nuntber of Shares Class/Series Par Valie

1000 COMMON NC PAR

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

I

File Dare / e X 7 / 9
Check No. f él ‘ﬁlé

FOR SECRETARY OF STATE USE ONLY

Under penal pe jury, I declare and aﬂ'er that T have examined

Raoul Holzmger

Print or Tvpe Name of Officer

Bl President

lirie of Officer Form 630 12/01



