”'-":m?-“ State of Rhode Island A. Ralpb Mollis, Secretary of Siai
2\\1}3 and Providence Plantations - Corporations Divssio

N —2. Office of the Secretary of State Proyideni -zéR‘rfO};g;;ng?
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2009 401,222 301

Filing Period: January 1 - March 1 « Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RLG.L. 7-1.2-1501(z), each corparation failing or vefusing to file fts annual report within thirty (30} days afier the time prescribed by law (RLG L. 7-1.2-1501(cchd)) is
wbject to a penalty fee of $25.00.

1. Corporate 1) No. 2. Name of Corporation

72398 BDT HOLDINGS, INC.
3. Street Address Principal Business Qffice City State Zip
450 VETERANS MEMORIAL PARKWAY EAST PROVIDENCE RI 02914
1. Business Phone No. 5. State of Fecorforation

401-431-9883 Rhode island

5. Brief Description of the Character of Business Conducted in Khode Island

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

Yresident Name . i Vice President Namie
David Thomas i David Thomas
Street Address ¢ Street Address
450 Veterans Memorial Parkway : 450 Veterans Memorial Parkway
Jity State Zip 2 City State Zip
East Providence l RI ‘ 02914 i East Providence RI 02914
R e aE PP B P ;..l.;(:(;;;;.;?;..&;’;;é .................. % PO SRRSRRRY S
David Thomas i David Thomas
Street Address ' Streer Address
450 Veterans Memorial Parkway 450 Veterans Memorial Parkway
ity State Zip : City Staite Zip
East Providence RI I 02914 : East Providence Rl 02914
3. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AITACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Name
David Thomas
Street Address i Street Adcdress
450 Veterans Memorial Parkway :
city Sterte Zip Lty State Zip
EastProvidence IR' ...................... |02914 ...................................... 1 ......... eeeereessene 1 ...........................
Director Name Director Name
Street Address ' Street Address
Zity State Zipy tcuy State Zip
3. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) E]
ISSUED SHARES - THIS SECTION MUST BE COMPLETED
Number of Shares Class/series Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. Sce Section 9 of 100 common no par value
instruction sheet.

This report must be exccuted on behalf of the corporation by an anthorized 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 pcnalty of pcr' 1 declare and atfirm that T have examined this repor
includin ng schedules and statements, and that all statemen
FILED |

File Date ' / ﬁ/d?
Signature Date #

Check No. FEB 0 3 m ""
David homas

B 3 "bz@ gy Print or Tvpe Name

y: ~ — .
Il FPresident
FOR SECRETARY OF STATE USE ONLY . Tirie
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