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* A. Ralph Mollis, Secretary of State

* STATE OF RHODE ISLAND Corporations Division
: AND PROV[DENCE PLANTATIONS 748 W. River St., Providence, RI 02904-2615
401.222 3040

& Office of the Secretary of State

*
*

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 ® Filing Fee: $50.00

+ 1 uccordance with RAG.L 7-1.2-1501(e), each corpnrnrion'jhiﬁng or refusing fo file its annnal report within thirty (39) days after the dime prescribed by law r_‘R.!. G.L 7-!.2-1501(6&0}‘l':!.s‘.ll.bjec'f fea gﬁqqlr}!fw oj'.‘ifj,ﬂﬂ. )

£ 1. Corporate 1D No. \ 2. Name aof Corporation
65606 R B Howes & Co. Inc.

"6. Brief Description of the Character of Business Conducted in Rhode Isiand

" SALE AND MARKETING COMPANY FOR AUTOMOTIVE FUEL CONDITIONS
7/NAMES|AND/ADBRESSES OF THE OFEICERS (%7 A% FBR APTACKMEND [Tt mSeACES BERFORE US1

Presufent Name Vice President Name

_Robert B. Howes . Robert B. Howes
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Robert B. Howes ‘Robert B. Howes
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| sNARESs AND ADDRESSER OB/rE fDIRECTORS - BoX FoRAriACHIENT ] L T sPRE s HerbRe GSmNEATHA CHItENTS. |
Director Name , Director Name

Robert B. Howes ‘
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 Number of Shares Class/Series Par Value s Number of Shares Class/Series iPar Value

1,500 COMM NO PAR VALUE 100 common none

This report must be evecuted on behalf of the carporation by an uthorized representative, If the corparation is in the hamds of ¢ receiver or truxtee, thix repart must he wreculed on hehalf of the corporation by the receiver or trusiee

S -

Under penalty of perjury, [ declare and affirm that 1 have examined
this report, including any acfompanying schedules and statements,

‘ 65606 DE !I ” E:l a'08'01 AM* and th ts confained herein are true and correct,

File Dat
I EB 0 ) m Signature " Date
Robert B. Howes

Check NcBy .
M Print or Type Name

By: .
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