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s State of Rhode Island A. Ralph Mollis, Sccrefury of Siale

and Providence Plantations f-‘mff/(;w‘im:s Di:;i.\'zrw
8 W, River Street

L Qpfice of the Secretury of State i irer Stre

Z:‘W
Providenice, RE 02904-2615

4012225040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 + Filing Fee: $50.00* * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with REG.L 7-1.2-1501(c), each varporation failing ar refusing to file its annual repors within thirty (30) days afler the time prescribed by b (RLGL 7-1.2-1501G )} is
subject tw a penaliy fee of $25.00.

1. Corporeie 11 No 2 Name of Corporation
297280 Raskin Resources Production, Inc.
3. Strect Address Principal Business Office City Sterte i
PO Box 3869 Newport RI 02840
-i. Binstiress Phone No 5. Sitre of Incorporation
Rhode Island
5. Brief Description of the Character of Business Conducted in Rbode Island
internet advisor and any other legal purpose
7. NAMES AND ADDRESSES OF THE QFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
FPrestefent Nente E Vice President Name
Patricia Raskin :
Street Adelress I Street Aderess
PO Box 3869 :
ity Stette pAT LcHy Sictier Zip
Newport Ri 02840 :
..............................................................................................................................................................................................
Secrefary Nen ¢ Frocsurer Nenne
Patricia Raskin : Patricia Raskin
Street Adedresy s Shreer Address
PO Box 3869 : PO Box 3869
city Steiter A E <ty Steite Zip
Newpaort Ri 02840 : Newport RI 02840
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Nemc D rector Name
Streed Aclelrvess E Streed Address
City J.S'{:r!e Zip ity 15‘!“1( Zip
. Dm{”m ‘\ﬂ m{ ............................................................................ ; )u(uu . .‘;';,.);?.F ...............................................................................
Strect Adedress b Strewt Address
City I Stete Zip L ity Sterie Zip
9. SHARES AUTHORIZED ) 10, SHARES ISSUED (“X" BOX FOR ATTACHMENT) [:}
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
_ . . . : N o tof Shetres Class/Series Par Vilue
This information is currently of record in the Office of the Secretary of Samber o Shee s e ar Vil
State, Changes require an additionai liling. Sec Section Y of 100 Common $1.00
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. 1f the corporation is in the hands of a receiver or (rustee,
this report must be executed on behalf of the corperation by the receiver or trustee.

Under penalty of periury. 1 declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements

FI LED contained herein are true_and correct.

Fife Date b LS /) - / D
FEB T 0 2003 Laheen S, }nﬁc’l 1

Check No. APy 4

Print or Type Name

- President
FOR SECRETARY OF STATE USE ONLY T
ttie
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By y@ JZ Patricia Raskin
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