RI SO‘S Filing Number: 200942210860 Date: 02/12/2009 4:00 PM

£ State of Rhode Island A. Ralpb Mollis, Secretary of State

and Providence Plantations Corperations Division

i Office of the Secretary of State . . pm,,,'denifg oiggggif
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___2009 fonas0ne

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In aceordance with RI.G.L. 7-1.2-1501(e), each corporation failing or refusing ro file itr annnal repors within thirty (30) days after the time prescribed by law (RIG.L. 7-1.2-1501(:64d)) is
subject ta a penaly fee of $25.00.

1. Corporare ID No. 2. Name of Carporation
164300 Construct Advisory, Inc.
3. Street Address Principal Business Office [ State Zip
15 Ol DRAVE - |P30V|DENCE RHODE ISLAND | 02906
4. Business Phone No. 3. State of mcorporation
401-742-1855 RHODE ISLAND

6. Brief Description of the Character of Business Conducted in Rbode Island
FUNDS MANAGEMENT

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEF(:)_R_E USING: ATTACHMENTS

President Name i Vice President Name

Michael A. Roberts

Street Address § Street Address

75 President Avenue

Gty . State Zifs i cuy State Zipy
Providence Ri 023806 :
-3;-6;-9:;-&-:‘;‘;;‘;. ................................................ dessenasasanssansnss PYFY YOS ..--;.}.';%;‘;;;;;.&;;;g"n................. Bhaessiehbires P seTEERsERRERE esmsssccssrencsssscansnsnans
Michael A. Roberts ¢ Michael A. Roberts

Street Address g Street Address

75 President Avenue i 75 President Avenue

City Stare Zip : City State Zip
Providence RI 02906 : Providence RI 02906

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name i Director Name
None : None
Street Address i Street Address
Ciry lSrare J Zip T iy ls:me sk
srsesstssasssensassanassasssassrsssseasdassneassnassanesersosearssderersesinessnesssstetstasesiosnsnernssssneessrasanseansessnasennsshassnns rerananas SO
Director Name 1 Director Name
None : None
Street Address E Street Address
City State iy § Ciy State
9. SHARES AUTHORIZED 10. SHARES 1SSUED (“X” BOX FOR ATTACHMENT) E)d ™~
ISSUED SHARES — THIS SECTION MUST BE COMPLETED ’E.: <;.;{
. L . . ¢ Share Tass/Series ] Par Vaius
This information is cwrently of record in the Office of the Secretary of mer of Shares Classare: Par Vaiug -

State. Changes require an additional filing. See Section 9 of 100 COMMON NO PAR VALUE

instruction sheet.

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, | declare and affinm that | have examined this report,
including any accompanying schedules and statements, and that all statements

contagned hercin are true and correct, ,
~ (/38/a029

Date

Fite Daté. F" E@ .
’ Signature
“heck NEEB-1-2-2009 Michael A. Roberts
B %g g ‘g“; . Print or Type Name
By: .
_ J FPresident
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