State of Rhode Island A. Ralph Mollis, Secretary of Siaie

aﬂ.d Pl‘OVideﬂce Plantanons Corporations Ditision
.- . . 7148 W. River Street
15, ' \, > 1] Y

Office of the Secreiary of Siale Providence, RI 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 407,222 5040
Filing Period: January 1 -fMarch 1 » Filing Fees 550.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accovdance with R1G.L. 7-1.2-1501{e), each corpovation failing or vefusing to file its annual vepovt within thirty (30) days after the time prescribed by e (R1G.L. 7-1.2-1501(ecbd)) 5
subjece to a penalty fec of $25.00.

b Senmretio f1 No. 2, Neme of Coiporation )
96942 Kitchen & Bath Designs, Inc
Strver Acefress Frivcipol Bositess Office ity State Zif

1 19 Elmdale Road Narth Scituate RI 02857
3. Business Phone No. 3 State uf Lecorparetion

401-834-0240 Rhode Island

O Wil Description of the Charetcter of Biisiness Condncted in Rhcede Island

To provide design and consuliation services for kitchen and bath installations and other home construction and rencvation projects
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Frosicont Neune : Vice President Name

Brian Dyl : Susan Dyi

Stiwest Acfefress 5 Street Adediess

119 Elmdale Road : 119 Elmdale Road

in Nteite dl) ("m' Sterte Zin
North Smtuate R 02857 North Scituate RI 02857
oY R ,’rmm ‘u\‘mm ..............................................................................
Susan Dyl : Brian Dyl

Streot Adedfvess 1 Street Address

119 Elmdale Road : 119 Elmdale Road

ity Sterte Aip : City Stette Zifa
North Scituate RI 02857 i North Scituate RI 02857
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Divector Netme Divector Nome

Brian Dyl

NIl Addelress 1 Steet cledeiress

119 Elmdale Road

&in Serte A : Gty Sleite Zify
North Scituate RI 02857 ;

Divectur Netiticr v Director Nanre

Stroed Acfdress D Sereei Address
[N Steve Zit s ity Sty Zify
Q. SHARES AUTIHORIZED ’ 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) D

ISSUED SHARES — THIS SECTIGN MUST BE COMPPLETEL

This information is currently of record in the Office of the Sceretary of Niumeber of Shares CldsSern s faar Vaalie
State. Changes reguire an additional filing. See Section 9 of 100 Common None
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 muat be cxecuted on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, T declare and atfirm that I have examined this report,
inclugisg any accompanying schedules and slatements. and that all statements
d i and correel.

Fife Date _F_'_tEﬁ : :
CM“'E”EB—I—2 2009 Brian Dyl

Print or Type Neame
” R W T

By ﬁ\JT/\;?“‘J Il FPresident
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