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iﬁ% State of Rhode Island A. Ralph Mollis, Secretury of State
and Providence Plantations Corporaae Division
) . L Kier Slreet
% Office of the'Secretary of Stale Providence, RT 02004-2615

401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - Marck I » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G.L 7-1.2-1501(¢), each corporation foiling or refusing to file its annual report within thirty (30} days after the time prescribed by
law (RIG.L 7-1.2-I501(c&d)) 1s subject to a penalty fee of $25.00.

1. Corporate ID No. 2 Name of Corporetion
. 59528 WILKES & COMPANY, INC.
3. Street addvess Principol Business Office City Sta Zip
11B OLNEYVILLE SQUARE PROVIDENCE RI 02808
4. Business Phone No, 3. State of Incorporation

RHODE |SLAND

G Brigf Description of the Character of Business Conducted in Rbode Iland

PROFESSIONAL PLACEMENT SERVICES

Vice President Name

President Name

ANDREW WILKES :
Street Address : Street Address
11B OLNEYVILLE SQUARE _
ity Stexte Zip ' $ iy State Zip
PROVIDENCE RI 02909 :
':5‘;;(:’..‘?};‘;,:1’.:;\'1‘;;?;';...'.....'.“...'.‘... TR R R PR TR R e T Y ) ...........-."..-.-.....-."E“]:;‘;{;\\:l:;.;;.:’-\;‘;;,w“ -----------------------------------------------------------------------------
ANDREW WILKES : ANDREW WILKES
Street Address g Streel Address
11B OLNEYVILLE SQUARE 1 118 OLNEYVILLE SQUARE
City Stale Zip s cuy Stezie Zipy
PROVIDENCE RI 02909 : PROVIDENCE RI 02908
BN IRECTORS: (" SR ATTACHMENT) ]I IN SPACES BEFORE USING ATTA TS
Director Nepne o - MHrector Name
ANDREW WILKES :
Streer Address ¢ Street Adedvress
11B OLNEYVILLE SQUARE :
City Sate Zip city Stare Zip
PROVIDENGE .........! 3 SRR | 02909 ... eeesriedarsenseesminnsesnssnsssssressrssssesbeeserssesseesssessssssseesbesenesessnens s nans
Divector Name g DHrector Name
Street Address g Street Address
City Srare Zip - Chy State Zip
9, SHARES AUTHORIZED, (“X" BOX FOR ATTACHMENT) [] " 10 SHARES ISSUED (“X” BOX FOR ATTACHMENT} [[] .7 -
AUTHORIZED SHARES ISSYIED SHARES — 'THIS SECTION MUSY BE COMPLETED
Number of Sbares Class/Serfes Par Value Naember of Shares ClassSeries Par Value
8,000 COMM NO PAR VALUE 100 COMMON B NO F’AR
e Fakeet 8 HE R

This report must be executed on behalf of the corporation by an authorized representative, If the corporatien 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 penalty of perjury, 1 declare and affirm that I have cxamined this report,
incleding any accompanying schedules and statements, and that all statements

contained herein are true and correct.
S LA 2/1ls

Signature Date

ANDREW WILKES

Print or Type Nume

B PRESIDENT

Title
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