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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2009

Filing Period: January I - March 1 « Filing Fee: $50.00* THIS REPORT MUSY BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with R1G.L 7-1.2-1501(e), each corparalion failing or refusing to file its annual report withbin thirly (30) days after the time prescribed by

law (RIGL 7-1.2-1501(c&d}) is subject to a penalty fee of $25.00.

1. Coaproratte 12 No. 2. Neane of Corporation
110137 NEW ENGLAND TENT COMPANY
3. Sircet Address Principal Business Office iy Siato Zip
9 PETER ROAD BRISTOL RI 02809
<. Business Plane No. 5. Stette of Brcorporation
RHODE ISLAND

6. Brief Description of the Charcter of Business Conducted in Rbode filand

TO ENGAGE IN THE GENERAL BUSINESS OF THE RENTAL LEASE AND!‘OR SALE OF TENT PARTY AND OTHER SIM[LAR ITEMS
!’resm!en: .-’\-m:ze‘ B ) ’ ' o Vice P‘rﬂndem Name

GEORGE GARVIN :

Strcet Address i Street Address

9 PETER RCAD

iy lxm:e ]_Zzp : Ciny State Zip

BRISTOL RI 02808 :
-‘-S;.};:f:t;’;;}-:\;ﬂ;r};é ----------------------------------------------------------------------------- E--'}:’:E;!;;;l;‘;‘,;‘-}i;;?yt: ---------------------------------------------------- HssssssrEFFFEFFERZISR YR Y

GEORGE GARVIN i GEORGE GARVIN

Strect Address f Street Addresy

9 PETER ROAD 9 PETER ROAD

City Statie Zip e Statie Zip

BRISTOL RI |02809 : BRISTOL R! 02809
8; NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [} JFILL IN $PACES BEFORE USING ATTACHMENTS .~ %
Director Name & Director Name

GEORGE GARVIN :

Street Address v Street Address

9 PETER ROAD ' H

City Staate Zip City Sate Zip
BR'STO'-J ................... J.Q?!?Q‘:?....................5 ...................................... I ........................................................
IMrector Name : nfrecmr Name

Street Adidress E Street Address

City State Zip v (e Stese Zipy
9 SH&RES AU'I’HORIZEI) ("X BOX FOR ATTACHMENT) [:} ) 10. SHARES ISSUED ("’X‘f’ BOX FOR AT’IHCHMEN'I) I:|
AlJIHORl/FD SHARFS ISSUED SHARES — THIS SECTTON MUSY BE COMPLETED

Number of Shares Class‘Series Par Value Numbier of Shares Class/Series Par Value
4,000 COMM NO PAR VALUE 100 COMMON NO PAR

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 trustee.

Under penatty of perjury, I declare and affirm that | have examined this report,
including any accompanying schedules and stdtement:s and thag all statements
contained herein are true and correct.

) A

"Sigk s Dm‘c‘
ORGE GARVIN

Print or Type Name

B PRESIDENT
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B AT T S tie
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