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State of Rhode Island A Raiph Mollis, Secretary of Siate
and Providence Plantations Cor;)oggozs D:'vsisfzm

5 V y E? " River Street
Office of the Secretary of Siate Providence, Ri 0290%.2615

401.222 3040
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 [N BLACK INK.
¥ In accordance wizh RI1.G.L. 7-1.2-1501(e), cach corporation failing or refising to file its annual repors within shirty (30) days afier the sime prescribed by law (R1.G.L. 7-1.2-1501 (cehd) is
subject to 2 penalty fer of $25.00,

1. Conporaite ID No. 2. Name of Corpordtion . .

42421 Dean Warehousing Services, inc.
3. Streel Address_ Pﬂnci‘qa.' Business Office City State Zip

60 Industrial Drive Cumberland RI 02864
4. Business Phone No. 5. State of Bnicorporation

401-725-2054 Rhode Island

6. Brief Descriprion of the Character of Business Conducted in Rbode Island
Warehousing

Presiden! Name A u s Vice Presidernt Name

Bradford A. Dean { Bradford Dean Jr.

Street Adeiress E Street Address

16 Jasons Grant Drive { 60 Industrial Drive

City State Zip i ciy State Zipy
Cumbertand RI 02864 i Cumberiand RI 02864

Secretary Name easurer Name

Bradford A. Dean i Bradford A. Dean

Street Address E Street Addresy

16 Jasons Grant Drive : 16 Jasons Grant Drive
City State Zip : City

Cumberiand RI 02864 i Cumberland

L

Directoy Name Jirector Nane

Bradford A. Dean

Stroet Address o Streer Address

16 Jasons Grant Drive :

City Stale Zip PGy State zZip
Cumberland RI 02864 _}

Director Name < Lirecior Name ’

Street Address T Street Address

City Zip 3 City State Zip

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of | ember of Shars Class/Series Par Vale
State. Changes require an additional filing. See Section 9 of 800 Common No par value
instruction sheet. sl ETED

ey BT RE BRAS T R RTT

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a recetver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

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

erein are true and correcl.
ALY AL

= Date

Signature

Bradford A. Dean

Print or Type Name

| President

i = ket 7 ] Tirle

Form 630 Rev. 08/08
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