RI SOS Filing Number: 200942268410 Date: 02/12/2009 4:00 PM

~sEga=  State of Rhode Island A Ralph Mollis, Secrelary of Slate

and Providence Plantations Corporations Ditision
=2 @:’} Office of the Secretary of State Provi den;:itg R‘fogrglf):_ggiest
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 407.222.3040

Filing Period: fanuary 1 - March 1 + Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
law (R.I.G.L 7-1.2-1501(c&d)}} Is subject to a penally fee of $25.00.

! Ceporate H) Ne. 2. Neimte of Corporation
\ VN2 TCA Consulting Group in¢
3. Stroet Address Principel Brsmess Gffice City Stetre Zip
39 New London Tpke Glastonbury CT 06033
4. Business Phone No 5. State of Incorforation
860-657-8411 Delaware
6. Brief Description of the Chardacter of Busiiess Conducted 1n Rbode Island
- PR« 5 - B
T Foranethon TV b\-wubby Cuounmdhag Ceos \,{-_q,ﬂth:l}}(\ A LAC YN T einvice ¥
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” B FOR ATTACHMENT) [] FiLL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Dorothy Cassandra ! Gayle Adam
Streed Adddress 1 Street Address
47 lexington rd ! 48 cooper Drive
City Stetie Zip Ly State Zif
East hartford Ct 06118 : Glastonbury Ct 06033
e an e s . serbgpensesnsia e Dl FETTTY MU [ETTRITN
John cassandra : john Cassandra
Street Address t Street Address v
H H . i
47 lexington rd 147 Lexington rd
city State Zip L Ciy State Zip' ey
east hartford ct 06118 : east hartford ct 06118
#. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACI(E‘ENTS
firector Name : Direcior Name -
Strvet Address < Street Address
city I State I Zip iy ls:me
s . e
Street Address : Street Address
Ciry Stale “if L City Steste Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [] " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [
AUTHORIZED SHARES [5SUED SHARES — THIS SECTION MUST BE COMPLETED
Nivmber of Shares Cluss/Series Par Viiue Neember of Shares Cluss/Series Par Value
j}?@@@@ (rbin el SG e Cormmon 0 /
— 7 o
R0 ,000 .01 PorUalue

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.

File Date ”Z w’/ ,Z .__,..ﬂ ? . .

7
! ~Sign Date / /
Check No. /9)7 7 % wj; é {/ & C< a2 A
By: (/ W / s Print or Type Name

FOR SECRETARY OF STATE USE ONLY - 3’6 C -

PPN Title
3£192=52=34736% Form 630 Rev. 12/06




	FilingNum: RI SOS    Filing Number: 200942268410    Date: 02/12/2009 4:00 PM
	BatchNum: 31192-52-347364


