RI SOS Filing Number: 200942397110 Date: 02/17/2009 4:00 PM

State of Rhode Island
and Providence Plantations
% Office of the Secredry of Siate

PRO_FIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralply Mollis, Secretary of Steite
Corproretions Division

188 W River Streer
Provideiice, REO2904- 2013
401 222 3040

2009

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordanee with RIG L 7-£.2-1501(e), each carpardtion fuiling o vefusing to file its annual veport within thivey (30) days after the time presoribed by law (REGL 7-1.2-1501echd) &

snbfect to o penalty fre of $25.00.

I Curfiorate H) No 2. Namwe of Cproration

487862 S.C. Nestel, Inc.

3. Atreed Addiess Principal Business Office

2117 Directors Row

cinv Stett Zip

Indianapolis [N 46241

- Husnwess Phone N 3. Stette of Ficorpuoration

317-243-68175 IN

O Wil Leseription of the Charactor of Business Conncred 11 Rhode Sitand
General Cantracting

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

President Namw

Charles S. Nestel

1 Vice President Name

viree! Sddulress

1160 E. 58th St.

T Shrect Auldvess

ity State 2y ity Steiiv 2i
Indianapolis IN 46220
..............................................................................................................................................................................................
Necreler) Moy s Treasierer Netmo
Strvet Address E Strevt Adedress
iy IS{LI.’E Zifr 3 Ciry Nteite i

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACH’MENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS

Divector N

[Jnnur)r Netme

Strevt Adefress

L Soreet Address

iy J Muite A L ciry lSIcHL' palll
e riaerrraeaes aee Tebeeeensnnanssssssiiraaany

DHrector Nanw: s Director Nemte

Street Address b Soreet Adddress

city State zip Ty State Zip

9. SHARES AUTHORIZED

10. SHARES ISSUED ("X"” BOX FOR ATTACHMENT) [ ]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Thig informatien is currently of record in the Office of the Secretary of

State. Changes require an additional filing. See Section $ of
instruction sheet.

Number of Shares Class/Sertes Par Vulie

100 No Par Value

This report must be exccuted 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 behalt of the corporation by the receiver or trustee.

File Date Fll EB

"”“‘F"EB I 7 2009
V

STATE USE ONLY

31247-3-348313

Under penalty of perjury, I declare and affirm that | have examined this report,
including any accompanying schudulcvdnd stdlumms and that all statements
comdmed Her }m’are true’ and corre :

Dute

Charies S. Nestel

Print or Type Name

President
Title

Form 630 Rev. 08/08
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