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ROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

Filing Period: January 1 - March | » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
*In accordance with R1.G.L. 7-L2-1501( ¢}, each corporation Jailing or refusing to file its antual refrort within thirty (30) days afler the time prescribed by
law (REGL 7-1.2-1501(céd)) is subject to a peually fee of $25.00,

£ Cipraie 1 No 2 Name of Corporation
112676 RAMSCORP
3Mreet Address Prineipal Business Uffice ity Sterte A
145 DAVIS STREET REHOBOTH MA 02769
9. Bustnuss Phone No 5. Seite of ncorporation
{508) 379-0303 RHODE ISLAND
O Bl Lscrption of the Character of Brisiness Concducied in Rbodde Iand
PROVIDING PAINITNG AND FIREPROOFING SERVICES
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACH;MENT) G FILL IN SPACES BEFORE USING ATTACHMENTS
President Naoe Vice Fresident Nome
GARY RAMSDEN i NONE
Street Adebross T Street Address
145 DAVIS STREET, REHOBOTH, MA 02769 :
iy Meite i 3 iy Sate Zify
REHOBOTH MA 02769 :
. ;;};‘i;‘};!:’;: ‘-\-{; ;);L.' ----------------------------------------------------------------------------- ; . :”-(:':6::}.(;;;-‘{';;,;;[: -----------------------------------------------------------------------------
GARY RAMSDEN : GARY RAMSDEN
Strect Adedress : Street Adelress
145 DAVIS STREET, REHOBOTH, MA 02769 : 145 DAVIS STREET, REHOBOTH, MA 02769
ity Stetie Zip L ity Steate Zif
REHOBOTH MA 02769 : REHOBOTH MA 02769
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Ldirecior Namye 3 Director Namie
GARY RAMSDEN :
vl Address  Steet Address
145 DAVIS STREET, REHOBOTH, MA 02769 :
iy Staie Zip ' City Stente Zip
JREHOBOTH ... MA 02769, .o, U SN S
Director Nupw E. Pivector Name
Mroet Address .E Sireet Address
Ciy Staite Zip T CHY Sterte Zip
9. SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT) D : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHURIZED SHARES ISSLED SHARES .— THIS SECTION MUST BE COMPLETED
Number uf Sherey Clersar Sewven Far Vidue Number of Sheiros Cluss/Serios Far Value
1,000 COMMON NO PAR 1,000 COMMON NO PAR

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

Under penalty of’ perjury, d affirm that T have examined this report,
including any ; ompanyihyg schedyles and statements, and that all statements
Fite Daze /&-‘/17"‘ /7
5 / Signattire / Duie
Cherk Ne. J?// ‘
I

cin are true and copeget,
AR S SR
GARY RAMSDEN
By: ( m Print or Type Name

B PRESIDENT

Title
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