RI SOS Filing Number: 200942778540 Date: 02/19/2009 4:00 PM

State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations Corporations Division
N avh -~ Office of the Secretary of State Pmmeﬂfc Zékbro‘;ﬁ :fzfze;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 401.222.3040

Filing Period: January I - March I » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY TN BLACK INK
* In accordance with RIG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report witbin thirty (30) days after the time prescribed by
Iaw (RAGL 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
9572 Franklyn Cook, Inc
3. Street Address Principal Business Office City . Stere Zip
1525 Old Louisquisset Pike, Suite B-104 Lincoln RI 02865
4. Business Phone No. 5. State of Incorporation
401-729-0100 Rhode Island
6. Brigf Description of the Character of Business Conducied in Rbode Island
General public relations and fundralsmg business
DDRESSES OF THE OFFICERS:: (“X” BOX FOR ATTACHMENI) []; FILL IN SPACES BEFORE USING ATTACHMENTS .0 .
Praa‘dem Name : ! Vice President Name
Franklyn T. Cook : Roberta C. Cook
Street Address t Streel Address . . . B
1525 Oid Louisquisset Pike, Suite B-104 i 1525 Old Louisquisset Pike, Suite B-104
City State Zip Gty State
Lincoln. I........RJ _____ 02865 .. .. Lincoln . . ' ] 02865
Secretary Nawre o Treasirer Name
Franklyn T. Cook i Frankiyn T. Cook
Sireet Address L Street Address . )
1525 Oid Louisquisset Pike, Suite B-104 ¢ 1525 Old Louisquisset Pike, Suite B-104
ity Siate Zip : Ciy Staie Zip
Lincoln RI 02865 ¢ Lincoln } Ri ! 02865
PHANAMES AND ADDRESSES OF THE DIRECTORS: (*X":BOXFOR MTACHMEN'T) [0 FILL IN‘SPACGES BEFORE USING ATTAGHMENTS: - - &7
Direclor Name D]reﬁor Name
Franklyn T. Cook i Jane A. McDermott
Sireet Address ¢ Street Address .
1525 Old Louisquisset Pike, Suite B-104 : 1525 0Old Louisquisset Pike, Suite B-104
Cify State Zip s iy State
Lincoln l RI 02865 Lincoln l t l 02865
I A SR . i SRR R hr:.._g ..................
Street Address Sireet Address r T _r ;;
City Sterier Cm' Staie Tipy 4 =y 5
%;gl{ 1ARES !,Hgomzsn X% ‘BOX FORAT IMENT) Do .:.10. SHARES lssuan (X" BOX FOR ATTACHMENT) ﬁ
AUTHORIZED SHARES ISSUEDSHARES THIS SECTIONMLLSIBECOMPLETED o )
Number of Shares Class/Series Par Vaine Number of Shares Class/Series Par Value = 1=
400 Common No Par 100 Common i ﬁ_oPar -

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 penalty of perjury, I declare and affirm that I have examined this repon,
including any accompanying schedules and statements, and that afl statements

contained herein are true and correct.
V4 (Qy{ (A3 9
nafiure Date

Franklyn T. Cook

Print or Type Name

] President

Title
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