. ) . :00 PM
RI SOS Filing Number: 200942790650 Date: 02/20/2009 4:0
IRCE T

7/5;1% State of Rhode Island A. Ralph Mollis, Sccretary of St
and Providence Plantations C‘Of?%;;ﬂﬁ{f):}‘ Uﬂs‘fﬂ”

" = - <4 CLRICE My
% Office of the Secretary of State Providence, RI 62004-20 )

401222 304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Perfod: January 1 - March 1 « Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
“In accordance with RI1G.L. 7-1.2-1507 (2), each corporation Jailing or reflising to file its annuai Yepors within thirty (30) days after the time preseribed by faw (REGL. 7-1.2-150] (eehd); o
ubject 10 @ penaity fee of $25.00.

I Corporate 113 No. 2. Name of Corparation
298985 TeePeg, Inc.
3. Steet .4(1‘drc:_ss Frincipal Business Office City State Zipr
1601R Mineral Spring Avenue North Providence Rt 02911
i Business Phune No. 5. Stale of mcorporation

Rhode Island

» Birief Description of the Character of Business Conducted in Rbade Island

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

“resident Name Vice President Name
Thomas Joseph Polselli, Sr. i Thomas Joseph Polselli, Sr.
Strect Adidress 3 Streer Address
1 Maryann Court : 1 Maryann Court
Tity Siate Zipy s City Stare Zipy
North Providence J RI J 02904 ! North Providence RI ]02904
.s:;.r:-):,;{-?;-;\-( ;;7;;) ----------------------------------------------------------------------------- 'E..! -;{:(;;;{;;;.1{:’;';1.‘; -------------------------------------------------------------- FAkraresnn "
Thomas Joseph Polselli, Sr. i Thomas Joseph Polselli, Sr.
Mreed Addvess Street Address
1 Maryann Court : 1 Maryann Court
Ziry State Zip City State Zipy
North Providence RI l 02904 : North Providence Ri 02904
3. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATT;!CHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Oirector Name : Director Name
Thomas Joseph Polselli, Sr. i Doreen Vittorio
Sireet Address 1 Street Address
1 Maryann Court
ity State Zip T Ciry State Zip
North Providence JRI S 102904 ( SR B
Derector Name i Director Name
Streer Adviress : Street Address
ity State Zip L City State 2
7. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
18SUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class Series Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 3,000 Common $0.01
instruction sheet.

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

Under penalty of perjury, [ declare and affirm that 1 have examined this repor
including any accompanying schedules and statements, and that all stalemcn

FILED
Check Na.FEB 2 0 2003 7

By: B Y ___MJ—‘/OL Print or Tipe Name

33311:4-349218 - President

SECRETARY OF STATE USE ONLY "
Title

File Date

Thomas Joseph Polselli, Sr.
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