RI SOS Filing Number: 200942816530 Date: 02/20/2009 4:00 PM

ﬁﬁff%ﬁz State of Rhode Island
(¥} 2nd Providence Plantations

-\-@_ﬁ?‘, Office of the Secretary of State
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secretary of Staie

2009

Comporations Ditision
148 W. River Street

Providence, RI 02904-2615

407.222.3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RELG.L. 7-1.2-1501(2), each corporation Jailing or refusing to file its annwal repors within thirty (36) days after the time prescribed by law (R1G.L. 7-1.2-1501{cebd)) is

subject to a penaliy fee of $25.00.

1. Gorpnrare ID Na, 2. Name of Corfraration

7777 THE DIXFELLE COMPANY

3. Streer Address Principal Business Qffice city
20 Tndia Street Pawtucket

State

RI

Zify

02860

4. Business Phone No. 5. Sratte of Incorporation

728-7500 Rhode Island

G. Brief Pescription of the Chardcter of Business Conducted in Rbode Islund

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

President Name 3 Vice President Nume
ROBERT L. STEARNS ! ROBERT L. STEARNS
Street Address i Street Address
62 Mt. View Drive i 62 Mt, View Drive
City State Zify 1 ity State Zify
Cranston RTY 029220 ; Cranston RT 02920
b S b B et A b el SRS I LS
ROBERT L. STEARNS i ROBERT L. STEARNS
Street Address Street Address
same as above isame as above
City State Zip ity State Zipp

8. NAMES AND ADDRESSES OF THE DMRECTORS: (“X* BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

Pirectar Neme Divector Name

Street Address Street Address

City I State I Zip Gity lsra te lzgrz
Dlm’t.fﬂrf\‘u:ne ........................................ LT .D.r;';;,mrNa.a;ze‘m ........................................................................
Streer Address Street Acldress

ity Steite Zip ity Stette Zip

9. SHARES AUTHORIZED 10. SHARES ISSUED ("X* BOX FOR ATTACHMENT) |:]

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

is i 4 H ' - il <) ¢
This information is currently of record in the Office of the Secretary of Number of Shares

Class/Series

Par Value

State. Changes require an additional filing. See Section 9 of 96
instruction sheet.

Common

No Par Value

This report must be executed on behalf of the corporation by an authorized tepresentative. 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 1 have examined this report,

File Date E " EI} o

t,

anying schedules and statements, and that all statements

2/ 15109

STEARNS

Date

31312-49-349304

Signatire
Cheek No_"83_9_{) 2009 RORERT L.
By e 7'7 / /’) Print or Type chme
ljy r VA - PrESldent
FOR SECRETARY OF STATE USE ONLY T

Form 630 Rev. 080§
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