* A. Ralph Mollis, Secretary of State

s .. *. STATE OF RHODE ISLAND Corporations Division
ﬁ « AND PROVIDENCE PLANTATIONS 148 W. River St., Providence, RI 02904-2615
ML Y Office of the Secretary of State #01.222.3049

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January I - March 1 ® Filing Fee: 350.00

* In accerdance with R.I G.L 7 1.2-1504(e), each corpomtmnfadmg or refusing to file its annual report wrrhm .rhmy (Jﬁ) days affer lhe rrmeprcscrnbed by law (R TGL 7 L 2 .lsﬂlrc&d)) is suhjecf na pena.l'o:fee of525 00.

1. Corporate 1D No. 2. Name of Corporation
35594 KIMCO SALES INC.
3. Sireet Address Principal Business Office ' S B City” T Stae ' " Zip
1481 Wampanoag Trail, Suite 6 EAST PROVIDENCE "RI 202915
4 Busimess Phone No L ‘5 State of Incorparation” e s 4 e . e s -
4014341117 : RHODE ISLAND

6. Brief Description of the Character of Business Conducted in Rhode Island
GENERAL AGENCY BUSINESS

7. NAMES AND ADDRESSES OF THE OFFICERS (X* BOX FOR ATIA
President Name

- Kimberly Schlano :
Street Address ) o ) B T SrreerAa'dress

‘128 Forestwood Drive ,

Ciy Siate Zp ey L e Zip

North Providence RI 02904
Secretary Name ‘Treasurer Name

Kimberly Schiano Klmberly SChlanO

Streer Address ’ o " Street Address o )
128 Forestwood Drive 128 Forestwood Drlve
Ciy soe . 5 U iy St
?North Providence RI 02904 . North Providence

“8. NAMES AND'ADDRESSES OF THE DIRECTORS (X" B TTAGHMENT), [

‘Director Name Director Name

Conrad Catalano * Anne Catalano
‘S[rect Address ’ T “Street Address T

51 Wedgewcod Drive "51 Wedgewood Drlve

City T ‘ State T zip ' T C:ry -

Seekonk MA 02771 " Seekonk

Director Name ' . 'Direcior Name
oot Address L . T T .
Ciry e 2 . T T e . Zp -

9. SHARES AUTHORI@D ("X”BOXFORA’ITACIHIENTJ;%D

AUTHOR]ZED SHAR-ES B . N [ un e . e . ¢ b T T I
Number of Shares Class/Series Par Talue ‘Number of Shares Class/Series Par Value

5,000 COMM NO PAR VALUE 100  Common No Par Value

This report must he executed on hehaif of the carparation by an aatherized representaiive. If the corporation is in rhe Aunds of a receiver or irustee. this report must be executed an hehalf of the corporation by the receiver or trusiee

I -

Under penalty of perjury, 1 declare and affirm that I have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

File Date F'LED : bUJLU % . M\,\OU'YUQ A-a- 04

ature Date

Check No, FEB 20 2009 | K \’Q{‘lu 76[ SChl&ﬂO

" By A Pring gr Type Name
B- Sl W lesdont
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