PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secretary of Siate
Corporarions [2ivision

148 W, River Street

Providence, Ri 02904-2G15

2009

Filing Period: January 1 - March 1 « Filing Fee: $50.00* * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" In accordance with RLG.L. 7-1.2-1501(c), each corporasion failing or refusing to file its annual repart within thirty (30} days after the time prescribed by law (RLG.L. 7-1 2-1501(cebd))

subject o a penalty fee of $25.00.

G0 222 3040

1. Curparate D No.

147778

2. Name of Corporation .
Map Cross Connections, Inc.

3. Sirvet Address Principal Business Office

19 Twin River Road

City State Zip

Lincoln Ri 02865

4 Business Phone No.

401-640-7930

5. State of mcorporation

Rhode Island

G. fricf Description of the Characier of Business Conducted in Rbode Island

Water works consultin

7. NAMES AND' ADDRESSES OF THE, %Emcnkﬁg (°X” BOX FPOR ATTAC

President Name

Martha P, Punchak

LL IN SPACES BEFORE USING ATTACHMENTS
i Vice President Name .
! Alexander Punchak

Streel Address

19 Twin River Road

t Street Address

: 19 Twin River Road

City State Zip T City Siate Zip

Lincoln Rl 02865 ! Lincoln RI 02865
"S:?'L,'r;;!;",‘},';&;;,;;'“""""'“““"" EENRarrt IR eB s iahr n----..--uux----A-.-.-....g.."]:;e-‘;;;‘;;;};f;’;;l; .............................................................................
Alexander Punchak : Martha P. Punchak

Street Address ' Street Address

19 Twin River Road i 19 Twin River Road

City Staie Zip : Cigy State Zip

Lincoln RI 02865 : Lincoln RI 02865 '

8. NAMES AND ADDRESSES OF THE DIRECTORS: i(

Director Name

X7 BOX FOR ATTACHMENTY [J FILL:IN SPACES BEFORE USING ATTAREMENTS bL

: Director Name

. =
Martha P. Punchak ! Alexander Punchak m
Street Address t Street Address [ov]
19 Twin River Road : 19 Twin River Road o
City State Zip TCiy Zip

Linooin e, I RI 02865 : Lincotn

Director Name

Street Address

3 Street Address

M

City State Zip

9. SHARES AUTHORIZED

L City Sictte Zip

* 10; SHARES ISSUED ("X BOX:FOR ATTACHMENT). [ ]
ISSUUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of

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

Number of Shares Class/Series Par Value

100 Common No Par

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a recciv

this report must be executed on behalf of the corporation by the receiver or trustee.

File Dare ) FI ED ) : -
Check No. 9 :
By: | 3} \ \Q l\
-y | B A A B
FOR SECRETARY OF STATE USE ONLY -~

er or trustee,

Under penaity of perjury, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statersents

2:q-09

contgined herein are truegnd corrct.
[Pt D ik

Signlture

Martha P. Punchak

s Duote

Print or Type Name

] President

Tile

Form 630 Rev. (8/0%



