RI SOS Filing Number: 200943003920 Date: 02/23/2009 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of Stale

and Providence Plantations Corparations Division

W~ Qffice of the Secretary of State Prosidence, R 0390536 19
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2°0° 01222 3010

Filing Perlod: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1LG.L. 7-1.2-1501{e), each corporation failing or refusing o file i annual report within thirty (30) days after the time preseribed by bow (R1.G.L, 7-1.2- 1501 (cchd)) o
subject to a penalty foe of $25.00.

. Corparaie 2 No. 2. Nama of Comporation

11299 GLOCESTER SIGN COMPANY, INC,
3. Street Address Principal Business Office <y State Zip

45 Pound Road Glocester RI 02814
7, Bustness Phone No. 5. State of mcorporation

(401)568-4209 Rhode Island

0. Brwtf)Docc ription of the Character of Business Conducted in Rbode Island
gﬁl nin Construction, Paintij g, Installlng and Serv1c1ng Sl%ﬂ% g
mairitenance/instillation o od & coal sto ed Products
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN smcns BEFORE USING ATTACHMENTS
President Name . Wice President Name
John P. Devine { carol A. Gerold
Street Addross

I Street Address
45 Pound Road i 121 Danielson Pike
ity State Zip E City Siate Zip
Glocester I RI ] 02814 : TFoster RI I 02825
"g'e.",'(,};;,.;;:\;‘;;,:é ------------------------------------------------ b e s bm AT A e rdr bt butauaa "5-:?:’:‘“;;&;;;"{’;';1; ------------------------------------------------------ Nwsasnarsspremvronaaasal
Carol A. Gerold : Carol A, Gerold
Street Address : Streel Address
121 _Danielson Pike i 121 Danielson Pike
City State Zify 3 City Stae Zify
Foster RI 02825 ! Foster RI 02825

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

Pirpctor Name % Director Name
:

N/A

Streer Address

¢ Stregt Address

City I State l Zip iy lsm:p Zip
-};;r!e-c-t-(;’:;\;‘;;':': ------------------------------------------- srrddcdinagnanraaarRnaaE IR RAY R T LY g.i’).l;;";_};);..[;’.a.';"‘; ----------------------------- LR L L L T N T e R RN E R ]
Street Address t Streat Address
ity State Zip ity State zZip
9. SHARES AUTHORIZED " 10. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [
600 NO PAR VALUE ISSUED SHARES — THIS SECTION MUST BE COMPLETED
o . . . . y Shares Class/Serie! i
This information is currently of record in the Office of the Secretary of Number of Shares ass/Series Far Yalue
State. Changes require an additional filing. See Section 9 of R
instruction sheel. 100 COMMON NO PAR VALUE

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

Under penalty of perjury, I declare and atfirm that | have examined ihis report,
including any accompauymg schedules and statements, and that all statements

File Date FlLED
CheckE:EB 2 3 2[]09

31365-20-35 John P, Nevine
ﬁ? j Print or Type Name
ey, President

FOR SECRETARY OF STATE USE ONLY

Title

e Ty ralh el
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