RI SOS Filing Number: 200943017080 Date: 02/23/2009 4:00 PM

State of Rhode Island A Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division
Office of the Secretary of State Promdeni z8§0§;§;§2§?
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 401.222.3040

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

* In accordance with RIG.L 7-1.2-1501(z), each corporation failing or refising to file its annnal report within thirty (30} days afier she time prescribed by low (RIG L. 7-1.2-1501 {crd)) is
subject o 2 penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
116614 CHAMBERLAND & COMPANY, LTD.
3. Street Address Principal Business Office i ’ State Zip
607 GREAT RD NGRTH SMITHFIELD | RI 02896
4. Business Phone No, 5. State of mcorporation
401-765-1235 RHODE ISLAND

6. Brigf Description of the Characier of Business Conducted i1 Rbode Island
Small business accounting and tax services, financial services, payroll services, and personal income tax preparation

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

President Name : Vice President Name

ROBERT N CHAMBERLAND : ROBERT N CHAMBERLAND

Street Address i Street Address

607 GREAT RD . i 607 GREAT RD

City State Zip i Clty State Zip
NORTH SMITHFIELD RI 02896 { NORTH SMITHFIELD RI 02896
e M’;‘,Nam ........................................................................... L M b L L L T IC TP PR RPN Dt OO
ROBERT N CHAMBERLAND : ROBERT N CHAMBERLAND

Street Address Street Address

607 GREATRD : 607 GREATRD

City : State Zip : City State Zip
NORTH SMITHFIELD RI 02896 i NORTH SMITHFIELD RI 02896

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

ROBERT N CHAMBERLAND

: Director Name

Street Address 1 Street Address

607 GREAT RD

City State Zip : Gigy State Zip

NORTH SMITHFIELD RI 02896 __

Director Name Director Name

Strees Address § Street Address

City State Zip : City State Zip

9. SHARES AUTHORIZED. o _ P © © 10, SHARES ISSUED (“X" BOX FOR ATTACHMENT) [
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of | "4méer of Shares ClassSertes Par Value

State. Changes require an additional filing. See Section 9 of 100 COMMON NQO PAR
instruction sheet. N L B

This report must be executed on behalf of the corporation by an authorized representative. 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 petjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

e : . _ contai rein are true and cprregt.
22307 STECTIE o
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