RI SOS Filing Number: 200943019480 Date: 02/23/2009 4:00 PM

and Providence Plantations Cerporation
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

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

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

w5 Division

148\, River Street
Providence, RE (02004-2615
F01.222 3040

* In accordance with RIG.L. 7-1.2-15011z), each corpeiatian faling or refusing to file its annual repors wirhin thirty (30) days after vhe sime prescribed by law (RALG.L. 7-1.2-1501(erd)) it

subject to a penalty foe of $25.00.

1. Corprorate Ty No, 2. :’\"a_rm' of Corporation
39284 Heritage Consulting Group, Inc.
3. Street Address Principal Business Qffice City Steste Zip
225 NEWMAN AVENUE East Providence RI 02916
4. Business Phone No. 3. Sweite of Incorporation
401-438-9755 Rhode Island

6. Brief Description of the Chardeter of Bustness Condircted i1 Rbode Isiaid
Business and urban development consuttants.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT} [] FILL IN SPACES BEFORE USING ATTACHMENTS

Fresidlent Name * Vice Presidenr Neame

Douglas H. Johnson i NONE

Strect Address 1 Street Address

15 Walker Street i

City Sterte Zip iy State Zip
Seekonk MA 02771 :
‘:S\.?.(_;;,};;r:;;;\;‘;;r:é”""...-”"'. -------- sesreresssasEREEE S dssstedrrrrranans tevsrrEEsaRsnas a-u--;.}::,:L:(;;r;;;';n;q\‘:t;,;;[: ------------------------ LR FF N RN LR L R N T I I -
Dougias H. Johnson : Douglas H. Johnson

Stroet Adddress , Street Address

15 Walker Street : 15 Walker Street

City State Zip 3 Ciry Steste Zip
Seekonk MA 02771 : Seekonk MA 02771

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT} [] FILL IN SPACES BEFORE USING ATTACHMENTS
Dhirecior Name 1 Divector Neme

Douglas H. Johnson :

Street Address v Street Address

15 Walker Street H

ity State Zif L ity State Zip
Seekonk MA 02771 :

Divector Name t Dlirector Nante

Strect Address t Street Address

Cipy Srare ipy Ty State Zip

9. SHARES AUTHORIZED " 10. SHARES ISSUED ("X"” BOX FOR ATTACHMENT) []

ISSUED SHARES — THIS SECTION MUST BE COMPLETED
. . . - . . - N er of Shares HasySeries Par Vaine

This information is currently of record in the Office of the Secretary of Number of Share (s Sere ar Ve
State. Changes require an additional filing. See Section 9 of 2000 Common No Par Value

instruction sheet.

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 hy the receiver or trustee.

Under penalty of perjury. | declare and affirm that I have examined this report,

including any accompany.

£ schedules and statements, and that all statements

contained herein are trge add correct. Z/Z a/ > ?
: oo
File Dare ﬂ?"-ﬁ?jw i; ?’7 - ﬁ __;'"—Q——————f-

#

/ / / SigRature /f Date
Check No. J

Douglas H. 150N
B Print or Type Name
v ;
31368-21-350938 - President
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