RI SOS Filing Number: 200943043160 Date: 02/24/2009 4:00 PM

wresmae ™ State of Rhode Island A Raiph Mollis. Sccretor) of State
, and Providence Plantations Corporations Diviston
SO -L Office of the Secretary of State 1485 W River Strect

- Providence. REO2004-2015
IR - 407 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR d,(j]
Filing Period: January 1 - March 1 » Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.
" b accordance with RA (L 212405010}, vach corpararion faifing or rofiesing w file its annual ropors within thivey (307 days afier the rime presoribed by fow (RLG.L. 7-1.2-150eekd)) is
subjeet to a penalty fee of $25.00.

i ciworate £ No 2 i of Crpuetion
128684 NORTH STAR MARKETING, INC.

3. Sirvel dldedress Princiusd Business f-)[,»‘ﬂw <y Saty Aufs

1130 Ten Rod Road, Suite D208 North Kingstown RI 02852

A Business fhone No S State of Tncovpuration

401-294-0133 Rhode Island

O il Desenption of the Cheoricior af Business Condiected 0 Rbodle Island

professional marketing services

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [:l FILL IN SPACES BEFORE USING ATTACHMENTS
Fresilent Neone 5 Ve Prosictestt Neite

April L. Williams :

Stree! ddofress D OStreet Adedress

1130 Ten Rod Road, Ste. D208 :

iy Sterte: Zip L ih Sterber Lt

North Kingstown RI 02852 :
.............. R T T
Secredary N o tresrrer N

April L. Williams : April L. Williams

Street Adddress R

1130 Ten Rod Road, Ste. D208 : 1130 Ten Rod Road, Ste. D208

ity Stete Zif é <ty Klerte Ail

North Kingstown RI 02852 : North Kingstown R 02852
8. NAMES AND ADDRESSES OF THE DIRECTORS: {“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
LHrcctor Name s Director Nene

Street Adefress  Ntreet Address

(St ] Neile I pdiel (& I‘\hm- l/i!)
. ”m“w\”m( .............................................................................. . ,'1;: : “.,\mm ......................................................................... seman
Street Adddresy T Streor Addiess

cary lsmh' Aip Loy Sterte St

9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [:j

ISSULD SHARLS - TEUS SECTION ML ST BE COMPLETED
A . . . . - . . Neioeher of Shesres Cehss Series ar Lailie

This information is currently of record in the Office of the Secretary of Sisneher of Shor Gl e Loy e
State, Changes require an additional filing. See Section 9 of 1000 Common none
instruction sheet.

This report must be executed on behalt 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 behalt of the corporation by the receiver or trusiee.

Under penalty of perjury, [declare and affirm that | have examined this report.
including any accompanying schedules and statements, and that all statements

codtained hefein age/irue and correct.
- L] -~
rievwe __ FILED [N A RIS EN (O

Sightture Duare

Check No. _KEEB,244ZHHH,,7*,*,W Aprll L. Williams

By Hy \5 L{ 7 Iy n';;in{ ()FIT(;I\‘[M :\:um,‘
T A——— Bl residen

Title
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