RI SOS Filing Number: 200943070850 Date: 02/24/2009 4:00 PM

State of Rhode Island
and Providence Plantations

PR(;FIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secretary of Staie
Corporations Division

148 W' River Strect
Providence, RI (02004-2615
GOT.222.3040

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 R1.G.L. 7-1,2-1501{z), each corporation failing or refiising to file its annual veport within thirsy (30) days afier the time prescribed by law (RLG.L. 7-1.2-1501 (echd)) is

subject to a penalty fee af $25.00.

1. Corporate 1) No. 2. Name of Corporaftion

92777 Berncon Real Estate Corp.

3. Streer Address Principal Business Office

600 Cass Avenue

Steate

Rhode Island

sip

02895

City
Woonsocket

. Business Phone No. 5. State of Incorporation

(401) 762-2200 Rhode Island

G. Brigf Description of the Characier of Business Conduicted in Rbode Istand

7. NAMES AND ADDRESSES OF THE OFFICERS: {“X" BOX FOR ATTACHMENY) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

John J. Boucher

L Vice President Namie

Duane C. Bouher

Street Address t Sreet Address

600 Cass Avenue : 600 Cass Avenue

City Sterte Zip L City State Zip

Woonsocket Rhode Island 02895 : Woonsocket Rhode Island 02895

. -\:} -c -r :;; -{ ;‘-’ ;}; ‘;\-(;;;,; ............................................................................. ; - .-1..’;:‘;‘;;‘ ;.;,;..‘.:':;;,;;t; .............................................................................
John J. Boucher i John J. Boucher

Streel Address Streef Address

600 Cass Avenue : 600 Cass Avenue

City Stette Zip L ity Siate Zip

Woonsocket Rhode Island 02895 : Woonsocket Rhode Island 02895

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

Irector Name

Nonhe

t Direcior Name

Street Address

T Street Addresy

City l State Fip Ciry 1Stale lz:;)

S i
Street Address Street Address
City Zip Ciry State Zip

l Steite

9, SHARES AUTHORIZED

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

Number of Sheres Class/Scries Par Value

200

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

File Date __EI_LE_B

Cheet NEE D9 4 2009
3

BY. an, Fi M )}
By o L T5F

FOR SECRETARY OF STATE USE ONLY

31379-10-351101

declare and affirm that I have examined this report,
including any accompanyshg schedudes and statements, and that all statements

convd hereS' are true @ rrect.i’\
SignAt o —
hry J. éqlcher

Under penalty

|\~ 2o -8 7

Date

Hinyﬁ’ Tvpe Nume
S
President
Title
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