RI SOS Filing Number

State of Rhode Island
and Providence Plantations
Office of the Secretary of State

Z

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

: 200943081180 Date: 02/24/2009 4:00 PM

A. Ralph Mollis, Secretary of State
Corporations Division

145 W, River Mreet
Providence, RE(122004-2615
4001222 3040

2009

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* Iy accordance with R1G.L. 7-1.2-1501(c). each corporation filing or refusing to file its annnal report within thirey (30) days after the time prescribed by lme (RLG.L. 7-1.2-15011crd)) is

subject 1o d penalty fee of $25.00.

I, Ceorporrate 1D No

122769

2 Name of Corprration

New England X-Ray Copy Corporation

3. Streot Addross Principal Brsiness Office

1507 POST RGAD

Muite

RI

i

02888

Ciry

WARWICK

4. Brsiness Phoue No. 5. State of meoporaiion

{(401) 352-0088 Rhode Island

0. Bricf Description of the Character of Business Concdirctod ine Rbode {sland

To provide copy services including x-ray copies to the medical and legal industries and the general public at large
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Anthony M. Mahoney

¢ Viee President Nowe

Strect Adedress

1507 Post Road

i Streot Address

City State Zip ity | Sieile i

Warwick Ri 02888 ]
e hm et L e L L LI L S TERIRCI S AU TR :. .’]._,;:6;;{.[ I S L LU L LU I SR L IR U IR vesaseened
Lois Mahoney, RN i Lois Mahoney, RN

Street Address : Street Address

1507 Post Road : 1507 Post Road

Ciry Neite Zif P iy Staie

Warwick RI 02888 : Warwick RI

8. NAMES AND ADDRESSES OF THE DIRECTORS: (*X” BOX FOR Amicﬂmmr): [0 ¥FILL EN SPACES BEFORE USING A

Dircctr Name

Lois Mahconey, RN

E Dircelor Nanre

Strevt Addfress 3 Street Address ‘.'.
1507 Post Road : -

ity Steite Zifs L iy Stcife Zip

Warwick Rt 02888 :

Director Neme

Street Address

Street Address

iy State Zip

9. SHARES AUTHORIZED

LCHy State Zip
10. SHARES 1S5SUED ¢“X” BOX FOR ATTACHMENT) D

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 Scction § of
instruction sheet.

Nrmmber of Shares

100

Clavs:Series Par Velue

COMMON

None

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

File Date

Lo 0P

Check No. _

i2s

By:

: FOR
31383-1

§E§§ﬂﬁ§y OF STATE USE ONLY -

Under penalty of perjury. I declare and affirm that I have examined this report,
including q.ﬂfac&)mpany' B sc})edt_ﬂes and statements, and that all statements

containegt' herein areTiwund correct, ¢
Y LN / oo G/
Date

Sigmtrm'e - M
Anthony M, Mahoney
Print or Type Name
President

Title

Form 630 Rev. 0R/GR
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