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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.

* In accordance with RI.G L. 7-1.2-1501(¢), each corporation failing or refusing to file its annual report within thirty (30) days after the tne preseribed by law (RLGL 7-1.2-1501(cd)) is
subject ta a penalty fee of $25.00.

{. Cenprorcnte 10 Na. 2 Name of Corpaordation
136334 Bristol Printing
A Street Address Principal Brusimess Office iy Medter ~if
380 METACOM AVENUE BRISTOL RI 02809
4. Bitsiness Phone No, 5. State of corixration
(401) 253-0136 Rhode Island

. Bricf Description of the Charvacter of Brisiness Conducted in Rbode Islaised
Commercial Printing

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X BOX FOR ATTACHMENT) D FILL IN .S_P_ACES BEFORE USING ATTACHMENTS
Prestdent Naine ¢ Vice President Name

William Banahan William Banahan

Strevt Adiress

© Street Address

380 METACOM AVENUE 380 METACOM AVENUE

City Stuite Aifp ( i State Zif»

BRISTOL RI 02809 : BRISTOL RI 02809
g rfrrm A : ' gresseressnrs sl
William Banahan ¢ William Banahan

Streof Address ' Street Address

380 METACOM AVENUE i 380 METACOM AVENUE

City Steite Aip L ciry State Zifs

BRISTOL RI 02809 : BRISTOL RI 02809

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACIH’MENT)' [ FILL N SPACES BEFORE USING ATTACHMENTS -

Divector Neasie ; Pirecter Name

William Banahan "
Street Address + Streer Address - )

: fvtaar }
380 METACOM AVENUE : ot -
iy Sterte: it Sy State P ‘L
BRISTOL RI 02809 : =
Director Name Dm Liur Ndnie o= '
Street Address i Stroet Address i’m
ity State Zip 3 iy State ool

sl .
9. SHAKRES AUTHOR]ZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D -
1SSUED SHARES - THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of  |vmher o Shares s Series Far v
State. Changes require an additional filing. Sec Section 9 of 100 COMMON None
instruction sheet. o

This report must be executed on behalf of the corporation by an authorized represeatative. If the corporation is in the hands of a receiver or trustee,
this report must be exccuted on behalf of the corporation by the receiver or trustec.

Under penalty of perjury, I declare and affirm that | have cxamined this report,
File Bare ’Z"" / 5 ﬁ }

fincluding any ac nmpd Ang schedules ang] statements, and that all statements
confained h g A
f/‘-—ZfL e l <;‘-:"l O

are try and corTect. )
_ o? é ,‘7 E : Signature Duate
Check No. T
° William Banahan
By: | 4 m Print or Type Nume

President
Title
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