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s State of Rhode Island A. Ralph Mollis, Secretary of State
\L‘ and Providence Plantations Corporations Division
~Een e Qffice of the Secretary of State medenzc z&;’ goigg;_ggﬁ
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 07.222.3040

Filing Period: January I - March 1 + Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
*In accordance with RI.G.L 7-12-1501(e), each corporation failing or refusing to file its annual report within thirty (30} days after the time prescribed by
law (RIGL 7-1.2-1501(cE&d)) is subject to a penalty fee of $25.00.

1. Corparate ID No. 2. Name of Corporation
129166 Clark Holdings, Inc.
3. Streer Address Principal Business Office City State Fari)
570 Wood Street Bristol Ri 02809
4. Husiness Phone No. 5. State of Incorporation
401-253-2829 Rhode island
0. Brigf Description of ihe Character of Business Conducled in Bhode Island
To buy sell, morigage, exchange, lease, let, hold, for investment or otherwise, use and operate, sell real estate of all kinds, commercial,
7 WAMEN AN ADERENSHY BY TIFE OFFICERS: ("X" BOX FOR ATTACHMENT) 7] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name § Vice President Name
Brian Clark { None
Sireet Address T Sireet Addresy
7 Heritage Road
cay State _zrp I City State Zip
Bristol I Ri 102809 § J
.3‘;;_.;9.!;‘}.}'.‘.\;&;1;‘:... ......... sasnressrsdiinnnncanrrreanns vanasrens ""“"--"...""-'-".'”gui':;e:a.;r;;‘z"r..'.\';r;l'a: ..... P beassantertnsedesinrernenanrnsnarsvanennnes
None { Kristine Clark
Street Address : Street Address
i 7 Heritage Road
ity Stale Zip s City State Zip
: Bristol RI 02809
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT} [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name 1 Director Name
Brian Clark i None
Street Address § Sireer Address
7 Heritage Road i
City State #ip City State Zp
BAstol ..o I ................... 102809 ....... l ............. SRS FOT O
Director Name : Director Name
None i None
Street Address : Streel Address
ity State Zip ity State Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [] " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/'Serfes Par Value Number of Shares Class/Series Par Value
1,000 No Par Value 500 Common No Par

This report must be execated 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.

Under penalty of perjury, I declare and aftirm that | have examined this report,
mcluding any accompanying schedules and statements, and that all statements

contai ein are true andgorrect.
Fite Date _Fl' FB ﬁz — 1[& “Dﬁ

Signalure Date
Check No. .
«kNoFEB 352003 — Brian Clark
By: Print or Type Name

Il President
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