RI SOS Filing Number: 200943150750 Date: 02/25/2009 4:00 PM

TTREDE;
- i 7 State of Rhode Island A Ralph Mollis, Secrefary of State
and PI'OVidEI’lCE Plantations Corporations Division
. 148 W River Streer
h' <1 " 3l £l 3 f A 2]
W fice of the Secre vary of Staie Frovidence, R G2004-2615

Fic O IT CORPORATION ANNUAL REPORT FOR THE YEAR 00 7 012223040
Filing Period: January 1'- March 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" I accordance with R GA 7. 2.4 3CF{c), each corporation furling or refusing to file iis animal report within thirty (30 days afier the time prescribed by law (REGL 71 221501 (ectud)) 1
stebject 1o a penalty fer of $25.00,

L Coporate 1 No g Ao of Covpsoration
HEHEE1 j Zj /é Cathorey Inc.
3Ntreer Aeddress Prlma:[mn’ Biesiness Office iy Statie L
34 South Drive Portsmouth Rl 02871
£ Business Phose No. % Sioute of Fncorporation
401-293-0705 Rhode Island
0. Brief Description of the Character of Business Conclucied in Rhboge Fitetricd
Gym
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Nime Vice Presidestt Neme
Catherine A. Corey : Corey Gaynor
Strevt Addidresy L Street Adebress
34 South Drive : 34 South Drive
€y Steite Zip Loty State Zip
Portsmouth RI 02871 : Portsmouth RI 02871
.............................................................................................. |............4.............-......-.... B AL L L Ty PN [T TR rp
SeCretany N v Treasurer Name
NONE { NONE
Sreef Adeliess Strewt Addresy
<y Steete Zifr s cay Sterte: Zip

8, NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOXx FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name $ Director Name

NONE { NONE

Strest dodudress : Street Address

Clity ( State Zip
i, Nt 3 Direcror im0t
NONE { NONE

Stree! Address Street Address

iy Steite Zip : Citv State zip

9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) 7

‘ Oe 1S8UED SHARES —. THIS SECTION MUST BE COMPLETED
PR . . o~ ., R P . Narzber of Shargs e ooy Far veilie

This nfornation is urrently of record in iire Office of (e Secretary of o S B

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

This report must be executed on behaif of the corporation by an authorized representative. If the corporation is in the hands of & recciver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee,

Under peralty of perjury, I declare and aifirm that | have examined this Teport,
including any accompanying schedules and stutements, and that all statements
contained herein are true and correct,

File Dare o B /{{_/& 1‘2“”‘,’—‘ Z/Z 3/6?

Signamde Date

CheckMop PR @ o oo00g Catherine A. Cofe))

Print or Tope Name
By:

) - President/Owner

FOR SECRETARY OF STATE USE ONLY T
e

Form 630 Rev. 08/08
31392-14-351396



	FilingNum: RI SOS    Filing Number: 200943150750    Date: 02/25/2009 4:00 PM
	BatchNum: 31392-14-351396


