and Providence Plantations
Office of the Secreiary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralphb Mollis, Secreiary of Siale
Corporations Division

148 W. River Strect
Providence, RI 02904-2G15
401.222.3040

2008

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THiS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1G.L 7-1.2-1501{c)., each corporation failing or refusing to file its annual report within thirty (30) days afier the time prescribed by law (RIGL. 7-1.2-1501(c&Fd)) is

subject to a penalty fee af $25.00.
1. Corporate 11 No. 2. Name of Corporation
91647 LCP CORP.

3. Sireet Address Principal Business Office

11 WINSOR AVENUE

ity
JOHNSTON

Stale

RI

Zip

02919

4. Business Phone No. 5. State of hcorporation

RHODE ISLAND

6. yascnplimz of the Characler of Business Congucied in Rbode Island

7- NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Presidert Name

LEONARD PEZZA

¢+ Vice President Name

CONSTANCE PEZZA

Street Address

: Streer Address

11 WINSOR AVENUE 11 WINSOR AVENUE

ity State Zity L City State i,

JOHNSTON RI 02919 * JOHNSTON RI 02919
s‘eu-.wmyNumL {}'mmurngamp .......................................................................... vedl
Sireet Address g Streel Address

ity Staie Zify ; City Stcite Zipy

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

Director Name

< Direcior Name

Sreet Address

Street Address

city I State I Zip City l Stale Zips

pppreseeseees s s . e R
Street Address Street Address
City Stetter Zip ity State Zip

9. SHARES AUTHORIZED

e

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [:l
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Officc of the Secretary off
State. Changes require an additional filing. Sce Section 9 of
instruction sheet.

Number of Shares

Class/Series Pur Salue

300

COMMON NO PAR VALUE

This report must be exceuted 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 F | LED
Check No. E E B_z_ﬁ_m__

v By \SZ

FOR SECRETARY OF STATE USE ONLY

and aftirm,that 1 have examined this report,
dules and/sta}ements, and that ali statements
eCt. ; g

Under penalty of perjury, T dec,

LEONARD PEZZA | 1= oy pied —Fo= 2217

Print or Type Name

PRESIDENT

Title

Form 630 Rev. 08/08



