RI SOS Filing Number: 200943278850 Date: 02/26/2009 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantations Corporations Diision

TR > Qffice of the Secrelary of Stale Prom’den‘rc;SRif'/‘Og;b:;v‘g;??
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 012223040

Filing Period: January 1 - March 1 » Filing Fee: $50.00+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G.L 7-1.2-1501(e), eack corporation failing or refusing to file #ts annnal report within thirty {30) days after the time prescribed by
law (RIGL 7-1.2-1501(c6d)) is subject fo a penalty fee of $25.00.

i, Cortiovane 11 No. 2. Name of Corporanos
41917 Creative Resources, Incorporated
3. Street Addvess Principal Business Office Ciry Mtate Zip
250 F Centerville Road Warwick RI 02886
4. Business Phone No. 5. Stale of Incorturation
401-738-0070 RHODE ISLAND

0. Hrief Descriptivn of the Character of Business Conductod 11 Rhode fsiard
Financial Resources Management

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name I Vice President Nume

Richard Spaziano : Patricia Spaziano
Street Address

3 Streel Address

70 Cedar Bay Drive : 70 Cedar Bay Drive
City [ sieeee Tzm gy |
Werwick I foosss  Warwi E lozsss ..
Secretary Name v Dreasirer Name
Richard Spazianc i Patricia Spaziano
Street Addresy ‘ Street Address
same i same
Chy State Zify  City Steste Zip

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

Director Name t Directur Name

None : Nene

Streel Address v Streel Address

Lity }Smte J Zip L Gty l Stetter Zif

. fSH"?LfD : Aame .............................. B L T T N . " Mm . ‘ \amc ...............................................................................
None : None

Street Address 5 Street Address

ciy Sterte Zip T Gty Siatre i

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) |:| ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

AUTHORIZED SHARES [BSUED SHARES — THIS SECTION MUST BE COMPLETED

Numbor of Shares ClassSeries Par value Nuniher of Shares Class Series Par Value
1,000 NQ PAR VAL LIE 200 Common No Par

This report must be executed on behalf of the corporation by an autherized 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, T declare and affigns that I have examined this report,

incleding any accompanying schedules and statetuents, and that all statemcnts

F l LE D conjamed hurcip are true and ghrrect. -
File Dute %/a L 2/)a/e9
L4 7 y T T i

Stgnatire Duate
Check No, k,“__._E_E_B_.gﬁG._mm_ﬁ - _— &_’__ ﬁ / s l & 6 p A Z./ ’q U O

B Print or Tipe Name
v Byl \les D

FOR SECRETARY OF STATE USE ONLY

Title
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