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DHOOE,
-‘-;-;—3 State of Rhode Island A. Ralph Mollis, Secretary of State
‘_’3 4\ and Providencc P!S.ﬂ tations (f(u;:inunm.’s Divisicn
(N 1)" ) LES W Rirer Street

Previdence, RIEO2004.2015

' AL 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 « Filing Fee: 550.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accardance with X 1G. I Z-1.2-13017¢), each carporation f:}il’iﬂg or f?ﬁ(.sing 2o file itc annual repare within thirgy (30) ety dffer the time presribed by law (R1 G F1.2-1501ectd)) i
subject tn i penatty foe of $25.00. :

I Corporcte 10 N, 2 Neowte uf Corporcition
45 410 ADVANTECH Busitess BUILDERS rpc,
3. Sreet Address Princifaod Brsiness 1 Hiice ity Setie: £ifs
S0 Post ep.¥rré s E . ObenwcH 12 02318
1 Business Phowpe No. T Stette of Incorporation

Lo 749 - 5275 RHEDE [ Scamp

6. Brief Desenption of the Character of Business Coneactod in Bhle Iskeonzed

7O (oRDUCT MANACEMET AoNSUE TG AND FROFESSIONAL-  BUsIakss SECUICES

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

Dresident Name 5 Vice Dresident Namw

SoTT W, THueRrER :
Street Adelress .‘ﬁf 4, — Streel Aclefress

S fosrrd. Ti4-/75

ity Stele Cily State Zip
Eoorewen ez [Tozws R L
Secredury Nethe : Treastirer Name

Sceil W, THurBER L S W, THURBER
Street Adlress U Street Adotress

Stoo Fost ep. £114-175 i Stos PosTep. F1/4—) 7S
ity Stite Zip Ly Stetie Zip

£ .GREENLCH 2T 02818 L L GrEENeH | RI 023/8

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nenne i Divectur Name

SCOTT W THURBEL L N £
Street Address = D Streed Address

5000 Fos7 20, Frig-17S :
ciry ) State Zify L ity Sttt Zip

£ .GrEEnCH s 02233
fHrector Neme ¢ Divector Neante
Street Adddyess b Stret Adddvess
Ciry Sterte Zip Ty Sterie Zifs
2. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTA CHMENT) E_]
/ OO0 SARCES ., £, OF PAZ VALLE | 1SSUED SHARES —— THIS SECTION MUST BE COMPLETED
' Number of Shares Cluss Series Lo Vithie

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of

£
1nstruction sheet. /, 000 N CJ/

This report must be exccuted on behalf of the corporaiion by an authorized representative. If the carporation 1s in the hands of a receiver or trustec,
this report must be exceuted on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, T declare and affirm that T have examined this report,
including any agcompanying schedules and statements, and that all statements

contatned h€réin are tre gnd corr .
File Date /""‘;Zé\;; ey / *Wﬂfﬁ/ ‘jZM M Z/Z 3,/0 7
Check No. '/ / J Sj'f‘f e pare

SCoi7 . THURGBER

By W o Print or Trpe Name
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