RI SOS Filing Number: 200943309770 Date: 02/26/2009 4:00 PM

ERE

S State of Rhode Island A. Ralpk Mollis, Secreiary of State
and PI‘()VidCI’lCG Plantati(ms Corporations Pivision
) ) : 1498 W Rirer Streer

% Office of the Secretary of Stee * frer e

Providence. Ri 02004-2615

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 REG.L. 7-1.2-1501(c), each corporation failing or refusing to file its anmual report within thirey (30) days afier the time prescribed by law (R1CLT. F1,.2- 1501 (cSd)} i
subject to a penalty fee of $25.00.

1. Cororaie 15 No. < Name of Corparation
000487421 TV HUTT.com, Inc.
3. Street Adedress Principud Business Office ity Seie Zip
193 Whaley Hollow Rd. Coventry RI 02816
A Business Phone No 3. State of bicorporation
(401) 397-9109 Rhode Island
0. Brief Description of ihe Characior of Businwss Conelicted i1 Rbode Isictned
Sale of TV Hutt's

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
President Name 1 Vice President Name

Michael Primrose ! Gina Primrose

Sreot Address

S Strect Adedress

193 Whaley Hollow Rd. : 193 Whaley Hollow Rd.

City SMete -Zr]) LGy Setie Ay

Coventry RI 02816 : Coventry RI 02816
. -S:‘;-r -e } ;.',.; . ;\.{: ;,;(‘, ............................................................................. g . .} .’ -(:{;:;‘ ;V;,;.-v.\;;’;',; .............................................................................
Gina Primrose : Michael Primrose

Street Address Sreet Address

193 Whaley Hollow Rd. i 193 Whaley Hollow Rd.

Cily Setic Zipy s ity Sate Zir

Coventry Ri 02816 : Coventry RI 02816

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

FHrector Nanie T Director Name

None : None

Street Adelress

© Street Adelress

None : None
ity Steiter Zip iy State Zip
None fNone None : None None None
B LI LTI LAt SUORIPRPRTOINN hvietd RSO e SRCICUIUTITIN Lot/ AU
None : None
Mreet Address T Strect Address
None i None
Ciy Stette Zip Gy State Zip
None None None ! None None None
9. SHARES AUTHQRIZED ) 10. SHARES ISSUED (“X” BOX FOR ATFTACHMENT) |:]
ISSUELY SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the CHTice of the Secretary of [ Mnber of Shares (s Series far Vi
State. Changes require an additional filing. See Section 9 of 1,000 STK $0.00
instruction sheet.
None None None

This report must be executed 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 carporation by the receiver or trustee.

Under penalty of perjury. 1 declare and affirm that T have examincd this report,

including any accompanyigg scl es and statements, and that all statcrnents
/ contgpd hereinfire trueshd ¢ .
- 2l /¢
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