State of Rhode Island
and Providence Plantations
Office of the Secretary of Siate

PROFIT CORPORATION ANNUAL REP

ORT FOR THE YEAR

A. Raiph Mollis, Svcretciry of Stoe
CONIOIAT s I ise

TAS W Rirer Sprven
Prowtelence, REG2006G.06,1 3
222 3040

2009

Filing Period: January 1- March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY !N BLACK INK.
I ccordance with RIGE, 7o 2-1500(e), each corporation Jailing or refusing to file (15 annial report within thirty (30) days affer the o preseribed by Lo (R GLE. 721 2- CSOeddi ) o

stbfect tn a ponalty fee af 32500,

f Capesreric 1) No 2 Aot uf Corroration

34107

THE BLACK DOG CORPORATION

§ospeet Addvess Principad Business ffice

1 MARITIME DRIVE

City

PORTSMOUTH

Srale

RI

A

02871

i My PR A

401-683-5858

3. Stete of ncorporation

RHODE ISLAND

O e eseniptian of the Eharagter o Busiiess Comtdducted it Khode Iatid

SALE OF CUSHIONS, CANVAS AND FABRICS

Prostdent N

PAUL D. DiMARTINO

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

D bice Fresident Name

VICTORIA E. DiMARTINO

St Adkdrosa

101 _JUNIPER DRIVE

1 Streel Address

101 _JUNIPER DRIVE

Sleides Aip
]

SCReLa Y Nenge

PAUL D. DiMARTINO

02852 :

F iy

U treastrer Nente

VICTORIA E. DiMARTINO

NORTH. KINGSTOWN.|.. RL..... .| 02852...........

Sate

Srees dddddrex

T Streel Address

()] Sterre Zip

FIechor Neng

PAUL D. DiMARTINO

! cin

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

* Direclor Neme

VICTORIA E. DiMARTINO

State PaAD

Mroei Adidiess

: Stevet Adedresy

9. SHARES AUTHORIZED

iy Jﬁmh- J A ity 1 Siatter A
.............................................................................................. e eas
Hector Name 1 Lifrector Nemwe

Streit Addtress Street Address

& A i Loy Stente g

10. SHARES ISSUED ("X" BOX FOR ATTA(_‘HM.ENT) D
ISSUED SHARES — 'THIS SECTION MUST BE COMPLETED

Stute. Changes require an additional filing. Seec Section 9 of
instruction sheet.

[

This information is currently of record in the Office of the Secretary of

Number of Shares Class/derres e varine

1000 COMMON NO PAR

This repart must be executed on behalf of the corper

ation by an authorized representative. If the corporation

is in the hands of a recciver or lruste.,

this report must be executed on beha

Il of the corporation by the recejver or trustee.

o FILED
check Nfe B 29 2009
L T -

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, ! declare and affirm that | have examned ihis repor,

including any accompanying schedules and s:atements, and ihit ail sl

Lene 1ty

Signaiure

PAUL DiMARTINO

Dare

contained herein are 1rue und con C('LL—_/
A= Sl 2-25=05

Frint or Type Name

PRESIDENT

Title

Farm 636 Rev 084y



