RI SOS Filing Number: 200943478520 Date: 03/02/2009 4:00 PM

State of Rhode Istand A. Ralph Mollis, Scorcian: of State
and Providence Plantations Corpurations Livision

7, . : LR W Miver Stree
Office af the Secretary of Sieids B W diver Street

Crociclence. REGIONG-2615

FEIF 222 S
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 ' 5
Filing Period: January 1 - March 1 «» Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RLG.L. 7-1.2-1501(e), each corporation failing or refusing ra file ies annual repart wichtn thivey (305 duys afier the time proscribed by baw IR LG 20 21501 echd)) is
subject to a penalty foe of $25.00.

1. Cornporate ) No. 2. Nase of Corburation
Graf Group Inc
20180 P
i ?lr(ctrdr(_n I"H?if.l,.wff fpestisess fice ity Sleie i
30 Top Hill Drive West Kingston RI 02892
4. Business Phone No. 3. Stette of Incerporetion
401.632.6554 Rl

6. Brief Description of the Character of Business Conducted 10 Rbade Wand
Consulting Services

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

President Name E Vice Presiclent Nanw

Glenn F. Graf I none

Street Addyess ¢ Street Ackdress

30 Top Hill Drive :

City Steite Hif L cHy State ptsel
West ngston RI 02892 :
........................................................................................... g...................................... wannamnsrrsnassrnaavrsrssasse s i e e
Secreraiy Netrne Treasurer Name

none none

Street Address s Sireet Address

City Sterte Zip ' ity State Zip

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

Director Name i Director Name
none 1 none
Street Address ) L Streot Address
City I State l Zip T ity [Stafc lz-p
. Dzreczor Na nze .............................................................................. . Dz ream \fame ..............................................................................
none i : none
Strevt Address 1 Street Address
City Staie Zip i City State Lips
9. SHARES AUTHORIZED = ) 10. SHARES ISSUED (“X™ BOX FOR ATTACHMENT) D

[SSUED SHARES — THiS SECTION MUST BE COMPLETED

- Lo . Nuniher of Shar Class/Series Par Valye
This information is currently of record in the Office of the Secretary of  |L200% of Shares e e

State. Changes require an additional filing, See Section 9 of none
instruction sheet.

This report must be executed on behalf of the corporation hy an authorized represeniative. 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, I declare and affirm that [ have examined this report,
mcludmg, any auompdnymg schedules and statements, and that all statements

Signature

Glenn F. Graf
Print or Type Name

- President, GG

Thle
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