RI SOS Filihg Number: 200943498500 Date: 03/02/2009 4:00 PM

P wﬂ"‘n—? State ()f Rhode Island A. Ralph Mollis, Secretary of Siate
and Providence Plantations COFI;OW“O”S Division

148 W. River Sireet

Office of the Secretary of State Providince, R 02004.2615

401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 ’
Filing Period: January 1 - March 1 « Fifing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBELY IN BLACK INK.

* I aceordance with R1G. L 7-1.2-15011e), each corporation failing ar vefusing o fife iiv annual report within thirty (30) days after the time prescribed by law (RI.GL, 7-1.2-1501 {cebdd)) i
subfect to i penalty fee of $25.60.

I, Corporate ID No Neimne of Corporation

15266 -, S SUNRISE CORPORATION PR
3, Street Address szupat Rum:es.s Ofﬁae D . . ity B ’ -'S.Ime - Zin

26 ROCHAMBEAU AVENUE = .- i PROVIDENCE - - - . |RI" 02906
4. Business Phone No. 3. Stante of Incorparation

401-331-2021 Rhode Island

G Brigf Descrition of the Character of Business Conducred in Rhode Iend
Public relations.

YSSES OF THE OFFICERS: "

rr DR : A E i
Donald Simon i Carolyn W. Simon

Street Address v Street Address

26 Rochambeau Avenue { 26 Rochambeau Avenue

Chy State Zip 3 Cine Sterte Zip

Providence I RI J 02906 ! Providence RI 102906
':q;;:r;,};;)'i;ﬂ;;,;;'““"-' .......................................... """""““.“'“......?‘-"l:f:e::»;;;,_:»;;.;\f:;,;;&: ....................... rrarann srramnnEEE snnsunnnndsnawwr Irraesuvannn navnsenayyf
Donald Simon i Donald Simon

Strect Address ‘ Street Address

26 Rochambeau Avenue ! 26 Rochambeau Avenue

ity Srne Zip i State Zip

Prowdence RI I 02906 ! Providence R! 02906
8. NAME! RESSES OF THE DIRECTORS: (“X” BOX FOR AJTACHME@%)*[] FIEL IN SPACES BEFORE USING ATTACHMENT:

frecior :\rame s Dhirector Neme

Donald Simon :

Street Addvess b Street Address

26 Rochambeau Avenue '

Ciry Stette: Zip % Sterte Zip
Providence ... IRI ......... o I.Q%?.@.f.i ................... e s o [ ............................. l
Frrector Name 3 Firector Neme

Street Address ; Street Address

Ciry Srare Zip Cin State i

N I Ctess oo 10, SHARES ISSUED (XY BOX FORATTACHMENTY[]
1SSGED B]—EARE%— IHIQ SE(‘I ION \j! Sl BE COMPLETED

Nundher of Sheires Class Series Par Value

This information is currentiy of record in the Office of the Secrawary of
State. Changes require an additional filing. See Section 9 ol 30 Commaon No Par Value
instruciion sheet, N TRG BE SR LE

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 corporation by the receiver or trustee.

Under penalty of perjury, T declare and affirm that 1 have examined this report,
including any accompanying schedules and stafements, and that all statemients

COﬂ[dlnCd hC]'CIl'l are truc and T, /
Tt AT -?—/ 2¢/08
/bate

Signarare

Donald Simon

Print or Type Nume
President

Titie
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