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Rl
% State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Conporations Diviston
; y e , TR 148 W. River Strect
g Office of the Secretary of State Providence, RI 02904-2615

401.222.3040

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.

* I acoordance with R1IGL. 7-1.2-1501fe), each corparation filing or refusing to file its anrsial veport within thirty (30) days affer the time prescribed by law (RLG.L 7-1.2-1501(cchd)) is
subject to @ penalty fee of $25.00.

1. Corprorate 112 No. 2. Name of Corporation
131318 Buffini & Company
3 Street Address Pﬁ'rmpa.l Business Cffice City Stere i
5770 Armada Drive Carlsbad CA 92008
4. Business Phane No, 3. Skate of incorporation
760-827-2100 California

&, Briof Descripton of the Chavdacter of Business Conducted in Rhode Kland
Business coaching/ sell monthly subscriptions

AMES AND'ADDKESSES OF THE OFFICERS: ("X BOX FOR ATTACHMENT) [ ] ¥ILL IN SPACES BEFORE USING ATTAS

President .&r..u;n? } Vice President Nome

Brian Buffini i Michael Taylor

Streat Address Street Address

5770 Armada Drive ...~ . .....— ... ... . -i5770AmadaDrve .. ——————
Ciry State i L Ciy State

Carlsbad CA 92008 ! Carlsbad CA 92008
5euermj, P R ..........:..]:;(;6;‘;1;;‘;;.:.\;;’;;0. ....................................................... N
Brian Buffim :

Street Address E Street Address

5770 Armada Drive :

city Steete : Ciey State Zip
Carisbad CA
Vbr'r‘pclnrl'\'ame. i o : ‘ Dnscmﬁ \ram?

Brian Buffini 5 Beverly Buffini

Street Address & Streer Address

5770 Armada Drive : 5770 Armada Drive

ity State Zip s iy Staie Zip
Carlsbad CA 92008 : Carlsbad CA 92008
I ¥rector Name S Director Nawme

Street Adedress t Strect Address

Ciry Sterie Zip s Cay Sterier Zify

|O C\() O ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Sbares Class/Series Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 10000 cammon 0
instruction sheet. I

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, [ declare and affirm that I have examined this report,
including agy accompanying schedules and statements, and that all statements

containe ein are e and Brrect.
V“ v o, / l SN
S{qr%m ! Dage'

Michael Taylor

FPrint or Tepe Nawwe

- Vice President

Tirle
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