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R State of Rhode Island
and Providence Plantations
Qffice of the Secretary of State

A. Ralpph Mollis, Secretary of State
Corporations Iiviston

148 W. River Street

Providence, RI 02904-2615

+ g 4071.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 « Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L 7-1,2-1501(c), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by lew (RLGL. 7-1.2-15301(ccd)} is
subject to @ penalty fee of $25.00. .
1. Corporeie ID No. 2. Name of Corporation

88859 Alviti Link-All, Inc.

3. Street Addre.ﬂ_Pﬁucajrml Business Office
165 Dyerville Avenue

4. Business Phone No. 5. State of Incorporation

401-861-6656 Rhade Island

6. Brief Description of the Chardcier of Business Conducted in Rbode Island

State Zip

Cily
Johnston RI 02919

; USTNG ATTACHMENTS

75 NAMES AND ADDRESS

Pmudent Mmze
Lucille Knight

Street Address

165 Dyerville Avenue

: Viee Presidé;zt Ncmw
i Robert V. Amaral

: Street Address

i 165 Dyerville Avenue

City Sleile [ Zip P City Staate Zip

Johnston RI 02919 i Johnston Ri 02919
T vevvrerrsnsasdiinseanerieneesrnnsrneerennas E'E;Lfcl(fl;;r}' WW .............................................................................
Lucille Knight : Lucille Knight

Strect Address Street Address

165 Dyerville Avenue : 165 Dyerville Avenue

ity State Zif L ity Stale iH

Johnston RI 02919 i Johnston RI 02919

.(“X" BOX FORAITACHMENT T

. f)]rﬂ:!{)?’ Neemee

Director Name

Street Adddress + Street Address

City l State I Zifr ity l Stale Zip

asseenniennnsn s b ‘.].J.'.r;‘.(.h.).r.i;.m.e DN P erarrrereseseersrarneresiheranans rreerererrrenranres
Street Address : Streer Address
ciy | State Zip City State Zip

ISSUED SHARES — THIS SECTION MUST BE ('OMP].FTED

Nuniber of Shares ClasvSeries Par Yalue

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

common

100 - no par value no par value

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 behall of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

ontdined herein are true correct /
R g q

Signature

Lucille Knight

W

Dute

Print or Type Name
President
Title

~ TOR SECRETARY OF
30845-12-354691
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