) ERCEE
i State of Rhode Island A. Ralph Mollis, Secreiary of State

and Providence Plantations Cmf;ga;o;s IJiz;:‘sz'on
- . . " River Street
Qffice of the Secretary of State Providence, RI 02004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 #01.222.3040

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. Corporaie ID No. 2. Name of Corporasion
58859 Alviti Link-All, Inc.
3. Street Addre.ﬂ_Pﬁucajrml Business Office City State Zip
165 Dyenrville Avenue Johnston RI 02919
4. Business Phone No. 5. State of Incorporation
401-861-6656 Rhode Island

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

; USTNG ATTACHMENTS

75 NAMES AND ADDRESS

Preudent Mmze : Vice President Name

Lucille Knight i Robert V. Amaral

Street Address ] t Street Address

165 Dyerville Avenue i 165 Dyerville Avenue

City Sleile Zip P City Staate Zip

Johnston RI 02919 i Johnston Ri 02919
e rererssrensesdhinioensiiciie . :'}QLIAL;«L}' s D
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

. NAME RE .(“X" BOX FOR A’ITACHMENT T “ES i

Director Name . I)Jrﬂ:mr Nerme

Street Adddress + Street Address

city l Stette I Zip City l State Zip
T S e A R S TR UUTITPUN JOTTITNN rrereenenaernearnes
Street Address : Streer Addyess

ciy | State Zip oy 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 ﬁ]il‘lg. See Section 9 of 100 - no par value common no par value
instruction sheet. T T S

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

@l:ed herein are I:ru?y(con’ect /
B e A i q

Signature / ﬁ Date

Lucille Knight

Print or Type Name

: President
For SECR!:TARYOF TET] - o
. e

Form 630 Rev. 08/08



