* A. Ralph Mollis, Secretary of State
Corporations Division

. % STATE OF RHODE ISLAND
: AND PROVIDENCE PLANTATIONS 148 W. River 8%, Providence, RI 02904-2615
- Office of the Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 ® Filing Fee: $50.00

* fn accordanice with RIG.L 7-1.2-1501(e), each corporation failing or refusing te flle its annuad report within thirty (30) days afier the sime prescribed by law (RA.G. L 7-1.2-1301{cdd)j is subject lo u penally fee of 525.60.

1. Corporate 1D No. 1 2. Name of Corporation
106105 | OCEAN ROAD CONSULTING, INC.

3 Street Address Principal Business Oﬂfce ’ (City State o ‘WZr'p -
123 FARNUM AVENUE ‘NORTH PROVIDENCE RI +02911-

4 Business Phone No. ) - S, Stc-zle-bffncarpomn'on ( o ' i . -
4013536638 | RHODE ISLAND f

'8, Brief Description of the Character of Business Conducted in Rhode island
COMPUTER CONSULTING.

& i (]

 President Name , Vice President Name

i Joan Cvercash

{Street Address ‘  Street Address )

| Post Cffice Box 11354 .

Ciy State Tz T Ciy Stare Zip
' North Providence !RI ‘pz904 i :

Secretary Name crtrr e Y reasurer 'Name ' T T T T T
‘Joan Overcash

Sweet Address ‘ ¥ Street Address

‘post Office Box 11394 :

City i Stae Zip City ' [State

North Providence RI

¢ Director Name ) . Director Name

Joan Overcash )
Street Address ' T ‘ o Sireer Address
Post Qffice Box 11394 ;
Ciy R [Starte Zip ~City - {Stare
North Providence RI 02904 )
_'DfFéé‘:ro}'Name' s IR et N T R
. L GO '
Street Address . =Street Address

o ot o »
To; R = State” TUTE ' T

S = e (Zip : iy State

ISSUED SHARES

| Nithibér of Shares” " Class/Series Par Value {Number of Shares [ Class/Series Par Value !
11,000°NO PAB VALUE | None |
B— . S . :

[}

%

This repart must he execured an beholf af the vorporation by an authorized representative. If the corporation is in the hands af a receiver or trusiee, this repart must be execused on behalf of the corporation by He receiver ar trustee.

T -

Under penalty of perjury, [ declare and affirm that I have examined
this report, including any accompanying schedules and statements,
and that ail statements contained herein are true and correct.

A Owrecons '97/“93/ 09

igrature Date

oan Overcash
Print or Type Name

Il Fresident

Titie Form 630 12/05

File Daig

Check No.




