P * A, Ralph Mollis, Secretary of State
' % STATE OF RHODE ISLAND _ Corporatiom' Division
+ AND PROVIDENCE PLANTATIONS 148 W. River St., Providence, RI 02904-2615
o Office of the Secretary of State 401.222.3040
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January ! - March 1 ® Filing Fee: 350.00
" In accordance with RLG.L, 7-1.2-1501(x), each corporation failing or refusing fo file its annwal report within thirty (30} days afier the time prescribed by law (R1.G.L. 7-1.2-I301(c&d) is subject to a penalty fee of 325,08,
. Corparare 1D Na. 2 Name of Carporatron
86658 ¢ Cupidon Producticns, Inc.

3 Streer Address Principal Busmess Office CH_}‘ A State [ ;
C/O KENNETH J RAMPINO 615 JEFFERSON BOULEVARI WARWICK iRI 02886

4 Business Phone No. 5 State of Incorporanon
4017381910 RHODE |5LAND

"6, Brief Description of the Character of Business Conducted in Rhode Tsioand ™
TO CARRY ON AND CONDUCT A GENERAL REAL ESTATE INVESTMENT BUSINESS, TO PURCHASE, SELL AND LEASE REAL
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President ﬂ'vame AV ice Presr'dem Name

Barry J. Bller - Baryy J. Bller
E&reemdm” o7 o
1152 Crompton Avenue, Un11: .i.3 !J.54 \,rompt:on Avenue Unit 13

iy R e e s
'East Greenwich | RT 102818 -East Greenwich ‘RI 102818 :

Secrerary Name Treasurer Name
Barry J. Bller ,Barry J. Bller

SH‘BE[ 4dtﬁ*ess T S o '}StreerAddress '
152 Crompton Avenue, Unlt: 13 .152 Crompton Avenue, Unit 13
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- Director Name - Director Name

B

Common No Par

This report must he exceurad on bekalf of the corporation by on authorized representative. If the corporation is in the handy of a receiver or trustve, this report must be executed on beholf uf the corparation by the recciver or truviee,
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Under penalty of perjury, [ declare and affim that I have examined
this repert, including any accompany mg schedules and statements,
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CheckMAR 02 2009

S Frint or Tipe Name
wBy /[R5 . .

B President
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