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A. Ralph Mollis, Secretary of State
Corporations Division
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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(e), each mrpora!ionﬁi[ing or reﬁuing to ﬁ.!'t its annual report within thirty 30) a’ay; aﬁrr the time pre.fcn'bm' 5y law (REGL 7-12-15010(cerd)) ir

subject to a penalty fee of $25.00.

1. Comporale D No

69467

2. Name of Corporation

Northeast Laser Image of New England, Inc.

3. Sireet Address Principal Business Office

1 Office Parkway

State Zip

02914

Clity .
East Providence Ri

4. Business Phone No. 5. State of mcorporaiion

401-431-5233 Rhaode Island

6. Brigf Description of the Character of Business Conducted in Rhode Istand
Sales, Service, Supplies for Laser Printers

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) []| FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Wilfred L. Johnson i Same

Street Address i Street Address

211 Woodhill Road H

City State Zip i city State F470)

Narragansett RI 02882 :

.- P P renrearcenan [TTTTTTTIY R [
Secretary Name . freasurer Name

Same : Same

Street Address Street Address

ity State Zip City State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Dirvector Name

None i None

Street Address 5 Street Address

ity ISrare Zip g ity lSmxe I/zp
S S— e

Street Address g Streel Address

City State Zip ; City Staie Zip

9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [}

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Class/Series Par Vaiue

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.

4,000 COMM NO PAR

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.
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FOR SECRETARY OF STATE USE ONLY

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

cima%r in are true and correct.

February 26,

2009

Signature Date

Kevin J. Johnson

Print or Type Name
General Manager

Title

Form 630 Rev. 08/08



