RI SOS Filing Number: 200943570350 Date: 03/02/2009 4:00 PM

525552 Seate of Rhode Island 1 Rl ol Socrety of St
and Providence Plantations Conporasons Division
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 401.222.3040

Flilng Period: January 1 - March 1 « Flling 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 corporation failing ot refising to file ixs annual report within shirty (30) days after the rime prescribed by law (RIG.L. 7-1.2- 1501 (cchd)) is
subject io a penakty fee of $25.00.

1. Corporate ID No. 2. Newne of Corporgiion.

132880 Success 3, Inc.

3. Strees Address Principal Business Office City State Zipr
11 Nixon St. Cumberiand R 02864
4, Business Phone No. 5. State of Frcorporation

4014060292 3 59 - /b0 A Rhode Istand
6. Bricf Description of the b of By Condsicied in Rboda Isand

Provide marketing and sales consulting utilizing direct mail and fulfiliment programs. Also, conduct seminars, marketing brochures and tapes.
7. NAMES AND ADDEESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) [ | FILL IN SPACES BEFORE USING ATTACHMENTS

Robert A Salvas :

Stroot Address T Stroet Address

11 Nibon St

Cuy Stse Zip :cmy Sate 2P
Cumberiand Rl 02064 H
........... s mMm

Robert A Salvas : Robert A Salvas

City |sme Zip :cuy State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR A!TACHHBNI) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name + Director Name

N/A :

Street Address : Street Address

Siroet Address Sireat Address

caty |m Zip tay State Zip

9. SHARES AUTHORIZED * 16. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) ]

ISSUED SHARES — THIS SECTION MUST BB COMPLETED

This information is currently of record in the Office of the Secretary of Number of Shares Class/Series Par Vs

State. Changes require an additional filing. Sec Section 9 of 100 common no par
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. I the corporation is in the hands of a receiver or trustee,
this teport must be executed on behalf of the corporation by the receiver or trustec,
Under penalty of perjury, 1 declmmdaﬂirmthntlhnveexmmnedthsrepoﬁ,

i
that all statements

e FILED = Y

Chect BEAR—0-2-2008 RobertASalvas

Bypw /{,’A /7 (5/) Plr:mt or.ﬁ't” Name
Symmuszonm - mm'dent

Form 630 Rev. 08/08

30854-6-354992



	FilingNum: RI SOS    Filing Number: 200943570350    Date: 03/02/2009 4:00 PM
	BatchNum: 30854-6-354992


