RI SOS Filing Number: 200943586540 Date: 03/03/2009 4:00 PM

% State of Rhode Tsland

) n N
L and Providence Plantations
: @4 Office of the Secretarysof State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secretary of Stale
Corporations Division

148 W River Street

Providence, Ri G2904-26715

3
2009 407.222\)0}0

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 corparation failing or refusing to file irs annual repove within thirty (30} days afier the time proscribed by law (RIG.L. 7-1.2-1501(cc5d}) is

subject to a penalty fee of $25.00.

1. Corpordte 10D Nu. 2. Nanme of Comporation

100672 RAWSOR MARKETING CORP.

3. Streel Address Principal Business Office
716 Central Avenue

City Siate Zip

Pawtucket

RI 02861

4. Business Pbhone Nt 3. State of corporation

RHODE TISLAND

G Brigf Description: of the Character of Business Condicled in Rbhode istand
To generally conduct a marketing business

President Nane

JOSEPH A. LAMAGNA

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

E Vice President Name
:

None

Street Address
716 Central Avenue

: Street Address

Director Neme

JOSEPH A, LAMAGNA

iy Skeife Zip : City Sierte Zip
JPawtucket L S S 02861 ..o N RO S I
Secretary Neome i Treasurer Name

JOSEPH A. LAMAGNA JOSEPH A. LAMAGNA

Nireel Address Street Adedress

716 Central Avenue 716 Central Avenue

Ciry Stete Zip : ity State Zip

Pawtucket RI 02861 Pawtucket RI 02861

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

* Director Neme

9. SHARES AUTHORIZED

Strect dddvess * Strect Addyess
716 Central Avenue
city Steite Zip ity Stale Zifs
Pawtucket ... RI ek LF2:1:) OO SOOI RO SRON HUSIORPRRRRRI: DIPTSR
Diveclor Naine 3 Director Mame
Street Address b Street Adidress
City State Zitr L City State Zip

19. SHARES ISSUED (“X” BOX FOR ATTAC_HMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secreiary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Number of Shares Cless Seytes Par Value

none

COMMON NO PAR VALUE

This report must be executed on behalf of the corporation by an authorized representative. 1f the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the recciver or trustee.

File Date F'LED
Check No. l!AR ‘ , 3 aun

B

308%8 F8FIIBES” OF STATE USE ONLY

Under pen i‘; of
including agy ag
contained hegefy :

£
b S 4

ngmzrge‘/ )} =
JO H A. LAMAGNA

Print or Type Name

rjury, [ declare and affirm that I have examined this report,
anying gchedules and statements, and that all statements

02/17/09

Date

President
Title

Form 630 Rew, OR/08
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