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i State of Rhode island A. Ralpb Mollis, Secretary of State
@ . and Providence Plantations . coporations Division

o . 148 W. River Strect
ét?_:?- % Qffice of the Secretary of State Providence, BRI G2004-2615

o
401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January 1 - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBELY IN BLACK INK
* In accordance with R1.G.L 7-1.2-1501(e), cack corporation failing or refusing to file its annual repori within thivty (30) days after the time prescribed by
law (RLG.L 7-1.2-1501(c&d)) is subject to a penaity fee of $25.00.

1. Curporate ID No. 2. Name of Corporation

36649 W.L. Mayer, Inc.
3. Streer Adddress Principal Rusiness Uffice City State Zip

10 BURNSIDE STREET BRISTOL RI 02809
4. Business Phore No 3. State uf Incorporation

401-253-7500 RHODE ISLAND

6. Brig) Description of the Character of Business Conducted in kbode Iland
CONSULTING AND MARKETING SERVICES

g:'('. NAMES AND ADDRES@;@S;@P TH%;QﬁfICERS: 't

President Name

WILLIAM L. MAYER

EFORE USING ATTACHMENTS i

Street Address v Street Address
10 BURNSIDE STREET
ity State Zipy L ciy Stapte Zig
BRISTOL RI 02809 :
........................................ B R R R e e
Secretary Neine 1 Treasurer Nawme
Street Address ¢ Streer Address
City Stete Zip : Ciry Stete Ziy

TACHMENTS.

(X" BOX FOR ATTACHMENT) [ ] FILL [N

|8, NAMES AND ADDRESSES'OF THEDIRECTO ACES BEFORE USIN

bx‘recrur Nene } Director Name »
DAVID L. MAYER :
Street Addross 1 Streer Addross
45 BARBERRY HILL ROAD :
2y Stare Zips Loy State Zip
JPROVIDENCE ... Rl ! 02906, SO S
Directar Netme ¢ Director Name
Street dddress t Street Addross
City Steife Zip : gy State Zipy
9- SHARES AUTHORIZED: ("X BOXIFOR ATfacumeNt) (1., . 7" 10, SHARES 1ssUED! 017 BOX FOR 4T TACHMENT) [
AUTHORIZED SHARES [SSUED SHARES — THIS SECTION MUST BE COMPLETED
Nuwrhor of Shares Class/Serios Puar Value Number of Shares Class/Series Par Valie
8,000 COMM $1.00 PAR VALUE 80 COMMON $1.00
T s B
-:1.5;- B b HIR )

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 hehalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that T have examined this report,
d T ] =Y including any accompanying schedules and statements, and that all statements
FLED—

contained herein are true and correct.

77 £-3~0g

Date

Sigriaiure

William L. Mayer

Print or Type Name

, T TR I President
-FOR SECRETARY OF S_TA'['E: USE QNLY SR T
. e L <o) e
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