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State of Rhode Island A. Ralpb Mollis, Secretary of Stai
L and Providence Plantations Corporations Divisio
g . 148 W. River Strex

-‘h« Office of the Secretary of State Providence, RT 02004-261
- 401.222 304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

Filing Period: January 1- March 1 « Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

* In accordance with RLG.L, 7-1.2-1501(z), each corporation failing or refusing ro file its annual report within thirty (300 days after the time prescribed by by (RIG.L. 7-1.2-1501(c0d) is
wbject to 2 penalty foe of $25.00.

. Corporate 10D No. 2. Name of Corporation
112793 PHLI, Inc.
3. Street Address Principal Business Office City State Zip
123 Spring Street Newport Ri 02840
. Business Phone No, | 5. State of mcorporation
4018460040 Richard H. Koziara

5. Brigf Description of the Character of Business Conducted trn Rbode Island
acquiring, improving, selling and/or le

7o ESANDADDRE OFE
Cresident Name
Barry M. Fonseca _ : Deborah S. Fonseca
Street Address i Street Address
123 Spring Street : 123 Spring Street
ity State Zif : Gty State Zip
Newport RI 02840 : Newport RI 02840
i it 5 R e, """5"7%'9};;;‘;~é}}i%£,;'é" ................. 1 FORTTSR vereressedicerennnaes erarenraee s
Barry M. Fonseca : Deborah S. Fonseca
Street Address . Street Address
123 Spring Street : 123 Spring Street
Zity State Zip : City State zip
: Newport

" BOX FOR ATTACHMENT)'
: Director Name

Director Name

Street dddress X Street Address

Ciry lsxare Zip T Ciry ls:m Zip

veseererssessinnans SSUTRURURIIINY BTSRRI IS e Besssesanssscranrerrnenans ceemrivienneabanennenea SOTORTRRTON J rreshiresneasnnns
(hvector Name : Director Nawme

Street Address & Street Address

iy State Zip : city State . Zip

X FOR ATTACHMEN:
ISSUED SHARES — THIS SECTION MUST BE COMPLETED .
Number of Shares Class/Series Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 0 common no par value
instruction sheet. ST, MG

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.

Under penalty of perjury, T declare and affirm that [ have examined this repor
including any accompanying schedules and statements, and that all statemen

b ined herein are and correct.
s d b AN aaia 3ileq
Signaiure wonoEE e Date

Barry M. Fonseca
Print or Type Name

- President

Title

Faorm 630 Rev. 08/08
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