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% State of Rhode Island A Ralph Mollis, Secretary of State

and PI'OVidCﬂCC Plantatiorls Corpaorations Division
- . . 148 W River Stree

Office of the Secretary of Steite ,f)r(),g.';i(fyiu‘::r‘) {gu,r oﬁ;c;;f;g;;

] 222 50140

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.

T in accordance with R1.G.1. 7. 1.2-1501(c), each corporarion failing or refusing to file its annal report within rhirty (30) diays afer the time preseribed by faw (REGL. 7.1 2-1 SO eebd)i s

sibject 1o a penalty fee of $25.00.

I Conporate 10 No, < Newwe of Corporation
127155 MYSTIC ASSET MANAGEMENT INC.
3. Street Address Privcipal Business Ojfice City Stete Zip
1287 POST ROAD WARWICK RI 02888
4. Binsiness Phone No 3. Stave of Incorporation
401-453-5558 RHODE ISLAND

O Bricf Description of the Character of Rusiness Conductod ine Rbode Fianed
To provide financial planning and investment advisory services to individuals, corporations, investment companies, banks, pension and similar

f*ﬂW%ﬁfﬂ%ﬁ?ﬁ?‘ﬁﬁ"’ﬂWmmcm& (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES REFORE USING ATTACHMENTS

Proxidlein Nawie Vice Prosident Nepwe

SOTIRQIS PAPPAS PN/A

Street Address L Street Address

1287 PCST ROAD

ity Steate -Zf‘p T City Seite ald
WARWICK RI 02888 :
. ‘u : ;{ar; \(‘ nu ............................................................................. | . T;( m“ ’” \rmm ................................................. Pt brraiaesena T T T TP
DAVID ALLAIRE : DAVID ALLAIRE

Strevt Adedress ; Strect Address

1287 POST ROAD £ 1287 POST ROAD

City Sterte Zifs ity State Lify
WARWICK Ri 02888 : WARWICK RI 02888

B. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENT§'|.
Director Nawe 1 Divectur Name

NONE :

Street Adefresy t Streel Adefress

1recror Name

o Netthe

Strect Aededvess I Streer Address

: oo
Gitv Stene Zip s ity Stette /r;_:w 2
9. SHARES AUTHORIZED ' 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) lj

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

P - . - . . . NHIBOE of Sheirey ClasseSeries Por Value
This information is currently of record in the Office of (he Secretary of 2 of Sheives ikl ol

State. Changes require an additional filing. Sec Section 9 of 100 COMM $1.00

instruction sheet.

grein are true und correct.
4
Print or Type Name
By: lvm\ _j Typ

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.
Under penalty of perjury, I declare and affirm that 1 have examined this report.
File Date j ( - 2 /Z - A?
FOR SECRETARY OF STATE USE ONLY - M o méﬂ,

this report must be executed on behalf of the corporation by the receiver or trustec.
Including any accomparying schedules and statements, and that ail statements
7 —
/fj nature Date
Check No. " &/ // .
- Ao
Title

Forin 630 Rev. (8/08



