State of Rhode Island
and Providence Plantations
Office of the Secretary of Stele

A. Ralph Mollis, Sccretary of Stale
Crapuirertions THeision

148 W. River Street

Providence, RIQ02004-2015

GG 222 3040
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 R1G.L, 7-1.2-1501 (e}, each corporation failing or vefusing to file its anmual repore witlin thirty (30) days after the vime preseribed by o (R1GAL 7-1.2-1 500 105d) s

subject 1« penalty fee af $25.00,

7. Curpurate 1) No 2. Nehwe of Corporation
135540 Eid Management and Business Corporation
3. Street Acddress ."rmcxpn:’ Rusiness Gffice City State Zip
9 West Ridge Drive Tiverton RI 02878
4. Husiiess Phone No, 5. State of htcorporntion
(401) 624-4887 RHODE ISLAND

6. Brief Descripon of the Character of Business Condiicied i Rhodv Istiind

MANAGEMENT AND CONSULTING BUSINESS

=. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHIMENTS

Fresident Nane

+ Vice President Name

Lara Ataliah FN/A

Strovt Address L Street Addross

9 West Ridge Drive :

Cl'l;v Statte Zip 3 Cin State Zip
Tiverton RI 02878 i
g b s . T
Lara Alallah i |brahim Eid

Stroet Address ' Streer Address

9 West Ridge Drive ! 9 West Ridge Drive

C:'.r_y State Zip  City State i
Tiverton RI 02878 : Tiverton RI 02878

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

[lirecior Name

Lara Atallah

% Director Name

: Ibrahim Eid

Street Ackdress

9 West Ridge Drive

b Street Addvess

! 9 West Ridge Drive

City State 2ip sy State Zip
Tiverton RI 02878 ! Tiverton RI 02878
Director Name $ Dhrectur Neamie

Strect Adudress I Swreet Address

iy I Stctie Zip s City Stetfe Zip

9. SHARES AUTHORIZED

10. SHARES ISSUED (X" BOX FOR ATTACHMENT) []

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

1SSUED SHARES —— THES SECTION MUST BE COMPLETED

Nunrher of Shares Class/Series For Value
2,000 authorizaed Common no par
200 issued Common no par

This report must be executed on behalf of the corporation by an authorize

d representative, If the corporation is in the hands of a recciver or trustec.

this report must be execuied on behalf of the corporation by the rceeiver or trusice.

File Date j “- é/a-d/ 7
By: ( W,/? /(') /

FOR SECRETARY OF STATE USE ONLY

Under penatty of pecjury, [ deciare and affirm that Thave examined this report,
including any accompanying schedules and statements, and that all statements

contaiped herein are truc and correct. _
ER e bl febg2,07

Signature Dute

LARA ATALLAH

Print or Tvpe Name

[ ] PRESIDENT

Title
Form 630 Rev. 08/08



