RI SOS Filing Number: 200943655200 Date: 03/06/2009 4:00 PM

State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations Corporations Division
% Office of the Secretury of State Provic !e,?‘;:SRTbgiL)g;_‘ggi‘;
401,222 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 decordance with RIG.L. 7-1.2-1501 (), eucth cotparation fiiling or refising to file irs annual repors within thirty (30) days after the time prescribed by law (RI.G L. 7-1.2-1501(ce5d)) 35
subject to a peratlty fee of $25.00.

1. Cotfrarate 1) No Lo Nene of Coiproration
10666 SHEAHAN PRINTING CORPORATION
3. Street Adedress Principal Busines © Wiice City Staite Zify
ONE FRONT STREET WOONSOCKET RI 02895
4. Business Phone No, 5. Ntate af Iicosporation
401-769-9200 RHODE ISLAND

6. frief Description of the Chareacter of Business Conelected in Bboele Istaied

COMMERCIAL PRINTER

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

President Neme ; Vice Prevident Name

DAVID O. SHEAHAN : KEVIN R. SHEAHAN

Street Adddress E Street Address

36 ROCKY CREST DRIVE : 115 FERNCLIFFE ROAD

ity Steite VZr'p iy State Zif
CUMBERLAND RI 02864 : SEEKONK MA 02771
........... tevarnsunsaranrnceestsisinradiiniiiireranncisnisnarnaas e e e L Ly TLT S TP PP PPy U Cerenstdnasssennersbebnensay
Secreter) Navw o Treasurer Name

KEVIN R. SHEAHAN : DAVID O. SHEAHAN

Street Adddress ; Street Address

115 FERNCLIFFE ROAD i 36 ROCKY CREST DRIVE

ity Steler Zif : ity State Zif
SEEKONK MA 02771 : CUMBERLAND RI 02864

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

Divector Nenne ' Birector Name

Street Acldress i Street Address
H
ciny Steite i Ty Stette Zip
:
ITTTTITTIIN trvenasenna trereasanras ISTTYT AP trsrareeraas verarasadiis TSI ravesesennes Teerrsiianna TTITIIIIIITS trevensesnens treransenen tererareenues tevenbaneeren Aetevnensesnas reee
irector Neme s Director Nenine

Street Adldress Street Address

Gty State Zip sy State Zip

9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) I:]
I5SUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of [ trber of Shares classSertes frar Value

State. Changes require an additional filing. Sce Scction 9 of 125 COMMON NONE

instruction sheet. : '

This report must be executed on behall 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, I declare and affirm that [ have examnined this report,
including any accompanying schedules and statements, and that all statements

F' L ﬁ,lained herein are true and correct,
s ED
| File Dare ¢

E MAR anurum o Date
| CHeck e 06 2009 DAVID O. SHEAHAN

By By ﬁ Q =J(3 Print or Type Name

? POROECRHARY OF STATE USE oNLY - PRESIDENT

Title

Form 630 Rev. 08/08
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