',_( State of Rhode Island A. Ralphb Mollis, Secretary of State

and Providence Plantations Corporations Division
Office of the Secretary of Siate Pmm‘dwi_ ‘f’gégg_:’; ;‘;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 401.222.5040

Filing Period: January 1 - March 1 + Filing Fee: 550.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RI.G.L. 7-1.2-1501(¢), each corporation failing or refusing to file its annual repore within thirty (30) days afier the time prescribed by law (R1G.I. 7-1.2-1501(ccrd)) is
subject to a penalty foe of $25.00.

1. Corprorate 10 No., 2. Name of Corporation
3423 Cal's Storage .
3. Streer Address Principal Business Gffice l City Steite Zify
917 Charles Street . No Providence RI 02804
4. Business Phone No. 3. State of Incorporation
401-723-4361 RHODE I1SLAND
6. Brief Description of the Character of Business Conducted in Rbode Iland
Storage of old cards
7. NAMES AND ADDRESSES OF TH}I QFFICERS ("X’ BOX FOR AJ’TA_C_H_’MENT) 1 FILL IN: SPA_CES BEFORE USING A“ACWENTS
Prisident Name : Vice President Vams
Ralph F. Madonna :
Street Addrass < Street Addrins
917 Charles Street :
ity ) State Zipy » City Steite Zir
No. Providence RI 02904 :
R R T I S NPTy
Raiph F. Madonna : Ralph F. Madonna
Street Address 1 Street Address
917 Charles Street : 917 Charles Street
city ) State Zipy L cay Steite Zip
No. Providence RI 02904 : No. Providence RI 02904
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT) ['| FILL IN SPACES BEFORE USING ATTACHMENTS
Director Netme : * Pirector Neome
Ralph F. Madonna :
Street Address + Street Address
917 Charles Street
Ciry Steite Zipy <ty Steite Zify
No.Providence | R 02904
PR e e T
Street Address D Street Address
iy State Zi L City Steite Zip
9. SHARES AUTHORIZED : : o 7120, SHARES ISSUED (“X™ BOX FOR ATTACHMENT). )
ISSUED SHARES — 'THIS SECTION MLISY BE COMPLETED
This information is currently of record in the Office of the Secretary of Numier of Shares Class/series Far Value
Staie. Changes require an additional filing. See Section 9 of 200 Common No Par Value
instruction sheet. :

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 seceiver or trustee.

Under penalty of perjury, I declare and atfirm that I have examined this report,
inchuding any accompanying schedules and statements, and that all stalements

"File Bage F'LED . _ C? 2 /M Z 3/5/0¢
Chvck:No. _MAR 05 Zm _.: 2 ignature Date

Print or Bpe Name

By
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