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ﬂg?‘*f?":r State of Rhode Island A Ralpb Mollis, Secretary of State

‘-»’\l/"\ and Providence Plantations Corporations Division
o emﬁ# Office of the Secretary of State Prow'dence,sRI Ogtgvg;’_g;e;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 wor-az23010

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 te), each corporation failing or refusing to Sle its annual repors within thirty (30) days after the time prescribed by law (RLG.L. 7-1.2-1501(cchd)) is
subject 10 a penalty foe of $25.00.

1. Corporate 1D No, 2. Name of Curparr_m‘on
76192 R.D. Consulting, Inc.

3. Sfree!.Address' Pn‘ncs;bt'zl Business Office City State Zip

21 Pinewood Drive North Providence RI 02904

4. Business Pbhone No. 5. State of mcorporation

Rhode Island

6. Brief Description of the Character of Business Conducted in Rbode Island

To provide business and governmental consuiting services

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT "} D FILL IN SPACES BEFORE USING ATTACHMENTS
Presiderit Name . Vice President Name

Richard Dugan

Street Address i Street Address

21 Pinewood Drive i

City State Zip s City Sicte Zip

North Providence RI 02904 :
ARSI LA T CLYVTETTTTINIY RO rru ETTYTTTY I tressvanasieaafeannsiranas #rtsscecrsnsassirrranssscsnlanninrnnnnnan sesadsaasscsnsirdiaansinosrerrisntisinnnnrransl
Secretary Name Treasurer Name

Richard Dugan : Richard Dugan

Street Address : Strect Address

21 Pinewood Drive : 21 Pinewood Drive

City State Zip 3 City State Zip

North Providence RI 02904 ¢ North Providence RI 02904

8. NAMES AND ADDRESSES OF THE DIRECTORS: {“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name 1 Director Name

Street Adelress T Street Address

City ‘s:a:e J Zip : Ciry l State Zip
T st IR TR D"ecroere .............. L P
Street Address I Streer Address

City State Zip L Ciy Stae Zip

9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT ) D

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of [ Nmber of Shares ClassSeries ar Vilue
State. Changes require an additional filing. See Section 9 of 100 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 receiver or trustee,

Under penalty of perjury, I declare and affirm that T have examined this report,
including any accoanyin schedules and statements, and that all statements

cQMaT hereidl argjtrue a cc;@.

o F=5=0F L ) AN oo
H Lg)lt{ ol 7 174

Check No. (_2'? (_; 'g' !/? apature (/ Date

Richard Dugan
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