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- 2 Office of the Secretury uf State Providence, RI 02904-2615

4071.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2009

Filing Period: January 1 - March 1 » Filing Fee: 5000 THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with R1IG.L 7-1.2-1501(¢e), eack corporation fuiling or refusing to file its annual report within thirty (30) days after the time prescribed by

law (REG.L 7-1.2-1500(cGd) )} is subject to a penalty fee of $25.00.

1. Compsoratte 113 Mo, 2. Nesme of Corporation
106432 RENDEZVOUS, INC.

3. Street Address Principal Bustisess Qffice City State Zipr

61 DODGE STREET NEW SHOREHAM RI 02808

4. Business Fhoile No 3. Stare of hrcorporation

RHODE ISLAND

6. Brief Description of the Characier of Businuss Conduciod in Rbode Isknidd

OWN AND MANAGE PROPERTY

7. 'NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FII,I._ IN SPACES BEFORE USING ATTACHMENTS
President Nehwe . : Vice Frestdent Name

ANN LAW :

Street Adedress i Street Address

61 DODGE STREET :

City Sterte Zif 1 iy State Zip

NEW SHOREHAM RI 02808 :
....... e TP T AT T S e S R AT Ao bk TR R TLALITTII TSI
Secretary Namc : Tredsierer Name

ANN LAW : ANN LAW

Streot Address T Street Adedress

61 DODGE STREET :61 DODGE STREET

City Stetie Zip 3 Gy Stente 7ip

NEW SHOREHAM RI 02808 ! NEW SHOREHAM RI 02808

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Netmie I Director Notine

ANN LAW :

Street Address v Street Address

61 DODGE STREET :

City State Zip ity Stexte Zip
NEW SHOREHAM ...... L) R verrenenh 02808 ... RO SOOI cenenererrae N OO UUOTRRTSON NSO cervenereenes
Director Name * Director Name

Street Address E Streer Address

City State Zip : ity State Zip

9. SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT) D " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHOQRIZED SHARES 1SSUED SHARES — THIS SECTION MUST BE COMPLETED

Nrembor of Shares Cless/Serivs Par Value Nrmber of Shares Clatss/Series Par Vulue
8,000 $1.00 PAR VALUE 100 COMMON NO PAR

This report must be executed on behalf of the corporation by an authorized representative. Tf the corporation is in the hands of a receiver or trustee,
this reporl must be executed on behalf of the corporation by the receiver or trusiee.

Under penalty of perjury, | declare and affirm that I have examined this report,
_ including any accompanying schedules and statements, and that all statements
v ' contained are true arrect.

Fite Date ___(__ Z{"A?"' // 7 »”” 3Z
' / y / L Signature Date

Cheek No. ANN LAW )
By: Print or Type Nume
31543-18-355916 - PRESIDENT
FOR SECRETARY OF STATE USE ONLY T
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