GROCEy
S P,

E State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division

_ e . 148 W. River Street

S L Office of the Secretary of State Providence, Kl 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 ol 2223050
Filing Period: January 1 - March 1 » Filing Fee: 350.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

NI accordance with REGL 712 1500(), each corporatien failing ar refusing to file its annual report within thirty (30) days afier the time preseribed by law (RLG.L. 7-1.2-1501verd))} is
subgect to @ penalry fec af $25.00

I Corpareite 1} No 2 Nerwe of Cenporettion
67333 Durvin & Company Photography, Inc.
3. Street Address Priveipel Buspess Office ity State Zifp
135 Webster Street Pawtucket Ri 02861
4. Busiriess Phone No 5. Male of fecorporation
401-728-0091 Rhode Island

O Bricf Doescription ol the Cheracter of firsiess (',‘umﬁn ted i Rhogde Itennd
o produce & seli photography andfor photographic materials

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

Frosiclent Namo
William F. Durvin, Il

Mreet Acdedress

21 Great Meadows Lane

« Vive Presiclent N

b Street Adedress

Cirye Sterte Zipr Gty Steitir Zip

Lincoln RI 02865 :

oL LS TR L R U PR PN P ARSI OTE TP PRRIS
Christine Durvin ¢ William F. Durvin, Jr.

Street Adddross E Streor Aeddress

21 Great Meadows Lane : 3 Circle Road

citye Neite Zifr E ity Starie Zify

Lincoln RI 02865 : Smithfieid RI 02917

8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nane s Director Neme

Street Address Street Address

City I Srerte iy ity Steate i

Idrector Nenie . ')r;(*c'.’()r Name L TTTITIITIImsstersess et

Stroet Address E Street Acedress

Ciry l Nteve Zip ; ey Steier Zip

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

e N . . - | Suniber of Share Teiss-Serie Per valne

This information ix currently of record i the Office of the Sccretary of toinber of Share ey serien o it

State. Changes require an additional lling. See Section 9 of NONE

instruction sheet.

This report must he executed on behall of the corporation by an authorized representative. If the corporation is in the hands of a receiver ar 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 I have examined this report,
including any u%:anying schedules and statements, and that all statements

ntained herei \rue and corre
File Dute %(7:"'4? q’ !/L 4 ‘ ; - (G' Oﬁ
-— SigMufure Date
Check No. é 7?5-
R L4

William F. Durvin, 11|

By WJ Print or Type Name
' ~ Il President

Title

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 08/08



