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2or Srate of Rhode Island A. Ralph Mollis, Secrelary of Steute

and Providence Plantations Corporatians Diision
4007 222 3004
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 40 S0

Filing Period: January % - March 1 « Filing Fee: §50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG.L 7-1.2-1501(e), each corporation failing or refusing 1o file its annual report within thirty (30) days afier the rime prescribed by law (R1.G.L 7-1.2-150] tcerd)i v
subfect to @ penalty foe of $25.00.

. Caporaite 1) No. 2. Name of Conpordiion
135230 E & B DEVELOPMENT CORPORATION
3. Strect Address Principal Business Qffice ity Steite Zip
12 TANGLEWOOD ROAD NORTH SMITHFIELD Ri 02896
4 Busmess Phone No 5 Stale of (ncorpordiion
401-766-1540 RHODE 1ISLAND

O, Brief Description of the Character of Business Conducted i Rbode istand

TO PURCHASE AND DEVELOP REAL PROPERTY FOR RESALE OR RENTAL
. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Neme s bice S resiclenit Neme

EDWARD BEAUCHEMIN PWILLIAM HALSING

Strect Address : Streer Address

12 TANGLEWOOD ROAD i 2 LOWELL DRIVE

ity St Zip L Cay State Zip
NORTH SMITHFIELD Ri 02896 : MENDON MA 01756
s.v_(rv.!arwmm( ‘Irgasumr,\’ame ............................................................................
EDWARD BEAUCHEMIN : ! WILLIAM HALSING

Street Address T Sireer Adedress

12 TANGLEWOOD ROAD : 2 LOWELL DRIVE

iy State Zifr : City Stete Al
NORTH SMITHFIELD R1 02896 : MENDON MA 01756

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

Direcior Name « Director Name

EDWARD BEAUCHEMIN W!LLIAM HALSING
Street Address Streol Address
12 TANGLEWOOD ROAD {2 LOWELL DRIVE
iy State Lifs Gy Sate Hifs
NORTH SMITHFIELD |RI | 02896 : MENDON MA 01756
T L e b e et Db I
street Adedress ' Sreel Address
Cuy lémn- Zip S iy State Zir
9. SHARES AUTHORIZED " 10. SHARES 1SSUED (“X” BOX FOR ATTACHMENT) D
D ISSUED SHARES — THIS SECTION MLUIST BE COMPLETED

This information is currently of record in the Office of the Secretary of Rumber of Share Clanssernes [y yaine
State. Changes require an additienal filing. See Section 9 of 1000 NO PAR
instruction sheet.

200 COMMON NO PAR

This report mus! be executed vn behalf of the corparation by an authorized representative. If the corporation ts in the hands of a receiver or truslec,
this report must be execvted on behall of the corporation by the receiver or trustee.

Under ]')Cl]alt_\t' 0f_ er_iur 2 Ydeclare and affirm that 1 have examined this report.
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