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

Office of the Secretary of State ‘ Providenzc igjrol‘;;voe;g;e;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 #01.222.3040

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

* In acrordance with R1G.L 7-1.2-1501(e). each corporation failing or refirsing to file its annual repors within thirty (30) days aféer the time prescribed by low (REG.L. 7-1.2-1501 (edtd)) is
subject to a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
000438100 R&B Develcopment Corp
3. Street Address Principal Business Qffice City State Zip
27 Sims Ave. Providence RI 02909
4. Business Phone No. 5. State of Incorporation
401-413-3157 : Rhode Tsland
G. Brief Description of the Character of Business Condticred in Rbode Island
ﬁ,m.\ ¢ st Constrvchien
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name ! Vice President Name
Clayton Rockefeller !  WNICHOLAS BAUTA
Street Address + Strest Address
532 Kinsley Ave, Unijit 501 : 532 Kingsley AVE_ Unit. 205
Gity State Zip } city * State Zip
........ Providence. . ..l...RI......l.02909.........RProvidence. ...l Rl . 02909,
Secretary Name Treasurer Name
Clavton Rockefeller Clavton BRackefeller
Street Address T Street Add'res.;'l
532 Kinsley Ave. unit 501 i B32 Kinsley Ave, Unit 501
City State Zip L City Sterte Zip
Providence RI : '
8. NAMES AND ADDRESSES OF THE DIRECTORS:; (O}g'%gg FOoR AITACHII’E’EBV[j dF?&?l@SPACES Bgl;)RE USING ATTACIQA&%QSQ
Director Name { Director Name
Clavton Rockfeller i __Nicholas BRauta
Street Address T Street Address
532 Kinsley Ave. Unit 501 532 Kinsley Ave, Unit 208§
City } State Tpr ciy State Zip
e BERAVAAERES i BT e 02900 PEouidence....... SUUROON - SRR SO 02203.......
Director Name : Director Name
Street Address i Street Address
City Stete Zip : City State Zip
0. 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 Nyumber of Shares Class/Serles Par Value
State. Changes require an additional filing, See Section 9 of )
instrection sheet. 700 o .01

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 declars and affirm that I have examined this report,
includin, acco ing schedules and statements, and that all statements
[ Lg‘lu‘oa\

coit
File Date jw/émﬁ'y ( = ; )

Signature Date
Check No. /d&a& C I(M R‘,._l(_g :{ “e .
By: L_WC/ Print or Type Name
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