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and Providence Plantations

i'@ R f—  Qffice of the Secretary of State
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __200%

e e g e
Comporations Division

1-i8 W River Strect

Providence, RI 02004-2615
401 .222 3040

Filing Period: January I - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* Im accordance with R1LG.L 7-1.2-1561(e), each corporation failing or refusing to file fiis annual report within thirty (30) days qfter the time prescribed by

faw (RLGL 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

I Conpuorane I Vo, 2. Nare of Corprwation

68914 Newport Hobby House, Lid.
3. Street Address Privcifol Busiies Office ity Stetter Zip

146 Broadway Newport Ri 02840
4 Busities Phone No. 5. State of Incorfmretion

401 847 1515 Rhode Island

6. Oricf Deeriptionr of the Charccter of Business Conducted in Rhode Ifavd
To conduct a retail store for the sale of hobby and craft items

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

Frosicdent Nanwe

* Vice President Name

Anne S. Damon : Kimball S. Damon -
Street Address U ostrect Address

280 Indian Avenue : 146 Broadway

ity Sterre Zifr Loy State Zip
Middletown Ri 102842 Newport | RI } 02840

Secrefary Name

Anne S. Damon

v Treasurer Neave

: Peter S, Damon

Strevt Adelress

280 Indian Avenue

T Street Address

280 Indian Avenue

Steite

R! 02842

ity

Middletown

2

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

Director Newte

Anne S. Damon

ey

: Middletown

Sterte

R{

Zip

02842

5 fxrector Name )

! Kimball S. Damon r~ L

Street Aderes 1 Street Address
280 Indian Avenue : 146 Broadway :
City Stete: Zip sy Stare Zip T
JMiddletown R 02842 ..o LNewporl et R T 102830 ...
Pirector Name ¢ Director Netwe
Pater S. Damon Xom
Srrvet Address L St Address f [V
280 Indian Avenue : 2
ity Stette Zip L ity Seerze Zipp Cad
Middletown RI 02842 o
9. SHARES AUTHORIZED ("X~ HOX FOR ATTACHMENT) (] 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [} v

AUTHORIZED SHARES

158UED SHARES — THIS SECTION MUST BE COMPLETED

Nuenher of Shares ClassiSeries Par Value

Nevober of Sharey Clerss/Series Por Vahie

1,000 no par value

1” ' . P

.

-0-

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

ILED
MAR/ 26 2009
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FOR SECRETARY OF STATE USE ONLY

31962-4-357871

Under penalty of perjury, I declare and affirm that 1 have examined this report.

includgy y accompanying schedules and statements, and that all statements
contdfned K‘e

Signatu Date |

Print or ipe Nome

Tirle
Form 630 Rev. 12/06
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