RI SOS Filing Number: 200944595910 Date: 03/26/2009 4:00 PM

:e State of Rhode Island A Ralpb Mollis, Secretary of State
& /_g and Providence Plantations Corporations Division
148 W. River Street

* i~ Office of the Secretary of State Providence, RI 02904-2615

407,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2007 ’
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1G.L. 7-1.2-1501(¢), each rarpamrﬁanﬁziﬁng or rfﬁufng 10 ﬁz't its annual report within t)’airly 30) day.v aﬁer the time pre.crribed by law (R1.G.L. 7-1.2-1501(cchd)) is
m[ajefr to & penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation

Q4256 SCD Installations, Inc.
3. Street Address Principal Business Office City smie Ontario N Zip

367 Victoria Street New Hamburg Canada NOB 2G0O
4. Busiress Phone No. 3. State of Incomporation

519-662-4767 Rhode Island

G. Brief Description of the Character of Business Conducted in Rhode Isiand

Installation of all types of signs - distribute displays and showcases
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

FPresident Name t Vice President Name
Otto Gustafson { 8heila Gustafson
Street Address i Street Address
367 Victoria Street ) : 367 Victoria Street
City State UNLAT 10, |zip : ity sate Qntario, Zip
New Hamburg Canada NOB 2GO i New Hamburg Canada NOB 2GO
............................................................................................................................................................................................
Secretary Nanie + Treasurer Name
Sheila Gustafson ! Dtto Gustafson
Street Address 1 Street Address
367 Victoria Street ! 367 Victoria Street
ciry State nta ip Gty sare Ontario, Zip
10 H
New Hamburg anada ’ NOB 2GO ! New Hamburg Canada NOB 2GO
8. NAMES AND ADDRESSES OF THE D[RECTORS: (“X"” BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name s Director Name
Otto Gustafson : Sheila Gustafson
Street Address L Street Address
367 Victoria Street : 367 Victoria Street
City sare QDtario, |zip  Ciny sae UNLArio, Zip
New Hamburg Canada NOB 2GO 5 New Hamburg Canada NOB 2GQ
Director Neme Duecmr Name
Street Address * Street Address
City State Zip L Ciry State Zip
. E_: 1
9. SHARES AUTHORIZED ' 10. SHARES ISSUED {“X” EOX FOR ATTACHMENT)_:E
800 no par ISSUED SHARES — THIS SECTION MUST BE COMPLETED - :
eriber o ories . el - e
This information is currently of record in the Office of the Secretary of Number of Shares s/ Serics Pﬂifame S
State. Changes require an additional filing. See Section 9 of - v
instruction sheet. 100 no par - .

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.

- FILED =

MAR 2 6 2009 Under penalty of perjury, I declare and affirm that | have examined this report,
including any pceompanying schedules and statements, and that all statements

3. ”\i)l m ) containe
NGNS

o

File Date

Signature

Check No. /f Otto Gustafson

By: Print or Type Name

- President
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