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5 State of Rhode Island A, Ralph Mollis, Secreiary of Stede
and Providence Plantations Corporations (ivision
SaMEEL Office of the Secrelary of Siete 748 W River Shect

LEVE,

Providence, R O2904-2615

F01 222 3400
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 '
Filing Period: January 1- March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
= Ir accordance with R1.G.L. 7-1.2-1501{¢), cuch corporation failitg or vefusing tw fle its annual report within shivty (30) duys ufier the rime prescribed by law (RLGL, 71, 2-1500(cebdj} is
subject o a petialy fee of $25.00.

f Coartaerate {13 No. 2. Name of Corhoration
119847 MAG ASSOCIATES, INC.
3. Sircct Address Principal Business Qffice City Steste pall
83 South Rose Street E. Providence Ri 02914
4. Business Fhone No $. State of Ircorporcition

RHODE ISLAND

G. Brief Description of the Characier of Business Conducted in Rbode [siand
Architectural design, supervision and all related construction activities

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

President Nenne Vice President Name

Martin Ezeama : Gene Mancino

Needt edede nan 5 Stiree! Vldiess

34 Fern Street : 83 South Rose Street

City Sate Aigs ity Sterie Zip
Warwick RI 02889 : E. Providence RI 02914
.............................................................................................. Jrsvrrasessiirernanirarncnerrrrrasnsrarlesesicriararnnesrsssssarrsnnediatiiaststtnrirtrasassasananl
Secretarn Neone 1 treasurer Name

Al Mancino : Al Mancino

Street Adefress Street Address

83 South Rose Street : 83 South Rose Street

it State i iy Stetter A

E. Providence RI 02914 : E. Providence RI 02914

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nenhe i Uivector Name

Sieet Aefedross E Stiver Address

I Stette 1/.5p

Street Adddress Strect Address
ity Stetie i PRy Steatz Zify
9. 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 Secretury of  |MRer o shares Clivseries par Value
State. Changes require an additional filing. See Section 9 of 1000 No Par Value
imstruction sheet.

This reporl must be executed on behalf of the corporation by an authorized representative. I[ the corporalion is in the hunds of a receiver or trusice,
this report must be executed on behalf of the corporation by the receiver or trusiee.

Under penalty of perjury, | declare and affinm that | have examined this seport,
including any accompanying schedules and statements, and that all statements

contained hegein are (rue and correct.
File Date FI LED M//ud’lﬂ\ W %’ %7

. ¥ [ L b
Signarure Duure

cneci o AR 62009 Martin Ezeama

By: . By //)W e Frint or Type Name

- President
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