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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.

"l aecordznee with RAGL 7-1.2-1501 (o), vach corporation Jatling or vifusing t file iz annual report within thirry (30) days afier the time prosevibed by oo (KA4G.E. 727,27 St e} g

st 1o & pendliy fee of $25.00.

X

doLanerade i No 2. Nane of Cearporation
76679 Barserv Unlimited, Inc.
S Street dddvess Principal Busiioss Cffice iy Steiter i
1395 Atwood Avenue Johnston RI 02919
T fRsiiess Phoite Mo 5. Mate of incorporation
401-946-8132 Rhode Island
O B everption of iy Charcer of Srsiness Conducted in Whode Fland
TO ENGAGE IN THE BUSINESS OF EDUCATION AND INFORMING INDIVIDUALS ABOUT ALCOHOLIC SERVICES
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Hrosident Naise E Vice President Nepme
Robert Hart
Sve! delelruss  Streer Address
4 Cardinal Court :
i Varern Zip 3G | Zigr
West Warwick |R 02893 ; |
.............................................................................................. Drrmsssiinneriamsinacisriiitirnnnrnnans R Ty [ Y
Secrelian Newe o Precsurer Nawe
Robert Hart : Robert Hart
Sercet Adddress o Street Addrvess
4 Cardinal Court : 4 Cardinal Court
[ Mate i ity Mate i
West Warwick RI 02893 : West Warwick R! 02893
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATFTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Dirccior Napw I Director Name
Robert Hart
seret lebedvesy b Smeet Addvess
4 Cardinal Court
(g Staree Ay 3 Ciry Sterter L.
West Warwick Ri 02893 : )
PR Aanic : Director Narie
Swoct et iess Strect Adddress
idy St l'/l!,‘: 3y Stite A
9. SHARES AUTHGRIZED ’ 10. SHARES 1SSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARLS - THUS SECTION MLST BE COMPLETED
This information is currently of record in the Office of the Secretary of |eniber of Shaves sy dories L
State. Changes require an additional fiting. See Section Y of 1,000 Common No Par
instruction sheet.

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 wustee,
this report must be executed on hehalf of the corporation by the receiver or trustee.

Under penalty of perjury. 1 declare and affirm thar [ have examined this repon.
including anv accompanying schedules and statements, and that all statements
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