g
i «-r‘? State of Rhode Island A. Ralph Mollis, Scoretary of Staie
and Providence Plantatons Ccn.zvf;'r;i_ro;s .’)H::‘:m;
) . . e 48 W River Stree
Office of the Secretary of State Providerice, BRI 02904-2615
GOF 222 30440
ROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
. .ang Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RLG.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirey (3U) days afier the iime prescribed by law (RLG. L. 7-1.2-1501fecd)) is
subject tn a penalty fee of $25.00.

i Crprorcte ID No. 2. Nevwne of Corporation
148595 JADRLTD
3. Strect Address Principat Business Office ity Stetter Zifr
PO BOX 701 EAST GREENWICH RI 02818
A4. Business Phone No. 5. State of hrconsiration
RHODE ISLAND
6. Brief Description: af the Cheracter of Business Condrcted in Rhode Island
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Neone Vice President Nevme
JOHN DERUGERIS :
Streer Address ¢ Street Address
PO BOX 701
ity Sictte Zif s Gty Stedte Zip
EAST GREENWICH J RI } 02818 : I
-3 -U-{ -’ :( :";;’ ;). .\ .(.l ’.’; (-, ----------------------------------------------------------------------------- gq K '; ’:U-(;‘;'-l ;.;,;_-‘3-\;;;,;;: -----------------------------------------------------------------------------
: JOHN DERUGERIS
Ntreot Sdelress ' Street Address
i PO BOX 701
ity State Zip ; ity Stedte Zip
{ EAST GREENWICH ‘ RI ’ 02818
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name i Director Name
“HN DERUGERIS :
ot Arfddress b Street Adddress
PO BOX 701 ;
ciry State Zipy iy State Zip
EASTGREENW.CH]R. ...... 02818 ..o e S l
Directer Name « Director Name
Street Address , Street Adddress
ity Stette Zip Gy State Zip
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECT10N MUS1 BE COMPLEI'ED
This information is currently of record in the Office of the Sceretary of Nitmher of Shares ClasySeries Far Yulu
State. Changes require an additional filing. See Section 9 of 500 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 trustee,
this repert must be executed on behalf of the corporation by the receiver or trustee,

d affirm that [ have examined this report,
es and statements, and that all statements

contay rein /n/ 4 AL
File Dite FI LEB LE :Z i‘jd i c(: ! ..,;Z / /-T2 d;
Signaiire v Dare
MR SLUDI RO JOHN DERUGERIS
By By ; (} . 7 - - : Pr:in’.' or Type Name

' . i -
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