RI SOS Filing Number: 200944776670 Date: 03/31/2009 4:00 PM

e =< State of Rhode Island A Ralph Mollis, Sccretery of Steite
w and Providence Plantations Corparalions Division
‘ e o e 148 W River Strect
%‘* Office of the Seceetary of State Providence, RI 029004-2015
GO 222 5003
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.

* In accordance with RLG.L. 7-1.2-1501(e), cach corporation failing or refusing to file its annual repore within thirty (30) days afier the 1ome prescribed by law 1R LG.L. 7-1.2-1500(vcd)) is
subject to a penalty fee of 325,00,

1. Craprarcite 10 No 2. Name of Corporation
000487339 HALCYON INVESTMENTS LTD
3. Strewt Adddress Principal Business Office ity Stette Zipr
1310 TEN ROD ROAD #2 PMS 201 NG KINGSTOWN RI 02853
A4 Biisiness Plrone No, 5. State of rcorporation

RHODE ISLAND

0. Brief Descripition of the Character of Business Condncted i Rbode Ilaned

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

Presiclent Neoe E Vice Prosidlent Name
AARON MARTIN COLBY
Street Address MStreet Address
195 FLEETWOOD DRIVE :
ity Stetre Zip Doy Staate Zip
SAUNDERSTOWN RI 02874 :
..............................................................................................................................................................................................
Secretary Name r Treasurer Nanme
Street Adddress E Stree! Address
iy Stale Zipr s Ciry Staite At

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

fiivector Name ¢ Director Nomw
AARON MARTIN COLBY : CHRISTOPHER COLBY
Street Address ¢ Street Address
: 195 FLEETWOOD DRIVE
ity Seate Zip L City State Aif
SAUNDERSTOWN RI 02874 ! SAUNDERSTOWN RI 02874
Ihrector Name s Director Netne
Streot Adelress Strect Address
Ciny | Sterte Zifs i ity State 7
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Nunber uf Shares ClassSerios For Vel

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 0
instruction sheet.

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

- - -

Under pertdlly of perjury, I declare apdfaffirm that [ have examined this report,

= incidiglg acggmpapying scheddlés #hd statements, and thatsall stagements

I ItEU cghtai etejf) dre tfy@ff té )

“MKR 31 2009 (g2 1d AR LU UL 2 3 /ed
J [/ Signanre Date ‘
Jreck No. =B/ sy
8y NN s DALE MILLER
By i R Print or Twpe Ncqng
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