RI SOS Filing Number: 200944785050 Date: 03/31/2009 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Du;fsrm;

- . . y W. River Strees
s Office of the Secretary of Slale Providence. 1 020042615

401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January I - 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 #ts annual report within thirty (30) days after the time prescribed by
law (RIGL 7-1.2-1501(c&d)) is subject to a penally fee of $25.00.

I, Corporate 1) No. 2. Name of Corpuration
143011 DEVELOPMENT CONNECTION, INC.
3. Street Address Principal Business Office City Steite Zipy
4 GRAFTON STREET COVENTRY RI 02816
4. Business Phone No. 3 State of mcorporation
401-827-7771 RHODE ISLAND
6. Brief Description of the Character of Business Conducted in Rbade Island
TO PROVIDE PROFESSIONAL CONSULTING AND TRAINING SERVICES AND COMPUTER CONVERSIONS
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Fresident Name Vice President Name
JENNIFER L. GEMPP
Street Address i Street Address
4 GRAFTON STREET
ity Steate 72:};- - CHp State: zip
COVENTRY l R 102816 I
.s;‘;;‘::.a-’:‘;:{a-';’;é ----------------------------------------------------------------------------- g‘}‘;&;};{;‘&;’;&‘ ------------------------------------------------------------------------------
JENNIFER L. GEMPP : JENNIFER L. GEMPP
Stree! Address § Street Address
4 GRAFTON STREET :4 GRAFTON STREET
City State Zip g City State Zip
COVENTRY RI l 02816 : COVENTRY RI 02816
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name 1 Pirector Name
NONE :
Street Address i Street Address
City State Zip Ly State Zip
& | s | e
Tt O . ..l.).' e MMaNAE Y -‘i:," ------------ [LL
Street Address § Streer Address - ;
City State Zip iy Statte zipe
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [ ] ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMEN§ D -
AUTHORIZED SHARES ISSURD) SHARES — THIS SECTION MUST BE COMPLETED e ;
Number of Shares Class/Serfes FPar Value Number of Shares Class/Series ';er Va.’é&e_f - " “M
e
8,000 COMMON NO PAR 100 COMMON mal®] PAI"‘\"’V

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.

Under penaliy of perjury, I declare and affirm that I have examined this Teport,
including an acqompanymg scheduk:s and statements, and that all statements
, conmined Teif age true and co

File Date _El.LEDﬁ . ; g/’ f\fu) j/.d' /\ J' 2 Lga‘;;? f()"?
: :gnarure Date
Che('kNo.‘HA.R_s_I_m‘ ‘ JENNIFE L G}

... Print or Type Name

By: s B
A==y B PRESIDENT

FOR SE ONLY -
Title
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