é% State of Rhode Island A, Ralph Mollis, Secretary of State
and Providence Plantations Cb?;(:c:go;.s: Pt
= Office of the Secreldary of State Providence, R ) a 21;({}; ;gL;;
407.222 30490
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 RYI.G.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
Iaw (RIG.E 7-1.2-1501(céd)) is subject to a penally fee of 52500,

1o Corporate (1 No. 2. Name of Corpardtion
135200 DESANA PARTNERS, INC.
3. Street Address Principal Bustness Offfce city State 2
68 FOX RUN CRANSTON RI 02921
F. Business Phoie No, 5 Stute of Incorporeation
401-942-5640 RHODE ISLAND
O. Bidef Description of the Character of Biesiness Conducted in Rhode Iiand
PROVIDE MANAGEMENT SERVICES TO ORGANIZATIONS THAT PROVIDE PERSONAL AND PROFESSIONAL BENEFITS & SERVICES TO TAXICAB
7. NAD'Elgg AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presideni Nome E Viee President Nane
STEVEN COLLINS :
Street Address b Street Address
68 FOX RUN :
ity Steile Zip T CHy Steate Zip
CRANSTON RI 02921 :
. w(nmm \mm ............................................................................ ; !rpr,m.‘rm\anmu. .................................................... [P cereenn
STEVEN COLLINS : STEVEN COLLINS
Street Address E Strect Address
68 FOX RUN E 68 FOX RUN
ity State Aip ( iy Serie Ay .
CRANSTON RI 02921 i CRANSTON RI 02921 koo
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATIACHMENT) [:] FILL IN SPACES BEFORE USING ATTAC%ENTS -
Lhrector Name I)m'c for Netmnte
STEVEN COLLINS :
Street Acddress 3 Strevr Address
68 FOX RUN
ity State Zip (95151
LORANSTON )] RI e SR SR ROTRUOTOOPIOY RSO
Director Netne ' Director Namy
Streed Address U Streot Address
iy Staty Zip L ity Steite Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHORIZEL> SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Neemrber of Sherres Class/Series Par valtie Number of Shares Citisy dvries PFar Vulue
100,000 COMMON NO PAR 80 COMMON NO PAR

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

Under penalty of IJ(.IJUI), I declare and affirm that [ have examined this report,
including a i % and statements, and that all statements
contain

File Date F"—iD - : 3 - S’: Q 9
Signandbe! Date
Check No, __MA!_ﬂ_]r_ZQDB__— STEVEN COLLINS

By : T Print or Type Name
Byd /= B PRESIDENT

FOR SECRETARY OF STATE USE ONLY

Titke

Form 630 Rev, 12/06



