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e .
i f".'.'_‘j, State of Rhode Island A. Ralph Mollis, Secretary of State
&\L,_.) and Providence Plantations Corparations Division
) ice of the Secretary of Sidle 148 W River Streel
=% Office of the Secretary of State Providence. R 029042615

401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 e
Filing Period: January 1 - March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L 7-1.2-1501(c), each corporation friling or refusing 1o file its annual report within thirty (30) days afier the rime prescribed by law (RLG.L 7-1.2-1501(cchd)) #s
subject to a penalty fer of $23.00.

I Corporate IF) No 2. Nawme of Corporation

9563 Temkin & Associates Ltd.
3. Street Address Principal Business Qffice ciry Stare Zip

10 Weybosset Street Providence Rhode Island 02903
4. Business Photie No 5. State af Incorporation

751-2400 Rhode Island

G. Hrief Description of the Character of Bustness Conducied in Kbode Isiand

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

President Name * Vice Prosident Name

Martin M. Temkin

Street Address i Street Address

10 Weybosset Street :

Cliry Steite Zir <y State Zip
Providence Rhode Island 02903
....... e O O T L T T T S L L bR
Secrelary Neme v Treasurer Nume

Martin M. Temkin

Strect Address . Streel Address

10 Weybosset Street

ity State Zip i iy Sterte Zip
PROVIDENCE Rhode island 02903 :
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT} D FILL IN SPACES BEFORE USING ATTACHMENTS
rvector Name ’ Director Namoe

Street Address ¢ Street Address

ity ]Wnle i e ISMI(' - Zip
DH‘LCJO?‘N(JIM{. ............ vervreesersedees wansasnrrereny P prere e T vererrranraes pesrsssrsrsnnns [
Streer Addrosy v Street Addross

ity Staie Zip L City Siate Zip

9. SHARES AUTHORIZED ' 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) O

SSLIEDY SETARES — FH1S SECTION MUST BE COMPLETED

L e . . . X . Nutwher of Shares Class/Series Pur Value
This information is currently of record in the Office of the Secretary of or o

State. Changes require an additional filing. See Section ¢ of 400 COMMON No Par Value
instruction sheet. | i

This report must be executed on behalf of the corporation by an authorized represeatative. 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 penalty of perj Heclare and affirm that 1 have examined this report,

- : CODIHWJ .
File Date _EILED i

—
Signatitre Dute

cneck o, JJUN 1 8 2009 Martin M. Temkin
. J——

B B ! g :/:E 6 ; Print or Type Nume
AN .
] President
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