RI SOS Filing Number: 200948020210 Date: 07/08/2009 4:00 PM

i-',- < State of Rhode Island A. Ralph Mollis, Secretary of State

), - and Providence Plantations Comporations Division
= Office of the Secretary of State Pm:ide::cf.?‘fb ﬁ;ﬁ?ﬁf
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 901.222.3040

Filing Period: January 1- March 1 « Flling Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In acevrdance with RIG.L. 7-1.2-1501(¢). eack corpomstion failing or refising to file its annual report within thirty (30) days afier the time prescribed by lmo (R1.G.L. 7-1.2-1501 (c&d)) &
subject to # poaalty fre of $25.00.

1. Corporare ID N 2. Name ef Corpuration
145959

3. Suraet Adviress Prncipal Busivess Qffice

The Skyline Group, Inc
65 Paine Street “Uxbridge " Ma 01569

4. Bisitress Phane Nog. 5. State of lcorporaiion

508-254-4718

0. Bref Gescription of the Chaveacier of Brsiness Conductad {53 Rbode Istand

Massachusetts

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

President Nene I Vice President Name

John E Higgins é John E Higgins
Sireel Arldress . I Strest Addrews .

65 Paine Street ! 65 Paine Street

Tuoridge  {"Ma  ["01569  “uxidge | ma | 01569
Secretary Nane . . : Treasurer Name

John E Higgins John E Higgins
s o6 Baine Street 4™ 68 Paine Street
™ Uxbridge " Ma " 01569 “ Uxbridge ™ Ma 01569

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

e John E Higgins
65 Paine Street

: Diveclor Mawe

Frest Address Strevt Acldiss

R I

ity . Slate = SOy State ip
Uxbridge |““mMa  |“o569 [ |

IR . oD
Streer Address T Street Address

Clity Statte Zits iy Stare zip

9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X* BOX FOR ATTACHMENT) D

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This informarion is currently of record in the Office of the Secratary of Member of Shares ClasySeries Par Vel

State. Changes require an additional filing. See Scction 9 of

instriection sheet. 30’000 CN P 0 00

This report musi be exceuted on behalf of the corporation by an awlhorized representative. If the corporation is in the hands of # receiver or lrustee,
this repor! must be executed on bebalf of the corporation by the receiver or rustee.

Under penally of perjury, T declare and affirm that | have examined this report,
File Dare Fa LED

including any acr.ompa.nylng su.h:dulu- and stalements, and that alf statements
Check Ne. JUL 0 8 2009

] @! / Print or Type Name
B (QZ—- RV g- 7ﬁf‘m President
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