State of Rhode Island A. Ralph Mollis. Secretary of Siate

and Providence Plantations cmm‘;@s_ Division
. Office of the Secretary of State Prowden 5;%] P g’; 2’; ‘j"‘;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007 901 222,304

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

* In accordance with REG.L 7-1.2-1301(e), each corparasion fasling or refusing to file its annwal report within thirty (30) days afier the time prescribed by law (R1.G.L. 7-1.2- 1501 {(c6d)) ir
subject 10 & prualty fe of $25 00,

1. Coghorac: I3 Mo 145959

3. Strept Adddress Prncipad Business Qffice

2 Name of Corporation

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

4. Busthess Phone Ny, 5. Staie of corporation

508-254-4718

0. Brief Description: of the Chavacier of Musfiess Conduced (n fbode fland

Massachusetts

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

Presiceint Neme U Vice Presidemt Name
John E Higgins John E Higgins
Sireet Arldress . X Street Address R
65 Paine Street g 65 Paine Street
City Siare Zip : iy Steste Zip
...Uxbridge J ...... Ma . J ..... 01569 . .. Uxbridge | ........ Ma . . 1....9.1??.9_ ............

Secretary Nane . Treasurer Namne

John E Higgins John E Higgins

65 Paine Street : - 65 Paine Street

* Uxbridge " Ma 7 01560 ™ Uxbridge ™ Ma 01569

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

Pireciar Nume John E Hfgg'ns :
65 Paine Street et i

< Diveciar Newg

Street Adebress

ity . Staaie Zi e State B B
Uxbridge I a 01569 : ‘
i e & D e L R PRI SO PR
Nrewr Address ,: Stroat Address
Chiey State Zige 3 City Stette Zip
9. SHARES AUTHORIZED ) 10, SHARES ISSUED (“X” BEOX FOR ATTACHMENT) [}
[SSUED SHARES — THIS SECTION MUST B¥ COMPLETED
MNumiber of Sbares Clasv/Series Par Vahe

This intormation is currently of record in the Office of the Secretary of

State. Changes require an additional filing. See Scetion 9 of 30 000 CNP 0 00
S . .

mstrection shect.

This report must be executed on behail of the corporation by an authorized representative. If the corporation is in the hands of # receiver or (rustee,
this report must be executed on behalf of 1he corporation by the receiver or trostee.

4 er penally of perjory, ¥ declare and @ffirm that [ have exarnined this report,

a i ing any acu)mpzmymg schedules and statements, and that all slatemeats
; re; {rue and orn:ct 7/ /
FILE Z 4 7.

File Dute , -
JUL 08 2009 01 3d

B:z %/gd |15 0241

FOR SECRETARY GF STATE USL ONLY
MO<y-
i : -
jo

31V 5 .
A (7

K Df{rc
Johr] E Higgins < /

wdir Type Name

President

Fitle

Form 630 Rev. OB/OR




