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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 01.222.3040

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

" dn accordince with RA.G.L, 7-1.2-1501(e), each corporation fiiling or refiuing to file its annual report within thirty (30) daye after the time prescribed by lue (R1G.L 71,2 1505 te3d)} is
subject to @ peralty fee of $25.00,

1. Conprareite I No, -2 Nevene of Corporation
124462 Barbara Mae Corp.
A sheet Address Principal Business Office City Sterte Zip
33 Bridge Street East Greenwich RI 02818
4 flusiness Phone No, 5. Mtate of ncorporation
401-884-9264 Rhode Island
. Hrigf Deseription of the Character nf Busimess Conducted in Rbade Iland
To acquire by purchase exchange, lease, or otherwise, and to own, hold, use, develop, operate, sell, assign, lease, transfer, convey,
-ﬁ‘i&k%ﬁ‘ﬁﬂ”ﬂﬁ?f’uﬂgfﬁs‘%??&fﬁ‘%ﬂ?iﬁ?ﬁf&-.“PT{E{&_‘;"&B’ SPscrumenty O P N spaces BEFORE USING ATTACHMENTS
Presidert Noone T S . Vice President Name
Aileen Myers : Dennis Fogarty
Street Address § Street Address
32 Weeden Drive 1 100 Kenyon Avenue
ity Steite Zip Loy State Zipy
East Greenwich RI 02818 : East Greenwich RI 02818
e R o T M AMLR R R R ICR RTINS RN rrerreaas vreres
Christine Fogarty : Donna Fogarty
Street Address E Strect Address
584 Atwood Avenue, #2 : 33 Bridge Street
City Stare Zip : Ciry SMeite i
Cranston RI 02920 : East Greenwich R! 02818
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nane 1 Director Netine
Streer Aclidress b Street Address
iy J Starte ] zip t ity lb‘rare Zip
RN R e cererveneas vereareas vererarriaies verrans e U P
Street Address b Sireer Adedress
Ciry State Zip i ity State Zipy
9. SHARES AUTHORIZED - .- _. L LY 0T 10, SHARES ISSUED (“X”" BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of  |[Ynher o Miares CHetss deries Far Value
State. Changes require an additional filing, See Section 9 of 7 None
instruction sheet. o

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 penalty of perjury, 1 declare and affirm that | have examined this repart,
including any accompanying schedules and statements, and that all statements

contmined hetein are true ang correct,
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