T

State of Rhode Istand

A. Ralpb Mollis, Secretary of State

and Providence Plantations C"m":ﬁ Dlision
- Office of the Secretary of Siate Proeidence, RE 0290-!—2615
404 222 M0
PROFIT CORPORATION ANNUAL REPORY F(JR THE YEAR 2009
FHing Period: January 1 - March 1 « Fillng Faw: $50.00* - THIS T BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.1- 7-1.2-150(e), eurls corporwrion fuibing or refusing ta file its an within thirly (30) days afier the time prescribed by few (RLG.L. 7-1.2-150 Heerd) is
subject m & penaly fir of $25.00.
1. Conpovate 1) Na. 2. Name of Corparution
122 23) Bennett  Reconcigtes Toe :
& Street Adefress Principal Businass Ciffice Ciny ] St Zifs
q Riverode 23 029§
4. Business Phone No. 5. Sare of incovperation
Ho) 71N 3e2y R

e Irteaion Pawrtin
7. NAMES AND ADDRESSES OF THE OFFICERS:
Fresident Nante

L Mdoael . Roaert

6. Brief Dexcription of the Charagier of Busintess Condicted in Rbede Kland

?("x' BOX FOR AYTACHMENT) D FILE IN SPACES BEFORE USING ATTACHMENTS

-«

3 Viee President Name

Iirector Netsee

: S Ame.
Strect Adefresc I Streed Address
29y Feeach S i

oy g r:p : ciry Aty IZJ‘P
S S STLSRA. & 1073 SO O 1 2. OO O~ 1~ = S N SESSSR SO e sseseeseeeen]
Secretery Nevwse . 3 Trxcacrer Name

SAMme S0 me.
Strect Address & Sreet Adidrexs
Gity Steste Zip 1 iy Sk iy

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X 8OX FOR A?T.;CHHHNT) (] FILL IN SPACES PEFORE USING ATTACHMENTS

.

instruction sheet.

; Divesior Nome

— B\l Sume As _ gbove :

Stroer Adedmess L Strect Address

city ] Stester ‘ Zip t Cay Srte Iz:p
s S Nt S SRR A reeerienns O B SR B SOOI SO -
Srect Adddress 5 Nrroet Address

City Sarc lzq; ey St Zip

9. SHARES AUTHORIZED ) 10. SHARES ISSUED ("X* BOX FOR ATTACHMENT) N

ISSHED SHARES — THIS SECTION MUIST BE COMPLEYED
- A . Neries fiter
This information is curremly of record in the Office of the Sccretary of | Mol of Shares s Lar Vialee

State. Changes require an additional fifing. See Section 9 of

{86 Common NPV

Tiis repart must be executed on behaif of the corparation by an authorized represemative. 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.

FILED
oo, AUG 2 42009

~ By 053

FOR SECRETARY OF STATE USE ONLY

File Date

Undntpeml(yofpﬂjmy.ldechmaﬂdafﬁmmlbavemminedmiampm
inchuding any accompanying schedules and statements, and that all statements
contained herein are tase agd conflt.

[/

Print or Type Nome

N _ Py

Title
Form 630 Rev. DRNS



