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i = State of Rhode Island A. Ralph Mollis, Secretary of State
and Pr()vidence Plantations Curpordtions Division
g .o o F Chrstr 148 W River Strect
2 Office of the Secretary of Stete Providence, R 02904.2615
411,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

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

* In accordance with R1.G.L. 7-1.2-1501(e), each corparatian failing or refiesing 1o file its annual veport within ehirty (30) days after the tme prescribed by law (RIGL. 7-1.2-1501(c6d)) is
suebject 1o i penalty fee of $25.00.

I Covporate ID No 2. Nevme of Corporation

43399 Eastern Connection Operating, Inc.
3. Strest Aci’dres_s Ervincipal Business Office ity Steire Zip

60 Olympia Ave Woburn MA 01801
4. Business Phone No 3. Sate of Incorporation

781-926-7200 Massachusetts

G Brief Descrpstion of the Character of Bustuess Conducted in Rhode Island

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

President Naine E Vice Presiclent Nepine

Jim Berluti :

Strvet Address T Street Address

60 Olypmia Avenue :

City Sterte Zifr ity Stite Zip
Woburn MA 01801 :
B se c: o 1 P SRAE L LI T LTI I AT ER T i sasssmmrmrrrsssensnnhin e
Robert Berluti : Ted Kauffman

Street Address ; Street Address

44 School Street : 35-02 Borden Avenue

City Starie Zip L Ciy Sterte Zi

Boston MA 02108 : Long Island City NY 11101

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
Dhrector Nene ¢ Director Nepme

Streer Address b Sereet Address

ity

Pirector Newme

Street Address v Strect Address

ity Stette Zip it Stele Zip

9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) J
ISSUEL SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Niamber of Shaves classiSertes Par Vale

State. Changes require an additicnal filing. See Section 9 of 300 Common No Par

instruction sheet,

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 corperation by the receiver or trustee.

Under penalty of petjury, ! declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

contained herein are irue and cnrrcct
Signar Dute
o \Y\f\—r” S yeorlw 1
By- FPrint or Type Name
Q) { Co~N Y
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