RI SOS Filing Number: 200951482850 Date: 09/18/2009 4:00 PM

State of Rhode Island 4. Ralph Mollls, Secretary of State
and Providence Plantations Corporations Division

' 148 W. River Street
Qffice of the Secretary of State Providence, RI 02904-2615

2009 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

* In aecordance wish RIG.E, 7-1.2-1501 (¢}, each corporution failing or re ing ta file its annual repert within thirsy (30) days aféer the time prescribed by law (RIG.L 7.1 2-150] (cebd)) is
subject 1o 2 penalsy fee of §25.00),

1. Corporate ID No, 2. Name of Cﬂ(bomlz‘on
109042 Future Com Lid.
3. Street Address Principal Business Office City State Zip
115 Front Street Woonsocket Rhode Island 02895
4. Business Phone No. 3. State of Incorporation

Rhode Island
6. Brigf Description of the Characier of Business Condvected in Rbode siand

. Vzc President Name

Steven Lima Michael M. Menard

Street Address ' ¢ Street Address

115 Front Street : 30 Bellevue Avenue

City : State Zp ! iy State Zip

Woonsockat Rhode Island 02895 ¢ North Smithfield Rhode Island 02896
.‘;‘.e;:-;e-‘;i-’i:;\;‘;;r;; ........ EEET P "c ............................. R L L !-}:;e;;;‘;;.[-v-a-’;;e-...n“u ....... veandosns A L
Vivian Cavanaugh _ . i Steven Lima

Street Address . . . : Street Address

73 Hope Street : 115 Front Street

City State $ Gty State ! i

Zip
Massachusetts | 01529

Millville : Woonsocket Rhode Island

werdgeat by

“ Ij:lrecr-or fame ;D:rectarame n .
None i o
Street Address : Street dddress -

Gity J State Zip TGy State

Divecronvmarrssssassessnsannns e e B e D N
Street Address i Street Address .
City State Zip

ol LI ﬁj_ £ ) 1) o

ISSUBD SHARES — THIS SECTTON MUST BE COMPLETED o

. . . s Mumber of Shares Class/Series Par Value
This information is currently of record in the Office of the Secretary of mber of Shar
State. Changes require an additional filing. See Section 9 of 2,000 common . [$1.00 par value
instruction sheet. __ - o onmnnedi EEPELY
e RECTIOH T T REShNG
THES BECTHIN W

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,

- | ~ILEL -

Under penalty of perjury, I declare and a{ﬁm! that T have examined this report,
P f 8 20[]9 including-siny aT:E‘ompanying schedules ant!staternents, and that all statements

ST S e
L T / /d 6 /
Signatupe” < — Date

~ .
> 9~ 79’ O;bo? -3feven Lima

Print or Type Name

President
Title

Form 630 Rev, 08/08
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