RI SOS Filing Number: 200952524450 Date: 10/15/2009 4:00 PM

State of Rhode Island
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralpb Mollis, Secretary of State
Corporations Division

148 W. River Street
Providence, RI 02904-2615
401.222 3040

2009

Filing Period: January 1 - March 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* Fn accordance with RA.G.L 7-1.2-1501(2), each corporation fasling or refusing to file its anmual report within shirty (30) days aféer the time prescribed by law (RIG.L. 7-1.2-1501(cd)) is

subjecs ta a penalty f2e of $25.00.
1. Corporate ID No. 2. Name of Corporation
13217 The Entwistle Company
3. Streer Address Principal Bus:‘f:ﬁs‘ Office City B . Siate Zip
Blgolosw STace? Hedsey k) 01 T7ST
4, Busingh Phone No.

5. State of meorporation

CDB&(F’) L2 ) O Rhode island

6. Brief Description of the Character of Business Conducted in Rbode lsland

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

Presidertt Name * Vice President Name
Cagy & Ly E f?m‘/cw,, Celor=/
Street Addre: . i Street Address
8;{/'0//1‘,;4/ 57‘/2‘.1/'624 . 5 6'! ,g/c._/ 5?‘2({17‘
ay J o, Stare zip tay N ts:are Zip
ottt B L QUTET Lol B . GALTET v
Secretary Name E Treasurer Name
&f’(‘/’f( Kdiﬂj;"i"' : 141\,%;\«‘—\/ (}f:/(“-?:?’r’
Stroet Addresss 7 : Street Address /.
Bigelow Stocl P Bigofre Stave I
City J State Zip g City « State Zip
HMeclsan A A o) 7v7 i s MA 01757
8. NAMES AN‘D ADDRESSES OF THE DIRECTORS {"X* BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATI'ACHM:ENTS
Director Name ) § Director Name
Herpdont T Cornt F T homes Rodbivsrw
Street Address : Street Address ’
6’;1 2l J?L/’/i/ : 3&4’61/.9:,4/ Stece
City ~J State Zip City State Zip
| Mottt s 027728 H s 1/‘_/4' LLTLE ..
Director Name ) Director Name
b a / [ 5/¢
SIreerAddress . H Street Address
far qelig Sheve f
City Siate Zip City State Zip
Hodls o A vy

9. SHARES AUTHORIZID

d’(,oo"

) ISSUED SHA.RES T.BIS SE(.'I'ION M:LIEI BE COMPI.E'I'KD

10, SHA.RES ISSUF.D (x” BOX FOR AITACHMENT) O

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet. :

Number of Shares Class/Sertes Par Value

oA A3

This report must be executed on bebalf of the corporation by an autherized 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.

File Date F" EI !

39145-12-428924

Under penalty of perjury, 1 declare and affirm that I have examined this report,

includifig any nts, and that all statements
Ontained bereig are true

/ 0/6 ()

Sigrature Date

T 0T 152009 Aaithoese . .
By: / /v “—/) Print or Type Namp”
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