RI SOS Filing Number: 201055856130 Date: 01/05/2010 4:00 PM

RO )
gy Qeare of Rhode Island A. Ralph Mollis, Secretary of Siale
and Providence Plantations Corporations Division

. . 148 W, River Street
> Office of ihe Secretary of State Providence, R 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1- March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1EG.L, 7-1.2-1501(e), each corporation failing or refissing 1o file its anmual report within thirty (30) days afier the time prescribed by law (RA1.G.L. 7-1.2-1501(céhd)) i
subject to a penalty fee of §25.00. .

2010 401.222. 3040

1. Corporate 1D No. 2. Name of Corporation . .
92936 Information Connection Unlimited, Inc.
3. Streel Address Principal Business Office City . Stetle Zip
10 Austin Avenue Greenville Ri 02828
A4, Bustness Phoye No. 5. State of Mcorporation
401-763-3045 Rhode Island
6. Lirtef Liescription of the Character of Business Condicted in Rbode bifand
To provide investigation, surveillance, record research and other services incident thereto.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name t Vice President Name
Ralph D. Howe :
Street Address 3 Street Address
FMB 1256, 450D Putiham Fike :
City State Zip t ey Stare Zip
Smithfield RI 02917 :
..............................................................................................................................................................................................
Secretary Nome v Treasurer Name
Ralph D. Howe : Ralph P. Howe
Strect Address Street Address
PMB 128, 400D Putnam Pike : PMB 128, 400D Putnam Pike
Cify State Zip : Cuty State Zip
Smithfield Rt 02917 : Smithfield Rl 02917
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
Irirector Name t Director Name
Ralph D. Howe :
Street Address e i Street Address
PMB 128, 4000 Kutnam Pike :
Ciry 1) State Zip s City State Zip
Smithfield Rl 02917 :
irector Name rector Name
Street Address Street Address
City | State Zip t ity State Zip
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This wfornation is currentiy of record in the Office of the Secretary of Nt of Sheris s ettes pur Value
State. Changes require an additional filing. See Section 9 of 100 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 corporation by the receiver or trustee.

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

contained hgsein are true and ;yrcct.
” N e &
Fite Date Fl' EB _ﬁ/r )’ Py P -/L'Cy/

Signature < Duate

CheckN‘:]AN 05 2010 Ralph D. Howe

By: - Frint or.T_vpe Name
BY consutbZoFn Bl President
(TE USE ONLY P
Title
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