State of Rhode Tsland A. Ralph Mollis, Secref‘my o:f.’imie
and Providence Plantations G D

o - & W Ritier Stre
Office of the Secretary of State P‘rw'idmzc;, RIQZ904-2615
e - i ‘s 01 2223040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010

Filing Period: January I - March 1 o Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
*In accordance with RLGL 7-1.2-1501(e), each corporation failing or vefusing to file its annnal veport within thivty (30) days afler the time firescribed by
law (RLGL 7-1.2-1501(c&d)) is subject 1o a penally fee of $25.00.

1. Corpurate {1 No. 2. Name of Corporation

36649 W.L. Mayer, inc.
3. Srreet Adidress Principal Business Office City Steate Ziy

10 BURNSIDE STREET BRISTOL RI 02809
4. Buusingss Phone No. 5. State of Incorporation

401-253-7500 RHODE ISLAND

G. Brigf Descripticns of the Character of Business Coneucted i Rhode Island
CONSULTING AND MARKETING SERVICES

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name
WILLIAM L. MAYER

SIreer Acleiress

10 BURNSIDE STREET

3 Vice Presideont Name
:

L Sreces Adaress

ity Skeite Zip L City Statee Zip
BRISTOL Ri 02809 :
......................................... T T R F
Secretdry Name : Irr’mur?r Neirme
Streed Adledress o Street Address
ity State Zify s iy State Zifr

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

DAVID L. MAYER

Strect Address

45 BARBERRY HILL ROAD

i Director Name

L Street Adedress

ity Stice Zi L Ciy Sterte Zif
PROVIDENCE RI 02906 S S
Director Nume E Director 'Vame
Stroet Address b Street Address
City Sicate Zip < City State Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [:| ' 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) O
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Nurber gf Shcrns Clise Series e Wilue Mieanbor of Shores ClussGeries Par Vidlue
8,000 COMM $1.00 PAR VALUE 90 COMMON $1.00

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 corpuration by the receiver or trusice.

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

0 contained herein are true and correct,
File Date /‘_ ﬂﬂ/ﬂ/ _ ///f/ o s / a-./c— PG
ﬁ&\_éf/ 7 7 Signature Dute
Check No.
reck No William L. Mayer
By f W/ Print or Type Name

=

- President
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