Pt Qrare of Rhode Island A. Ralph Mollis, Sccretary of Staie
and Pr()\)idence P]_antnti()ns Corporations Division
o L oo A e 148 W River Streei
S\\_—\@& Z Office of the Secretary of Sicite Providence, 11 02004-2615
- - 07 222 30440
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THES REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

Y In aecordance with BRIG AL T-1.2-1301(c). each corporation fuilvng or refusing to file its annual vepore within thirey (30) days afier the time preseribed by law (RIGL 7.1 2-150] (cdd)) is
subject 1o @ penalty fee r:fSZ"J.(J(L

1 Corporaie 113 N 2o Nume of Corordtion
111178 H.R. ENTERPRISES INC
A Srreer Address Principal Business Office ity State Pt
415 FARNUM PIKE SMITHFIELD RI 02917
4. Lusiness Phone No. 3 Stare of lncorporation
401-265-2962 RHODE ISLAND

C. fhrief Poscripnion of the Character of Business Conducted in Rhode Il

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

Prosideis Neenne 3 Vico Prosidont Nawe
HERIBERTO ROMAN
Street Address T oarreer Addvess

415 FARNUM PIKE

Ll

ity Siate Lif
SMITHFIELD RI 02917

Svcrefary Nume

HERIBERTO ROMAN

HSUTer Nie

: HERIBERTO ROMAN

Strved s ress : Street Address

415 FARNUM PIKE : 415 FARNUM PIKE

ity Siate Zip E ity Stase Aif

SMITHFIELD RI 02917 : SMITHFIELD RI 02917

&, NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT} D FILL IN SPACES BEFORE USING ATTACHMENTS

{irvctor Nante S Fiirecror Aetie !
N/A

Stroct Adedress s ostreer Adidress

Chty ].)'lmu Aipr Ly
. U ”(cm, . \ a “ “ ............................................................................ : )., ” (u, , \ w m ressnssssisssss s

Street Addidress S Stroor Adebress

ity State Zip Lty Srate Zip d m

: e

9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

ISSLUED SEHIARES .. THIS SECTION MUST BE COMPLETED

e . . - . X - . Arnher of Shares Cless Serios Por Verdne
This smformation is currently of record in the Office of the Secretary of / i :

State. Changes require an additional filing, See Section Y of 100 COMMON NO PAR

instruction sheet.

This report must be exccuted 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 execuied on hehalf of the corporation by the receiver or trustee.

B FILED e

FEB 1 1 2010 .Undcr.pcnnlly ol perjury, 1 dg any affirm that | have examined this report,

ag any accompanyifg schedules Ind statements, and that all statements
B0 12y
File Date

rpin are guegfand correct.
Check Neo. 9”/ / 0775

By:

H/l;f/c_cl

i Dure

RTO ROMAN

Print or Type Name

] PRESIDENT

Title

Signurure

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 08/08



