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State of Rhode Island A. Ralph Mollis, Secremary of Srate
atid Providence Plantations Corporations Division

. 148 W. River Street
fico of y TRy 2]
HGPE, Wfice of the Secretary o) State Providenice, RIG2904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 0? 009 1012223040
Filing Period: lanuary 1 - March 1 = Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* f accovdance with RIG.L. 7-1.2-1501{e), each corparation failing er refusing to file its anmual repors within thirty (30} days after the time prescribed by law (R1G.L. 71 2-i500(ced)} is
subject a a penalty foe of $25.90.
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4 Businvsy Phone No. 3. Sote of Incorieration

401-736-6420 RHODE ISLAND

6. Brief Description of the Characker of Busitiess Conducted in Rbode Bland

%, NAMES AND ADDRESSES OF THE OFFI_(JERS: (“X” BOX FOR AITACHMEA_’TJ D FILL IN SPACES
President Name 3 Vice Prestdent Nume

ERNEST G PULLANO
9820 WEST SHORE ROAD :
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8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [:! FILL IN SPACES BEFORE USING ATTAGHMENTS iy

Dirgctor Nonii? 1 Directar Nameo L

ERNEST G PULLANO : = on
Street Adoiress o Street Address %_E—" -
3620 WEST SHORE ROAD :
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9. SHARES AUTHORIZED . o . : : E 10. SHARES ISSUED (“XY_" BOX FOR ATTACHMENT) D
1 ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Nrmnher 6f Shares CleessiSeriey Per Value

This information is currently of record in the Office of the Secretary of Aiel—
State. Changes require an additional filing. See Section 9 of 50 CNF NONE
instruction sheet.

This report must be executed on behalf 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 rustee.

Under penalty of perjury, Ideclore wd affirm that T have examined this report,
including any accompanying schedules and statements, and that all statements

cO ed herel true and cofrect.
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