State of Rhode Island A. Ralpb Mollis, Secretary of State

and Providence Plantations (',brp()mt{(m.?‘ Disz'sz'orr
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 012223010

Filing Period: January 1-March 1 « Filing Fee: 3$50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1G.L, 7-1.2-1501(e), each corporation failing or refusing to file its anmal report within thirty (30} days afier the tinie prescribed by law (RIG.L 7-1.2-1501(cchd)) is
subject to a penalty fee of $25.00,

|' 1. Corporate 18 No. 2. Name of Corparation

28398 Clifford J. Deck C.P.A,, Inc.
. Street Address Principal Business Office iy State Zip

63 Sockanosset Crossroads, Unit 2cC Cranston RI 02920
+. Business Phone No. 5. Srevie of Incorporation

401-781-1040 RHODE ISLAND

. Brief Description of the Chardcior of Business Conducied in Rhade Istand

To render accounting and tax services. o _ N
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) .[] FILL IN SPACES BEFORE USING ATTACHMENTS

| President Neme

! Vice FPresident Name
Clifford J. Deck Clifford J. Deck

Streer Address

Srreet Address

63 Scockanosset Crossroads, Unit 2C 63 Sockanosset Crossroads, Unit 2C
iy State Zipr ity l Stette Zip
wLranston, LRI L02320............ G GERNSEOND L e B vel.02920
Secretary Name : Treasurer Neone

Clifford J. Deck i Clifford J. Deck
Street Address E Sireet Address

63 SOckanosset Crossroads, Unit 2C i 63 sockanosset Crossroads, Unit2C
City Stette Zip s iy Sterre Zi

Cranston RI 02920 i Cranston = | RI 02920
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN'SPACES BEFORE USING ATTACHMENTS .

irector Name

1 Director Name
H

Nene ! None
Street Address t Street Address
Ciny ISI«:‘H l Zip 3 City Stute ldlp
e, Covesenians Y . PPRPIPOUINN SR sverrrseenas B MRS SN S srererennens srermanenas rermresseas Srerranreneas -
None : None
Strect Address 3 Sireet Address
ity State Zip : ciny Stette Zip
{ 9. SHARES AUTHORIZED ° s L 0] SHARES ISSUED"(“X” BOX FOR ATTACHMENT) g
I . . . . B e O B - B " B
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
. - - ~ . e - .= : . 1‘ A ¢ - 1% ?
This information is currently of record in the Office of the Secrelary of |[mher of Shares ClaSeres Far Vatie
State. Changes require an additional filing. See Section 9 of
instruction sheet. 100 Common = | No Par
B 3 - PR

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

i : contain erein are true and cormect.
File Date EII EI ) w K WM Z»/g/[o
Signalure “ \V Dare '

Check No. .

"‘“FE&"&{%%Q*F—_—“—‘— Clifford J. peck
. . ; Print or Type Name

) . ] President
FOR SECRETARY OF STATE USE ONLY =
e

Form 630 Rev. 08/08



