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and Providence Plantations
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 otz

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

Y In accordance with R1.G.1. 7-1.2
subject to a penalty fee of $25.00.

1501 (e}, each corporatian failing o refusing te fle its annual report withine thirty (30) days affer the tme PP’(‘JTH[‘)?(! by faw (RLGL T-1.2-150 eesrd )} s

1. Corporate 11 No

159674

2o Nente of Ceapraration

THE SAFFRON GROUP, INC.

3. Street Address Principed] Business Qjffice

415 KILVERT STREET

iy
WARWICK RI 02886

Steaie £ip

9. Business Phowe No.

(401) 732-3000

3. State of frcusporition

RHODE ISLAND

G Brif Descriptivn of the Characier of Business Condcted in Khode Iiland

PRINTING

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

Fresidoen! Name

ALAN ALBERGARIA

: Vicer Presiclent Name

: STEVEN DASILVA

Street Adedress

16 Long View Court

L Swreet Adedress

i 64 TICKLE ROAD

iy State L1 ey State £ip
SOUTH KINGSTOWN RI 02879 Westport MA 027580

Sz (oY le') \arm

ROBERT MACERONI

1‘1( GS1FLT \mm

! MELISSA SOARES

Street Adedress

25 SHEFFIELD AVENUE

v
1 Mreel Address

59 BARNEYVILLE ROAD

iy

NORTH PROVIDENCE

8. NAMES AND ADDRESSES OF THE DIRECTORS:

Drrector Name

Sarte

Zip
RI

02911

ST
: SWANSEA MA
(“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

L Ihrector Nanie

State L0

02777

Street Address

 Nreel Addvess

Director Name

E rector Name

Street Adedress

5 Sireet Address

ity

9. SHARES AUTHORIZED

Ib!mv Zip

Ly

10. SHARES 1SSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

State £ip

This information 15 currently of record in the Office of the Secretary of

State. Changes require an additional filing. See Secuon 9 of

instruction sheet.

Nrmther of Shares Class deries Par Vilue

0

$0.01

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 behall of the corporation by the receiver or trustee.

e S LO)O

2T/

FOR SECRETARY OF STATE USE ONLY

rjury, [ declare and affirm that I have exarmined this report,
g schedules and statements, and that all statements
truc agd correct.

Under penal
includingAny acco,
contaitd herein

Tanatig - e Date

AN ALBERGARIA

Print or Type Name

PRESIDENT

Tirle
Form 630 Rev. 08/08



