RI SOS Filing Number: 201059688610 Date: 02/25/2010 4:00 PM

State of Rhode Island A. Ralph Mollis, Secreiary of Staie
2@ and Providence Plantations Corpararions Ditision
7 ] 148 W. River Street

M—2  Office of the Secretary of State Providerce, Rl 029042615

407.222 3040

Gor>
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ -5n1n

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

* In accordance with RI.G.L. 7-1.2-1501(e), each corporation fatling or refusing to file its annual report within thirty (307 days affer the time preseribed by lar (REG.L. 7-1.2-1501 (cckd)) ir
subject to a penalty fee of $25.00.

1. Cenrpuraie ID No

60282

3. Street Adidress Principal Business Office

43 Church St

4. Business Phone No.

247-0789
6. Brief Description of the Characier of Busiess Conducied in Kbode istand
Zonsulting Services&any other lawful activity.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” ROX FOR ATTA CHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

FPrasident Name

2. Name gf Corporation

Narragansett Concepts,
Cuty

Warren

LTD.

Al

02885

5. Stare of incorporaiion

Rhode Islandg

T Viee President Name

Robert M Burke : Robert M Burke

Streer Address 2 Streer Address

43 Church St : 43 Church St
ity State Zip < Gy Sterle Zip
v WREEGR el RowT aweeeadan, DZ2885 ... R N 8 <7~ 1 LTI TRUUURRRRRTIY IS -~ SO, STURRI D2885.......
Secretary Mg i Treasurer Name

obere M Tl : Robert M Burke

Strect Addees, oo o THODTWRIRE . Street Address

43 Church St. : 43 church St.
City Staie Zip 5 City Stake Zify

Warren R.T. 02885 Warren R.T. 02885

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AYTACHMENT) [}

Direcior Name

FILL IN SPACES BEFORE USING ATTACHMENTS

I Divector Nawe

Robert M Burke NONE
Streed Arledress = Streer Address ’
43 Church St. : ST T e T
ity Sterter Aifr iy Slaic Zify
.................. W?Pgﬁﬁm”l”muﬁzlinm_n92§§§m"m_mﬂm”f'q : m“m”m“Lnf.T . R
Lirecton Namwe Lirector Nenne
NONE : NONE
Streel Address Street Address
City Sterte Zip - Ciy State Zip

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) 3
ISSUED SHARES - THIS SECTION MUST BY COMPLETED

This informatien is currently of record in the Office of the Secretary of
State. Changes reguire an additional fifing. See Scction 9 of
instruction sheet.

Number of Shares Clasy/Series Par Velue

NONE

_ |

This report must be executed on behalf of the corporation by an authorized representative. If the corporatton is in the hands of

4 receiver or trusiee,

this report must be executed on behalf of the corporation by the receiver or Lrustee.

FILED
Check No. FEB 2 5 m
Y =TOH

FOR SECRETARY OF STATE USE ONLY

Fite Dare

45748-54-491081

Under penaltly of perjury, I declare and affirm that T have examined this report,

including any accompanying schedutes and statements, and that all stalements
contained herein are true and cotrect,

g P ——7732/10

Signature Dare

Robert M Burke
Frint or Type Nane

President

Title
Form 630 Rev. (18/08
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