M Offceof e Secreary of s
HO7.222 3040)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010

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

i accordance with RLGL. 7-1.2-1501t¢), each corparation failing or refiusing 1o file its annwal report wirhin thivty (30) days after the time prescribed by baw (R1G.L T-L2-15011060) s
subject 10 @ penaley fre of §25.00.

GETET
LM\@ State ()f RhOde Island A, Ralph Mollis, Secretary of Stete
and Providence Plantations Cormparaliums Division
—%
0Pt

1 Curporate I Na < Navwe uf Corpordtion
140538 THE SHANNON AGENCY, INC.

3. Srreet Address Pl'!)iurpal Business (ffice iy SMaro i
400 Massasoit Avenue #104 East Providence RI 02914
4. Business Plrone No S, Mate of incorprration

4014310065 Rhode Island
0. Brief Descripticnn of the Character of Busoiess Cintductod 12 Rbogle Infetned

Laundromat

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

Fresident Nanwe v Vice Prosideirr Name

Edward L. Shannon Sarah E. Treanor

Strewt Adclress L Streer Address

400 Massasoit Avenue #104 i 400 Massasoit Avenue #104

gy State Zip iy St Zip
East Providence RI : Eas Ri 02914
S b ; FURISIIR I ISR ROTOPOPSSSS SRS HOPR OO
Sarah E. Treanor i Edward L. Shannon

Street Address Street Adidress

400 Massasoit Avenue #104 : 400 Massasoit Avenue #104

it Stekic Zips sy State Tipy
East Providence RI 02914 : East Providence RI 02914

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Fhirector Name
None
Street Address

¢ Director Nawe

= Strect Address

Ciry ] Stettes i i l State lz:‘,u
st T Y F TR e LI ST TIPSR TORISNN PO L,
Sreet Address b Streer Address

City Stoite Aip oy Steite Zip

9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [:l

ISSUED SHARES — THIS SECTION MUST BE COMPLETED
. Lo . . Nrmpber of Shares Clutns Series ar Vedie

This tnformation is currently of record in the Office of the Secretary of Ll o Shares s Sernes fer Tt

State, Changes require an additional filimg. See Section 9 of 200 Common No par value
instruction sheet.

This report must be executed on behalf of the corperation by an authorized representative. If the corporation is in the hands of a receiver or (rustee,
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,
mncingies any accompanying schedules and statements. and that all statenments
File Dute FlLED J/¢//J
; ' Signature ¥ Date” /7
Check No. MAR 0 1 2010 Ed
ward L. Shannon
By Bv g )g Prinr or Type Name
i - /

- President
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