RI SOS Filing Number: 201059848140 Date: 03/01/2010 4:00 PM

State ‘Of RhOdC ISlﬂfld A. Ralph Mollis, Secretery of Stere

and Providence Plantations Comporations i
FAS W River Sirect
Providenice. REO2U00-2015
FOH 222 3

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.

T In accordance with R1IG.L 7-1.2-1501(e). each corporation failing or refissing to file its arnual repore within thivty (30) days affer the time prescribed by law (R1.G.L. 7-1.2-150 Hcebd)) s
subject to a penalty fee of $25.00.

L Cesporate 1D No 2 Name of Corporation
30988 SPECIALTY ADVERTISING PRODUCTS, INC.
3. Street Address Principal Business Office cirp Stcire Zis
891 Eddie Dowling Hwy. No. Smithfield RI 02896
A4 Business Phone No. 3. State of Incorporation
(401) 769-2364 Rhode Island

O Brwf Descepution of the Chavacter of Busmtess Conduciod v Rbocde Ianed

To maintain and operate a Real Estate Agency
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Fresident Neme : Vice President Nebge
Normand Jolicoeur Barbara Jolicoeur
Nereer Acdefress E Lireor Adidross
85 Manley Drive ) 85 Manley Drive
o Pascoag Imm erp 02859 o Pascoag e I ‘7’[' 02859
- .\:’: -,-( ;,;,',_‘l“ ‘.\.(: ;’.“-I ............................................................................. ; - T—,-:'1:{;-\';{;,(..:,..;-;;;11: .............................................................................
Barbara Jolicoeur Normand Jolicoeur
Sroet Adddress E Strevt Adddvoss
85 Manley Drive 85 Manley Drive
iy State Zip :' ciry Stete Zipy
Pascoag RI 02859 i Pascoag RI 02859
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AITACHMEND [J FILL IN SPACES BEFORE USING ATTACHMENTS
Pirector Name Director Name
Sorcer Acfediess T Street Acderess

ity J.s‘mzr' J Zifr Sy IShm- liq;

Fovector Nenie irector Netine

Street Aeldress Street dedidress
City State Zip it Steife Zip
9. SHARES AUTHORIZED 2 . 000 ’ 10. SHARES ISSUED (“X” BOX FGR ATTACHMENT) D
1SSUED SHARES — THIS SECTION MUST BE COMPLETED
This intormation is currently of record in the Office ol the Secretary ol umber of Shar s Far Vealne
State. Changes require an additional filing. See Section 9 of
ge red 8 100 Common No Par Value

instruction sheet.

This report must be executed v behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver vr tzusiee,
this report must be executed on behaif of the corporation by the receiver or trustee.

Under penalty of perjury, 1 declare and uffirm that 1 have examined this icport.

including any accompynying schedules and statements, and that all statemenss
conigigtd herein g
. 2/15/10
Fele Date Fra?)

ednd correct,
FI LEU Sietanie / Date

.f 2 L]
Check Na. Normand Jolicoeur

. MAROI _%013/ D Nornand I
Byoidicdt OATE USE ONLY L President

Title
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