»m State of Rhode Island A. Ralph Mollis, Sccretary of State

iy
and Providence Plantations Conporations Division
S 2, Vs oy Copr . it 148 W River Street
" Office of the Secretary of Stetle Providence. & 020042015

FO1.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2006
Filing Period: January I - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In decordance with REG.L. 7-1.2-1501(e), each corporation failing or refusing to file {ts annual report within thirty (30) days after the time prescribed by
law (RIG.L 7-1,2-1501(c&d})} is subject to a penally fee of $25.00.

1. Corporaie 10 N 2 Name of Corporation
000129601 Norse Enterprise, Inc.
i Streel Address Principal Business Gffice CHy State Zify
4692 South County Trail Charlestown RI 02813
4. Brsiness Phote No. 3. State of Incorporation
401 742-2441 Rhode Island
G. Brief Description of the Character of Business Conducted in Rioede Island
Education/Seminars and entertainment
7. NAMES AND) ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT} [] FILL IN SPACES BEFORE USING ATYACHMENTS
President Newre Vice President Name
John F Slack i Sally Dwyer
Street Address 4 Stroet Adedress
4692 South County Trai i 4692 South County Trail
Cily Seite .Zip L CHy Seile Zify
Charlestown I RI 10281 3 : Charlestown RI ‘ 02813
.?g:,};,.:,:.;;y;.":\.-{;;r;;-'-." ................................. tearssssadnasnnnnatannirsensannnnnny a--g--f:r.‘.f;\.u;;;-;:;';;{; ............... srsssdiacssrrssscacaansasnsnnnnsnnns satsssawsssesraasansennean
none : John F Stack
Streel Adddress 7 Street Address
: 4692 South County Trail
City Stette A L ciy State Zipr
! Charlestown RI 02813
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATT;!C‘HMENT) [[] F1Li IN SPACES BEFORE USING ATTACHMENTS
Director Name * Director Name . Ned
none TR
Street Adefress L Street Address i d
ity I Stette I Zin Ly 15‘[(”:'
i . e
Street Address Strect Address _E__) -
: L]
ciry Sterie Zip t iy Staie Zitr .
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [] " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) {]
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Numtber of Shares Class Sertes Par Value Number of Shares Class/Series Par Vadue
none

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 musl be executed on behatf of the corporation by the recetver or irustee.
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