RI SOS Filing Number: 201060782350 Date: 03/22/2010 4:00 PM

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

aﬂd PrOVideﬂCC Plaﬂtations Cm;!;r;'a;;a;_\; Dfr;t:'n')r:

- " River Siree

S=ME2 Office of the Secretary of State Providence, ki ()2;5472615
407.222 304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 o

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

* In accordance with RLG.L. 7-1.2-1501(e), each corporation failing or refusing to fle its annwual repert within thirty (30) days after the time prescribed by law (R1G.L 7-1.2-1501{ccd)) is
subject to a penalty fee of $25.00,

. Corporate 1D No. 2. Name of Corporation ) .
505119 Ocean State Services Corporation
3. Street Address Frincipal Business Office Gity State Zip
57 North Main Street Fall River MA 02720
4. Business Phowne No. 5. State of ncorporation
508-369-2508 Rhode Island
6. Brief Description of the Character of Business Conducted in Rbode Islarnd
Marketing
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Prestdent Nawne ! Vice President Name
Daniel Petronelli : Daniel Petronelli
Street Address v Street Address
57 North Main Street : 57 Nerth Main Street
City Sinte Zip ¢ City State Zip
Fall River MA 02720 : Fali River MA 02720
IETPYON terrsiaaaas bererrerera Terasaanns Frdearaanaans sresenaaas vadianciaenn Tarrrreean Veernnns frreveraanannss Fererererey FTTTTTTIN seelunnnn IETT PPN rrrrrraas weadisns Prdveraasan sesenanas tran
Secretary Nane 7}*easz.:r(>r Name
Daniel Petronelli : Daniel Petronelli
Street Address Street Addvess
57 North Main Street : 57 North Main Street
City State Zip s City State Zify
Fall River MA 02720 : Fall River MA 02720
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS
LHrector Name § Mirector Nane
Daniel Petronelli :
Street Address t Street Address
57 North Main Street i
City State Zip : City State Zip
Fall River MA 02720 :
Director Neme 1 Director Namc
Street Address 1 Street Address
City Steiter ity T ity Steste Tipy
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) I
ISSUED SHARES — TH1S SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | Wmber of Shares Class/Sertes Par Value
State. Changes require an additional filing, See Section ¢ of 74.000.00 Common 01
instruction sheet.

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

Under penalty of perjury, I declare und affirm that I have examined this report,
inclpding any accc}m?'nying schedules and statements, and that all statements

centhined herei xarelt ¢ knd correct. Y ) ]
rie pae _ EHLED— E— L KI SN 2-001¢
Signature Date
Check MAAR-9-9-9618 Daniel Petronelli

By ﬁ / ) £ Print or Type Name

DY—% R Owner
FOR SECR] {TF, USE ONLY

Title
47046-18-497807
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