A. Ralph Mollis, Secretary of Stale
Corpordtions Division

T
frf:'rr'-, State of Rhode Island

kj\L") and Providence Plantations porunons Divkion

e Providence, B 02904-2615

Qffice of the Secretary of State
ﬂ) 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ﬂ//
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 failing or refusing to file its annual report within thirty (30) days afier the time prescribed by law (RIG.L 7-1.2-1501(cebd) is
subjecs to o penalty fee of $25.00.

1. Corparale I No.

2. Name of Corporation

9107 TAX MAN, INC.
3. Street Address Principal Business Qffice Cily State Zip
286 SUMMIT DRIVE CﬁANSTON RI 02920

4. Business Phone No. 3. State of Mcorporation

401-944-6512 RHODE ISLAND

6. Brigf Description of the Character of Business Conducied in Rhode Island

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

President Nane

SHIRLEY DERDERIAN

t Vice President Name

i NANCY DERDERIAN

Street Address  Street Address

286 SUMMIT DRIVE : 286 SUMMIT DRIVE

City Sitate Zip i Ciy State Zip

CRANSTON RI 02920 CRANSTON RI 02920

e ur} R URAROUI TIPS PORRE : i Yrpasarsssnsnseseaneneesnssssinnnndin s
GREGORY DERDERIAN ! GREGORY DERDERIAN

Street Address . Street Address

286 SUMMIT DRIVE i 286 SUMMIT DRIVE

City State “ip t City State Zip

CRANSTON RI 02920 : CRANSTON RI 02920

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

Director Name

1 Director Name

Street Address Strect Address
City } State ‘ Zip City I Stene Zip
e m? .............................................................................. . s R S LIRS
Street Address Street Address
city Slate Zip City State Zip

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES -— THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of

State. Changes require an additional filing. See Section 9 of
instruction sheet.

Number of Sharex ClasySeries Par Value

100 COMMON

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 must be executed on behaif of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements

H. EI' contat7cd heremvjjcomct. / /
File Dare LGl 7 _(_':'.c: Vew L AliRf11
FEB 1 5 2011 Tt iy
Check No. 7 (/@’ GREGORY DERDERIAN
By: Bv_ / Print or Tvpe Name
- TREASURER & SECRETARY
FOR SECRETARY OF STATE USE ONLY Tile

Form 630 Rev. 08/08



