and
and Providence Plantations
Office of the Secretary of State

4. Ralph Mollis, Secretary of Stai
Corporations Divisio

148 W. River Strec

Providence, RT 02904-261

¢ 901.222 304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR %éj//
Filing Perlod: 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] -2-1501(e), eack corpomation failing or refising in file its annual repurt wishin thirty (30) days afier the time prescribed by law (RIG.L. 7-1.2.1501(cchd)) is

subject to a penalsy foe of $25.00,

1. Corporate ID No. 2. Name of Corporation

/04278 DEAN WOOD MARKETING< BOSINESS oM MUK, GATTLONS, |NC.

3. Street Address Principal Business Office

Lo8 NORTH [FARM R,

Steite Zif

“RRISTOL R T 04809

£ Business Phone No. 5. State of meorporation

H0(-25Y- 4530 RYODE

(5. AND

6. Brief Description of the Character of Business Congduciod in Rbode fsland

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

NONE

President Name I Vice President Name
DEAN ™M Wood . NOME
Street Address ¢ Strect Address
A6 NORTH FARM O, '
Gty e State Zip ~ i City l\s‘m:e Jpr
BrigTor. TR foaeee T T

+ Treasurer Name

L CARQLINE o, LooD

Street Address Street Address
L 6T NORTH FARM DR
cly State Zip Gty State

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

BrisTOt |“R.T 02800

9. SHARES AUTHORIZED

BDirecior Name : Direcior Name

Street Address t Streef Address

City J State ] Zipy I City I State Zitp
..............................................................................................
Director Name : Director Name

Street Adddress : Street Address

City State Zip : Ciry State Zip

" 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) O
[SSUED 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 Shares Class/Series Par Value

COMMON
200 VOTING . Ol

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 Irustee,
this report must be executed on behalf of the corporation by the rcceiver or trustee.

i
FILED

File Dute MAR 01 2011
Check No. Byﬂ M/

2755

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

contai erein are true apd correct.
ASL O, po ZJ/focé Q/Q%‘f//l
Signature Date | /
{

DEAN M _WooD

Print or Type Name

BORSEQREBBRIGIF STATE USE ONLY [ PRESIDENT

Title
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