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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___2011 012225040
Filing Period: January 1 - March 1 . Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1.G.L. 7-1.2-1501(¢), each corporation failing or refusing to ple its annual repors within thirsy (30} days after the time prescribed by law (R1LG.L. 7-1.2-1501 (cchd)} §s
subject to a penalty fee of $25.00.

I. Corporate 17} No. 2. Name of Corporation
Ha o9 Out of Blue, Inc.
3. Street Address Principal Business Qffice City State Zip
16 Graywood DR Lincoln RI 02865
4. Business Phorne No. 5. State of mcorpondtion
401-353-0937 Ri

G Bref Doy e Characier of Busipes, G 7 fbonde Iandd
brovide whrd-dlass management and 1 consufting sefvices

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

President Name ¥ Vice Prosident Name

Ning Jiang

Streel Address i Street Address

16 Graywood DR :

City State Zip < Gty State Zip

Lincoln Ri 02865 H

sdisdsnuninsbtsaannnauann vevanssennreindrrar besiitsasnsasaunnnasy edecesarassncannnnenvrer esairs foscasnnan CusrtsnssavsatarrerTRrray sersdiissaiiinsanne sanmernasaarresfraravrrreavuananyiaionasnonn
Secretary Name 1 Treasurer Nawe

Streer Address T Street Address

City State Zip : City State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X"” BOX FOR ATTACHMENT} [] FILL IN SPACES BEFORE USING ATTACEMENTS

Director Nawme = Direcinr Neme

Street Address i Strect Address

Gity ‘ State I Zip iy Ismm Zip
et eeeneenns T N S N ceereeesereneaneeneeoes eereeiessertennes SRR I eess s O ST ereros
Director Name = Divector Name

Street Address * Street Address

Ciy Stetle 2ip : ity Sterte 2ip

9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENTY) D

{00 ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Clasy/Series Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 0 No Par Value
instruction sheet.

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 behalf of the corporation by the receiver or trustee.

Under penalty of perjury, T declare and affirm that I have examined this report,
incleding any accompanying schedules and statements. and that all statements

F ' L E D contai rein are true and correct. iy .
File Date - 7 b// ﬁO((
Jfﬁaﬁ/ Date
ek . ——MAR—0-2—2H——— Ning Jiang
By: X PAPN Prini or Type Name
BY, o e U iy Bl President
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