RI SOS Filing Number: 201177133610 Date: 03/31/2011 4:00 PM
= State of Rhode Island A. Ralph Mollis, Secretary of Stat
and Providence Plantations Corporations Ditisio
Office of the Secretary of State 148 W. River Strec

Providence, RI 02904-261
401,222 304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR X0 i
Filing Period: January 1 - March 1 « Filing Fee: 550.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RA{G.L 7-1.2-1501(e), each corporation fatling or refising to file its annval report rwithin thirey (30) days after the tine prescribed by law (R LG.L. 7-1.2-1501{cchd}) is
subject 10 a penalty fee of $25.00.

1. Corporate 12 No. 2. Name of Corporation

8426 TAC, INC

3. Street Address Privcipel Business Office City State Zip

22 Hoxise Road West Kingston R. I 02892

4. Business Fhone No. 3. Sate of Ricorporation

530-7734 Rhode island

5] Vﬁ{,‘h‘ﬁfﬁrm of the Character of Rusiiess Condicted in Rbude Islawd

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

' lta Fresident Namwe
Cheryl L. Cousineau

Streer Address

22 Hoxsie Road

President Name

Thomas A. Cousineau

Streer Address

22 Hoxsie Road

iy State /;, I iy State Zip

West Kingston I RI 02892 West Kingston RI 02892
s s e s B Y N
Cheryl L. Cousineau Thomas A. Cousineau

Street Address : Sneer Address

22 Hoxsie Road : 22 Hoxsie Road

City State iy State ~ip

West Kingston RI : West Kingston RI 02892

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

Thomas A. Cousineau

L¥rector Name

Cheryl Cousineau

saddeen

Streer Address i Seet Address

22 Hoxsie Road : 22 Hoxsie Road

City Statie: Zips 1 Cily Sterte Zip
Woest Kingston RI 02892 i West Kingston Rl 02892
ixrector Name ' IJJra.ror Name

Street Acldress U Srreet Address

ciny State Zip T ity Steke Zip

asqan

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

ISSUJED SHARES — THIS SECTION MUST BE COMPLETED

Nrember of Shares Class/Series Pur Value

No Par

This information is currently of record in the Office of the Secretary of
State. Changes require an additional tiling. See Section 9 of 500
instruction sheet.

Common

This report must be executed on behalf of the corporation by an auwthorized 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, I declare and affirm that I have examined this repor
including any accompanying schedules and statements, and that all statement
capiained herein are true and correct.

FHEF

File Date ) -

MAR 31 2[]11 ignature D;n
Check No.

Cheryl Cousineau
By: gg 52- § )QQ*
60931-9- 37

Print or Type Name
FOR SECRETARY OF STATE USE ONLY

Secretary
Title
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