e “% State of Rhode Island A Ralph Mollis, Secretan of Staie

and Providence Plantations Corporations Digision
N Office of the Secretary of Siate M_(_Mdmij‘ﬂﬁl’; . E;f,;jg;;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2011 401,222 3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00"  THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1LG.L. 7-1.2-1501(¢), each) carporation Jailing or refusing to file fts annual veport within thirey (30} days afier she time preseribed by law (RIG.L 7-1.2-1501(c&d)) is
subject to &t penalry fee of 325.00.

7. Covporate I No. 2 Name of Corporation

51461 A.J. Budget, Inc.
3. Siveet .Qddl'cafs Principal Business Qffice ity Steite Zip

10 Worthington Road Cranston R! 02920
<. Business Phone No 5. State of ncorporation

401-461-3660 Rhode Isiand

G. Brief Description of the Character of Business Conducted in Rhode Waid
Business, Purchase, Develope, Lease of Real Estate, General Contracting

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

President Nane E Vice President Name

Albert J. Darcy i Albert J. Darcy

Streel Address i Strear Address

10 Worthington Read : Same as above

City -

Cranston
’ "'c’cr::.lm) :\;r; ;m- .................. Tregsurer Name

Albert J. Darcy : Albert J. Darcy

Street Address 3 Streer Address

Same as above : Same as above

ity Ié‘mre Zip L cay State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT} D FILL IN SPACES BEFORE USING ATTACHMENTS
Dirvecior Name ¢ Director Name

None :

Streer Address i Street Address

City I.\‘zmy J Zip s city I.s‘trm’ Zip
. Dnumr . \ .5; m( .............................................................................. . D, ;e;m } \wm( R T L T Tl EPOT R TY CP P T PRI
Street Address T Street Address

iy lbm!r’ Zip iy Stare Zip

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

ISSUED SHARES — THIS SECTIOMN MUST BE COMPLETED
Nuniber of Shares Class Sories Par Vaiue

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 1,000 Common 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 trustec.

Under penalty of perjury, I declarc and affirm that 1 have examined this repor,
H'_En including any azccompanying schedules and statements, and that ali statements

- contgined herein are and correct,
Fite Date APR 9 7 ?_9” &L("( bl Ay . H-ti- |y
Signature vy , Dare
hrect o BY_"__ ! W@% Albert J. Darcy
By: E'.' /7 Print r_;r.Tvpe Name
FOR SECRETARY OF STATE USE ONLY I - ::[:eSIdent

Form 630 Rev. 08/08



