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F\hol:
Stﬂtﬂ of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations CO%O;‘“&"O;S Division
: e ¢ ety 8 W Rivor Street
2 b Office of the Secrelary of Staie Providence, RI 02904-26015
407,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /
Filing Period: January 1- March 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.

= In accordance with RIG.L. 7-1.2-1501(e). each covparation failing or vefusing to file ity annual repore within thirty (30} days afler the time presevibed by law (R1G.L, 7-1.2-1501(cchd)) is
subject ro a penalty fee of $25.00.

1. Gporate ID No. 2. Netwre f prf)m!fun. i o
537661 Peterson Financial Initiatives, Inc.
3. Street Address Privcipal Brisiness Gffice ity Stctie Zip
3 Cranberry Court Barrington Rhode Island 02808
4. Business Pbone No 5. Siate of fmcorporation
401-225-2451 Rhade Island

0. Brief Descripiion of the Character of Business Condncted i Riode Island
Financial Literacy Education

7. NAMES AND .App_nEg_SEs OF THE OF-EjI‘CEl{S: X X FOR ATT ACHMENT) [ FILL IN.S#ACES BEFORE .!_JS:I'NG}A’_ITA(_‘.HMEN';_I‘S

Pr.e.\'fr!e.ur Nawe ) i Vice President Nanme

Valerie Petersaon : None

Street Address i Stregt Adedress

3 Crainberry Court :

ity Sieite 2t L City Siaile Zify
Barrington Rhode Island 02806 :
.................... beamsrrarraniirrsssdiancisnsriasssssanansnsnsndisntiiititiriionnsannitasstafararrrteratnaseerrrirrasesttnnanesesrrlrrrrrrrrrrestracanrrrrrrrrrrrdentacntannaiirarqinnnnnsniss
Secretary Name s Trecsie Z:

None : Nonhe

Street Address T Stroet Address

< State Zip Ly State Zip

8.'NAMES AND ADDRESSES OF THE DIRECTORS: (“X”.BOX FOR ATYACHMENT) {T] FILL IN'SPACES: BEFORE USING ATTACHMENTS

Divector Naine 1 Director Name
Nene :
Streot Address i Street Addross

ivector Name

Streat Address ' Street Address

s I

cCity Steete ip Cx!]} . State Zip

10, SHARESISSUED (“X” BOX FOR ATTACHMENT) ]

%, SHARES AUTHORIZED:; _
ISSURD SHARES - THIS SFCTION MUST BE COMEPLETED

- . . . . Ntvmbher of Shares Class/Seri Far Vabie
This information is currently of record in the Office of the Secretary of ber of Shares aivoeres ar Vate

State. Changes require an additional filing. See Section ¢ of 100 CWP 1.00
instruction sheet. D

This report must be executed on hehalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report musi be executed on behalf of the corporation by the receiver or trustee.

Under penally of petjury, I declare and affirm that [ have examined this repost,
including any accompanying schedules and statements, and that all statements

i F".tu contained herein gge true and correct.
: —~al— q\,‘& e/ 04

e JUL ﬂ 1 2{]11 _' Signature Dare
Chack M’ = - Valerie Peterson
/ ﬂ / 7 Print or Type Name

E) I FPresident

F STATE USE ONLY " o
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File Date-
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