RI SOS Filing Number: 201288547340 Date: 01/26/2012 4:00 PM

w—rhm:’?‘fb{r State Of RhOde ISlmd A. Ralpb Molilis, Secretary ()fSta;e

; and Providence Plantations Corporations Division
‘lﬁb# Office of the Secretary of State vafden{:' fgo‘;;g-ggﬁ
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2012 401.222.3040

Filing Perlod: January 1 - March 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RLG.L. 7-1.2-1501(e), each corporation fuiling or refusing to file is annual repors wishin thirey (30) days after the time prescribed by low (RIG.L, 7-1.2-1501(cthd)) is
subject to a penalty fee of $25.00.

1. Corporaie ID No. 2. Name of (,'orj?omrfon .
157426 Focus Business Solutions, Inc.

3. Street Addﬂ.ﬁﬁ Pﬂm,:pa! Business Office Fol? State Zip

2075 Plainfield Pike Johnston Rhode Island 02919

4. Bustness Phone No, 5. State of mcorporation

Rhode Island

G. Brief Description of the Character of Business Conducted in Rbode Island

Business promotion and web site services
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X"” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prestdent Name t Vice President Name

Gilbert Lantini : Gilbert Lantini

Street Address : Street Address

2075 Plainfield Pike 2075 Plainfield Pike

ity State Zip 3 City State Zip

Johnston Rhode Island 02919 : Johnston Rhode Istand 02919
.:s:e;:-rn';‘;-’;:‘;\;a-;r;‘:--. ------------------------ Sa4vvavnnasacenmsnvnduanna Netewesraanasassavavanna ;--T.’:‘i.a.;;‘;’;;’-;v-a.’;‘.e..:-: ------ #ssnssvarelonassannananaas wesnsarssnsenadrossanana drrbaawassrsrarnsve]
Gilbert Lantini : Gilbert Lantini

Street Address 1 Streer Address

2075 Plainfield Pike : 2075 Plainfield Pike

City State Zip He State Zip

Johnston Rhode Island 02919 i Johnston Rhode Island 02919

8. NAMES AND ADDRESSES OF THE DIRECTORS: (°X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Name s

Gilbert Lantini : = ..
Street Address i Street Address (.:

2075 Plainfield Pike i :J;- .
City State Zip : City State ZK} N
Johnston Rhode Island | 102919 . e everemmssessnesssssmnsnnessssos e ssssesssoseesessmnesneresad O S
Director Nate ; Dhrector Name - ]

: =
Stroet Addross § Street Address f:\-)
H o
Ciy State Zip fomy Staite: =
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of | nher of Shares Class/Serte Par Value

State. Changes require an additional filing. See Section 9 of 100 Common No Par

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 penaity of perjury, I declare and affirm that I have examined this report,

C— ‘ including any accompanying schedules and statements, and that all statements
File Date I IEED l'/ﬂl//j_
Signature Date
]
Check No. IAN 2 6 2012 Gilbert Lantlnl

o Ol 164D oo T e
BY i FPresident

72469.3.71956/2 Title

Form 630 Rev. 08/08
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