State of Rhode Island A. Ralph Mollis, Secretary of St

; and Providence Plantations Corporations Divisio

- %\ﬁ; =2 Qffice of the Secretary of State Providence, Ig/ Ogggz_gg?
401.222 304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RA1.G.L. 7-1.2-1501(e), each corporation failing or refusing to file its annnal report within thirey (3Q) days after the time prescribed by law (RIG.L. 7-1.2-1501(c¢hd)) is
ubject to a penalty fee of $25.00.

. Corporate 1> No. 2. Name of Corporation
64010 MertCo, Inc.
3. Street Address Principal Business Office City State Zip
P.O. Box 654 Newport RI 02840
. Business Phone No. 5. State of Incorporation
401-521-2230 RI

5. Brief Description of the Character of Business Conducted in Rbode Island
Personnel services

7 NAMES AND ADDRESSES OF THE GFFICERS

(MENT) []

¢+ Vice President Name

“X? BOX FOR ATT:

Uresident Name

Janice Kennedy Janice Kennedy

Streer Address 1 Streer Address

P.O. Box 654 : P.O. Box 654

City State Zipy s Ciy State Zip
Newport RI 02840 : Newport RI 02840
3—;};};}5:3;‘:;;';;, ----------------------------------- thedddtrrrenvdrrrararrarrasranenavanranrans ;.-?-.’:{:r;;r;;;;-‘:\;a-’;;‘; ---------- #vaverrrevderunencssnsrrasrasnaressvvonvodanacsannan Atarsrbrrerrrrveny
Janice Kennedy : Janice Kennedy

Street Address E Streer Address

P.O. Box 654 : P.O. Box 654

ity : City Zip
Newport : Newport 02840

crmaNT) (] FuLt SING ATTACHMEN

Director Name

1 Dvirector Name
Street Address t Street Address
City ]Stare IZ:’p Loy lSra.’e Zip
............. L D B 4 PPN S
Director Name s Director Name
Street Address E Street Address
City State Zip i City State Zip

1ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Nuniher of Shares Class/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 500 Common
instruction sheet. o

No par

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, I declare and affirm that I have examined this repor

including any accompanying schedules and statements, and that all statemen
contained herein are true and correct.

AR le,gn.z..e/;r.) /3 (/ lady
Signkure \ Dare'

Janice Kennedy

Print or Type Name

- President

Title

Form 630 Rev. 08/08



