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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 RLG.L. 7-1,2-1501(¢), each corparation fasling or refising to file its annual repors within thirty (30) days afier the time prescribed by law (RIG.L 7-1.2-1501 (cchd)) is
subject 1o a penalty fee of $25.00.

1. Conporate iD No. 2. Name of Corporation
535538 SASSNE ENTERPRISES INC.
3. Street Address Privicipal Business Office Cit Sterte Zip
92 HIGH RIDGE DRIVE PKWCATUCK CT 06379
4. Business Photie No. 5. State of Incorporation
800-675-1333 CONNECTICUT
6. Brigf Description of the Character of Business Conducted in Rbode Istand
FIRE AND WATER DAMAGE MITIGATION AND RESTORATION
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X™ BOX: FOR ATTACHMENT) : FILL IN.SPACES BEFORE USING A'ITACHMENTS
President Nume bme President Name
JAMES F. McANANLY H : NONE
Street Address ! Sireet Address
52 HIGH RIDGE DRIVE
City State -Z:‘p : City Staite Zip
PAWCATUCK CT 06329 :
..............................................................................................................................................................................................
Secretary Name i Treasurer Name
GLEE A. McANANLY : JAMES E. McANANLY
Street Address Street Address
52 HIGH RIDGE DRIVE : 52 HIGH RIDGE DRIVE
City State Czr State Zip
PAWCATUCK CT ! PAWCATUCK cT 06329
8. NAMES AND ADDRESSES OF. THE DJRECTORS; ¢~ 'j:;sdx-fqg.’a?r{gqaquw {J FILL IN-SPACES; BEFORE- USING:ATTACHMENTS "5 -
Director Name : Director Name
N/A | N/A
Strect Address i Street Address
City I State ] Zip City I Stete I/:p
o R L L R AR "Dlrec:urName ..............................................................................
N/A EN/A
Street Address Street Address
City State Zip : City State Zip
9. SHARES AUTHORIZED - .. .o 00D o el D100 SHARESUSSUED, ("X2 BOX FOR ATTACHMENT).[] |
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Qffice of the Secretary of Number of Shares ClassSeries bar Vatie
State. Changes require an additional filing, See Section 9 of Jood /4 v/ 00 /.! //
instruction sheet, ’ e monael ETEY
THIS SECTION MUD ToE o [

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.

L FILED e

Under penalty of perjury, I declare and affirm that I have examined this report,
FEB 2 7 201 2 inc]uding any accompanying schedules and statements, and that all statements
CO

By_(22270L ih(?M/ & %W Lhelrn
S!gmzture/ / Dare

/0/2/ JAMES F. MCANANLY

Print or Type Name

Il PRESIDENT

Title
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Form 630 Rev. 08/08



