State of Rhode Island A. Ralpb Mollts, Secretary of Staic

and Providence Plantations Corporations Divisior
148 W. River Stree

Providence, RI 02904-261°

20 1 2 401.222. 304(

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1G.L 7-1.2-1501(e), each corporation fiiling or refusing s file its annual repore within thirey (30) days afeer the time prescribed by low (RIG.L. 7-1.2-1561 (cebd) is
subject to a penalty fee of 325.00.

1. Corporate I No. 2. Name of Corporation
159674 THE SAFFRON GROUP, INC.
3. Street Address Principal Business Qffice City State Zip
415 KILVERT STREET WARWICK RI 02886
4. Business Phone Na. 5. State of fncorporation
(401) 732-3000 RHODE ISLAND
G. Brief Description of the Character of Business Conducted in Rbode Island
PRINTING
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
ALAN ALBERGARIA i STEVEN DASILVA
Street Address t Street Address
16 LONG VIEW COURT : LE ROAD
ciry Stare Zip T Ciy State Zipy
SOUTH KINGSTOWN RI 02879 : WESTPORT MA 02790
'_'Si,'c;.'e};;é;;\;‘;;,;;, ------- *asssrstedvinenducnarnsretsunssnrnannanana lasssstttroranrerannarnannaras ;“1‘;;6;;;;:,;.&;’;1-{: ------ ssssssrtstvrradsrernerraenasransesnnensvrsssdansasnaa Sasbentbraverunatrae
ROBERT MACERONI : MELISSA SOARES
Street Address Streetr Address
25 SHEFFIELD AVENUE : 59 BARNEYVILLE RCAD
City State Zip s City State Zip
NORTH PROVIDENCE | RI 02911 : SWANSEA MA 02777
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Name
Street Address : Street Address
City ‘ State Zip P Ciry Staite Zifs
D!.re(..l.o.r.;\f:c;;f;e ......................... sesstsensrernencasessesedesarnrnenenaass [ :D.t;'ecro;’Nar;t.e .................... L tearsverereanes
Street Address ¥ Street Address
City State Zip s Gy Stare Zip
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 |Lurber of Shares ClasySeries Par Vaiue
State. Changes require an additional filing, See Section 9 of $0.01
instruction sheet, 0 Common

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.

nalty of pefjury, | declare and affirm that I have examined this report

F'LEU inclufing any accomp, schedules and statements, and that all statements

OITECE - = =

File Date _ FEB 2 7 2[”2 —_ : - L&D{;LS ’172
Check No. ALAN ALBERGARIA

By: e B‘j 8 q 0 Print or Type Name
B  PRESIDENT

Title

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 08/08



