STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Ditision
Office of the Sccretary of State 100 Norsh Afain Sirect

'Qf;t;’:g({;j' Matthew A, Brown, Secretary of State provdmes Riﬁfﬁi;;;g
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: Jannary | - Mareh 1 o Flliug Fee: $50.00
(FORM MUST BE TYPED OR PRINTEI IN RIACK)

" 434749 2 S SEERY MARKETING GROUP, INC.
3. Streee Address Principed usiness Qffice Ciry Stare Zip
127 ASHTON AVENUE NORTH KINGSTOWN ] 02852
o Bustiess Phone Ao S. State of incorporaiton G S0 Code
295-2907 RHODE ISLAND

7. 8ricf Description of the Charmcier of Business Conducted tn Rbode Islund
SALES AND MARKETING
8. NAMES AND ADDRESSES OF THL OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

rostdont Nane ¢ Vice Prestdent Name
BERNARD NUGENT KATHLEEN NUGENT
hY “ T Sir ‘
" 427 ASHTON AVENUE : ""T#§'KSHTON AVENUE
City Stare -le ' Gty Stenee Zip
) NORTH KINGSTOWN RI 02852 NORTH KINGSTOWN/| Rl 02852
.s.“:n‘.'a')';\-'n;;,;.ooovoovooloooloooooooo FrEaAauBRa R i bbb bandabba nn-.-----.--.----.---..-----!:--?-.'-1-‘;;;’-’!-‘;-‘.‘:(;';;‘: -----------------------------------------------------------------------------
KATHLEEN NUGENT BERNARD NUGENT
Strevt Ackrinss  Strect Address
oy Stetie Zip ‘ iy State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name L Litrecior Name
BERNARD NUGENT i KATHLEEN NUGENT

Strvet Adidress { Street Actdress

Ciry J.S'mrc J Zip City State 2ip

e e R el

Strovt Addetress t Stroer Address

City State Zip s Ciry Starte Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) [

AUTHORIZED SHARES ISSUED SHARFS

Number of Shares Clerss/Senis Par Valte Nunthor of Shares Qass/Seriet Par Value
1.000 COMMON NO PAR 600 COMMON NO PAR

This report must be signed in ink by either the President. Vice President. Secretary, Assistant Sccretary, Treasurer. Recciver or Trustee

Under penalty of perjury, | declare and affirm that 1 have examined this report,

including any accompanying schedules and statements, and that oll statements

contained in are yree ang correct.
File Dare FILED ’ 24,1.//2 U@) j B a;l -0 g/

MAR 0{4 20@ LP l‘.{ Signature of Officer Date

Cheek N BERNARD NUGENT
By By Print or Type Name of Officer
¥ e
FOR SECRETARY OF STATE USE ONLY - PRESIDENT
Titie of Officer

Form 630 Rev. 12/03



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

i Office of the Secretary of State Prom‘:lﬁcf;:ozf 0‘21;3;?;?5:
Matthew A. Brown, Secretary of Stale . 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: January 1 - March I e  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

! Corparate 1D No. 2. Nante of Corporarion
134749 NUGENT MARKETING GROUP, INC.
3. Streer Address Principal Business Office City ﬁraw Zip
JE NORTH KINGSTO Ri 02852
4. Bustness Plrone Mo. S. State of incorpomitton 6. SIC Code
295-2907 RHODE ISLAND

7. Bricf Description of the Character of Business Conducted in Rbhode fsland

SALES AND MARKETING . _
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
BERNARD NUGENT KATHLEEN NUGENT
Sirret Address : Server Address
127 ASHTON AVENUE _ 127 ASHTON AVENUE
City Ls:m lmp : City Stare lz:'p
............ NORTH. KINGSTOWN.. Bl.........cooo. b 02852, NORTH KINGSTOWN. Bl O28R2
Secrctary Name : Troasurer Name
KATHLEEN NUGENT i BERNARD NUGENT
Strcer Address Street Address
City Siare Zip : City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS

-

Direcior Name : Dirgctor Name
T {  KATHIFEN NIIGENT

Street Address : Street Addross

City l:;mre ] Zip  City Is:m Zip
e rerrraeeeiaaes E.EJ.’;C.“.’;.‘;“.;; .............. veerinislininiiiiisai, ] .

Stroer Address * Stroer Address

City State Zip s Clyy State Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] " 11. SHARES 1SSUED (X" BOX FOR ATTACHMENT) []
 AUTHORIZED SHARES ISSUED SHARES
| Number of Shares Class/Series Par Valte Number of Shares Class/Serics Par \alue
1,000 COMMON— NOPAR | 600 COMMON. NO PAR

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Sccretary, Treasurer, Receiver or Trustee

Under penalty of perjury, I declare and affiem that T have examined this repoert,
including any accompanying schedules and statements. and that all stalements

containcd hergin are trug.and comrect.
File Date 5 ) [ (9 04 M ﬁ/&’;—-—-—-__ ‘-.S 7 /51{5'7

5 30 Signature of Officer Daie
Check No.

———BERNARD-NUGENT.
P l Prini or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - RESTDEN
Tidle of Officdr T !

Form 630 Rev. 12/03



