State of Rhode Istand

Department of State - Business Services Division €0
RECEIVED
Annual Report for the year: 223 kK ‘..FQTCT; ,O.FQ wo T
Corporation e
—> Filing period February 1 - May 1 3 W -g © 2 7b

— Filing Fee $50 00
—> Penalty Additional $25 00 fee if form is not fited by May 31

1 Entity > Number 2. Exact name of the Corparation

001660737 The Bajan Group, Inc.

3 Pingipal Office Addiess City State Zip

1365 Cliffon Park Road Niskayuna NY 12309

4 NAICS Code 6. Brief gescnplion of the character of business conducted i1 Rhode fsland

541990 SHIPMENT OF PRODUCTS TO RETAIL LOCATIONS IN SPECIFIC STATES
5. State of Incorporation

New York

7 List ALL officers (names and addresses) Check the box to indicate an attachment [
IPresident Name Vice-Presidenl Name

Karen Lombardo

Street Add:ass ) Sireet Add

veet ACIRSS 1365 Clifton Park Road reet Aadress

Ci . S1al 1 o] S 21

" Niskayuna Sl Ny “012309 |V ol ?

Secretary Name Freasurer Name

Sireet Address Sieet Address

Caty State Zip Cily Stae Zip

8. List ALL dreciers (names and acdresses; Check the box to indicate an attachment [

Director Name Director Name
Karen Lombardo

1365 Clifton Park Road

Streel Address Street Address

Cly Niskayuna Slate NY 2‘rp12309 City State Zip
JD.rector Name Crector Name
Sireel Address Streel Address
T State Zp Cily Stale D
9 Shares Authonzed 10 Shares Issued Check t~e box fo indicale an atlachment [

NUMBER OF SHARES L GYSERES  eARVALUG

This information is currently of racord in the

Department of State. 200 STK 0

Changes require an additlonal filing.

11, “his reporl must be executed on oehalf of the corporation by an authorized representative if the corporation is in the hands of a receiver or
‘raustee this report must be executed on behalf of the corperation by the recewer or trustee
Under penalty of perjury, | declare and affirm that | have examined this repon, including any accompanying schedules and

statements, and that all statements contained herein are true and correct.
Date

Name of Authonzed Representative
Karen Lombardo (g - 7 &@3

)
Slqnatuw‘mfe Dwe‘/__—
Z ourn

L

MAIL TO: rl L

Division of Business Services

148 W. River Sireet, Prowdence, Rhode Island 02804-2615 JUN 0 9 mza

Phone: {401) 222-3C40 - PO B33 . Rovisee 202073
Website: www s0s ngov K L5SM C E \/ FURM R3C . Rovized 21207




