RI SOS Filing Number: 200806411950 Date: 01/23/2008 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2008

Corporations Divisior.

148 W. River 5t
Providence, RI 02004-261%
401.222 304¢

Filing Period: jawuary I - 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 failing or refising to flle its annual report witbin thirty (30) days qfter the time prescribed by

low (RLG.L 7-1.2-1501(céd)} is subject 10 a penalty fee of S25.00

1. Corparate 1D No. 2. Name of Corporarion
121799 LA’ Bemm, inc.
3. Street Address Principal Business Qffice City State Zip
46 Cliffdale Street Cranston RI 02905
4. Business Pbone No. 5. State of Incorporation
(401) 461-7686 0
6. Brief Description of the Character of Businexs Conducted in Rbode Island
TO CONDUCT FUNDRAISING AND ORGANIZE EVENTS TO PROMOTE AND ADVERTISE THE SAME
| 7. NAMES ANDY  ADDRERSES OF THR © Tl o i i
Presidem Name
Lloyd Morse
Streer Address i Street Address
46 Cliffdale Street . o ] - :
C‘ity State Zip : City Sate zZip
Cranston RI 02905 :
._g;:,;‘;‘,;;\;‘;;,;; ..... ] LTI T Y T wredesusovanan LR L T T T T T T N Py go}:qu:t-::----l ------------------------------- saansdan v LI Y IEIY YY) wewunf
Lloyd Morse ' : Lloyd Morse
Street Address : Street Adsress
46 Cliffdale STreet : 46 Cliffdale Street
city State State
Cranston RI RI
8. NAMES AND ADDRESSEY OF THE DIRECTORS: ; ; B% REPORE USING ATTACHN i
Director Name Dfrec-'or \ame
Street Address i Street Address
City lState J Zip * Cuty ISrm Zip
eseraresnantesennanyen ereesenneens erbhessrians REE N ..5’;;;;;;.&;.’;; ............................... F N T
Sercet Address : Street Addvess
City State Zip s City State Zip
9. SHARES AUTHORIZED (‘X" BOX FOR ATTACHMENT){] = ... 10. SHARES ISSUED ("X BOX FOR AYTACHMENT) (] © -
| AUTHORIZED SHARES ISSUED SHAHES — THIS SECT1ION MUST BE COMPLETED
Number of Shares Class/Serles Par Value Number of Shares Class/Sertes Par Value
600 NO PAR VALUE 100 common .}, ng par valyp
CHIS SR GO MOS T BETTe
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 III,II ”l'l "II' ll" lllll ""I ll" lll' Under penalty of perjury, [ declare and affirm that [ have examined this report,

including any accompanymg schedules and statements, and that all statements

contain ¢in are frue and correct,
e e FILED /{ /o 5

. . Signature
o JAN 23 ?008 . N Lloyd Morse, President
} [7 L’l . o Print or Type Name
FOR SECRETARY OF STATEUSEONLY [ ﬂf('ﬁ.‘z RN Y

Tivle
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