RI SOS Filing Number: 200808205700 Date: 02/07/2008 4:00 PM

State of Rhode Island _ A, Ralph Mollis, Secretary of State
and Providence Plantations Co?jg“algoyf Dz‘t;‘sz'on
Office of the Secretary of State 15 W. River Strect

Providence, RT G2004-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

401.222 3040
Filing Period: January I - March 1 « Filing Fee: $§50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accovdance with RLGL 7-1.2-1501(e), each covporation failing or vefusing to file its annual report within thirty (30) days after the time prescribed by
It (RLG.L 7-1.2-1501(c&d)} is subject 1o a penalty fee of $25.00.

1. Covporate ID No. 2 Name of Corparation
137895 Stonecrop, Inc.
3. Sereet Address Principal Business Qffice Ciry Steite Zip
330 Sea View Avenue Riverside RI 02915
4. Business Phone No. 5. Stete of Incorpovation
4014999323 Rhede Island

6. Brief Descripiton of the Character of Business Conducted in Rbode Fland
To serve as a sales representative

7. NAMES AND ADDRESSES OF T_HE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING A_TTACHMENTS;

President Nawe E Vice President Name

Marjorie J. Mann { Marjorie J. Mann

Streer Addvess 3 Street Address

330 Sea View Avenue ! Same

Ciry State Zip P Cuy State Zipy

Riverside RI 02915 T
...................... LR T DT P L T P T o
Secretary Name 1 Treasurer Name

Marjorie J. Mann : Marjorie J. Mann

Street Address s Strect Address

Same : Same

City ‘Smm Zip ity State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (‘X" BOX FOR ATTACHMENT), [] FILL IN SPACES BEFORE USING ATTACHMENT
Dhrector Neme i Director Name

Marjorie J. Mann :

Street Address i Street Address

Same , :

ity ‘ State I Zip : iy l State Zip
e PSPPI PTNS KOTSRS T e ) SR SRPPR
Street Address E Strect Address

ity State Zip L ity State Zip

9. SHARES AUTHORIZED (*X” BOX FOR ATTACHMENT) [~ "’ 10.SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Nymber of Shaves #lass Series Mar Value Anmber of Shares Class/Series Py Veihie
1,000 $1.00 PAR VALUE 1,000 $1.00

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the bands of a receiver or trustee,
this report must be execuied on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements
cantained berein are true and correct,

File Date

Sr’gnatw{ Date

Marjotie J. Mann

Print or Type Name

— X7 - B Fresident
FOR SECRETARY OF STATE USE ONLY =

20024-16-229582 Form 630 Rev. 12/66

Check No.

By mwr
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