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RHOOE,

2% State of Rhode Island A Ralpb Mollis, Secretary of Stete

and Providence Plantations Uf"ff;:f;fﬂ:s 7 ’ff:'ﬁ‘f“"
- . ) . 48 W River Stregt

Qffive of the Secretary of State Providence. R 020042015

401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 90 Qq
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LECGIBLY IN BLACK INK.

* In accordance with RLG.L. 7-1.2-1501(e), cach corpararion fuiling or refusing to fle its anmeal repore within thivty (30) days afier the rime prescribed by law (RALG.L. 7-1.2-1501 (ed)} is
subject w a penafry for of $25.00.

o

b Corfrorgte 3 No. 2 Name of Conpuoresticn:
000334609 Home Inventory, inc.
3. Street Adddr S Principed Business Office ity Steete Aip
42 Brookside Avenue North Providence RI 02911
4. Business Phone No, 5. Siate of Incoporation
401-954-5540 Rhode {sland

6. Brief Description of the Chavacrer nf Business Condicted in Rvode fstand
Provider of professional commercial services to business professionals

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Newe Vice Mresident Neane

Lee Hall { Heather R. Halt

Street Adedress

$Street Addioss

42 Brockside Avenue i 42 Brookside Avenue

ity Stente Zip s City Sterte

North Providence RI 02911 ¢ North Providence RI
Y I Crerreeranas T Y R e Tt ST TN NSRS .
Street Adedress - Strevt Addehress

ity Steat Zip city Staete

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT}) [} FILL IN SPACES BEFORE tSING ATTAC

5
Dirveciar Name t Director Neme

Street Adedress s Street Address -
ity ]S!mr I sy ity l State Zip

Director Name L Diroctor Neme ’

Streer Address t Street dddress

ity Stette s iy State i

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

ISSLIED SBEARES - THIS SECTION MUST BE COMPLETED
P . . - . . . . - Nevmber of Sheres Cletsss Series Par Value

This information is currently of record in the Office of the Secretary of rnber of Shares il o
State. Changes require an additional filing. See Section 9 of 1000 STK 01
instruction sheet.

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 trustec.

MAR 3 1 2009 Under penalty of perjury, 1 declare and affirm that [ have examined this report,
e inciuding any accompanying schedules and statements, and that all statertents

B? 2 J: )3 é contaiped herein ypegtrue and correct.
File Dare ' ) &, ,Z, 39\; 05?

/ ’b 7 Signature Date
Check No. L 28 ’(k’ ,l

By Print or Type Name
EOR SECRETARY OF STATE USE ONLY - D : ' X
32070—6—%%?;9&%z Title
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