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State ,Of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Gurporiions Division
WL Office of the Secretary of State - iwer Street

\ Protidonce. B 02004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 #0 222.3040

Filing Period: Janznary 1 - March 1 + Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RI1.G.1. 7-1.2-1501(¢). each corporation fatling or refusing to file its annual report witbin thirty (30) days after the time prescribed by
faw (RAIG.L 7-1.2-1501(c&d}) is subject to a penalty fee of $25.00

1. Corporate 10 No. 2. Name of Corporation
20729 Island Services, Inc.
5 Srreet Arddress Principel Business Office City State Zig
P.O. Box 518 Block Istand RI 02807
4 Business Phone No 5 State of incorporation

RI

6 Brief Lescription of the Character of Busieess Conducted i Rboddss Eland

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE TISING ATTACHMENTS

Presudent Neame ; Vice President Name
Clifford McGinnis
Street Adddress : Street Address
P.O. Box 518 :
<iry Stete Zip
Block Island J
Ptsesi i e sl e pessiieearisrnnnnan J
Jerome Edwards ! Albert Casazza .
Streer Address : streer Adidress ~ b
P.O. Box 518 :P.O. Box 1232 = A
ity Steate Zip : City state L "EO
Block Island RI |02807 i Redding Ctr. CcT L%L{ 06875~
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AT’I’A(’HMFNI) D FILL IN SPACES BEFORE USING f\d,‘.}A(‘HMBN'I‘.'§)
LHrechor Neme Unec tor Neme - -
T
Stroed Arddvess © Shrest Aelefress f
: = :
<ty J Stale l Zi i iy I Sterte Aif
reirirerereneaen revennserennnrnnesdureirnnnsren eerrsrenarsdieciennennien eerbrtterarrsbesserareseasneeeeaesarnnar teeennravenabanrsrsarnnnieerarnereererrere reveereneeen RS
Ihvector Name « Director Name

sasashenan

Street Address Street Address

[A10 Steate Zips Lcay State i

9. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) D : " 10. SHARES ISSUED ‘(‘*X" BOX FOR ATTACIHHMENT) D
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MLUST BE COMPLETED

Namber of dhares ClassSeries Par Value Number of Shoves Class-Series Foar Vil
10,000.00 CNP No Par 0.00 CNP No Par

This report must be executed on behalf of the corperation by an authorized representative. If the corporation is in the hands of 3 receiver or trustes,
this report must be executed on behalf of the corporation by the receiver or {rustee.

Under penalty of perjury, 1 declare and affirm that T have examined this report,
including any accompanying schedules and statements. and that all statements
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Check N . f L /
R Eia d VA ES 7é 07
R\-“ Print or?"yma J
FOR SE(‘RETARY OF sm‘r’r USE ONLY - ._»4(&/

alEd

364T7-3-3832092 Form 630 Rev. 12/06



	FilingNum: RI SOS    Filing Number: 200948306620    Date: 07/31/2009 4:00 PM
	BatchNum: 36417-3-382092


