RI SOS Filing Number: 200948306710 Date: 07/31/2009 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Conpurations Division
Utfice of the Secretary of State o .’dwrii"i‘."!:j UA::E; &?76’38‘;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 oO1.222.3040

Filing Period: January I - Maych 1 e Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In gccordance with R1G.L 7-1.2.1501(e), each corporation falling or refusing to file its annual report within thivty (30} days after the tine prescribed by
law (RA1G.I. 7-1.2.1501(c&d)) Is sulifect to a penalty fee of $25.00

1 Cowporafe 1D No 2. Name of Corporation
20729 Island Services, Inc.
3 Street Adelresy Principed Business Office City State Ziif
P.O. Box 518 Block Island Rl 02807
4 Business Phone No 5. State of Incorporation
RI
& Brigf Descrippion of the Character of Business Conducted in Rbode Iskind
7. NAMIS AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR A_TJHCIIMENT) D FILL IN SPACES BEFORE USING ATTACIHMENTS
Presudent Nowe ' Vice President Nams
Clifford McGinnis :
Streas Adedross 1 Street Address
P.O.Box 518
City Latte Zip  Gity Stare Zif
Block fsland ] RI Jo:zso? ‘
T !-.]‘:1;;:;.;:-1;';.;;‘.\'::;;:1;:""””“"”“"” barnnirsrtrsrerrererrrraraaradiiaarrerrrrrreay serrrrrrreed
Jerome Edwards : Albert Casazza
Street Address Streer Address
P.O. Box 518 P.O. Box 1232
iy State Zip : Ciev Scete 7
Block Island Rl |02807 : Redding Cfr. ] CT lL:GB?S
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR .A'ITA('.HMFNI_) D FILL IN SPACES BEPORE USING A ('H\’IFNT‘? ’}
Diirecior Xame + Director Name a .
: |
Streer Addvess ' Streel Address g
: (%)
city J Sterte ]zw Pomy lsmw BE
s P P .})lrL(rur\rrmc ................................................. PR
Seroer Address Srreet ddedress
in State Zip ¢ City Steate Zip —
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D - ) 10. SHARES [SSUED ("X” BOX FOR ATVACHMENT} [ ]
AUTHORTZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Sheires Clerss-Series Pear Valae Nummber of Shores Thass Series Peir Valur
10,000.00 CNP No Par 0.00 CNP No Par

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.

Under penally of perjury, | declare and affirm that [ hasc examined (s report,
including any accompanying schedules and statements, and that all statements

' comtained in ; .
Fite Date F,LED ' v . At ///@

Signaitere
Check \fJUL 3 l Ug . - o e J(// » )4_‘1‘ 55
B\,By_.._ I’fuet ar T\p e
FOR SECRETARY OF STATE USE ONLY - / et or o fé 2'1—’»;
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