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LA TR R

STATE OF RHODE ISLAND AND PROVIDENCE Pi.ANTATIONS

Office of the Secretary of State - Divislon of Buginess Services

) 148 'W. River Street, Providence, Rhode Island §2904-2615

Ve Phone: (401} 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: WWW.S08.J1.g0Y

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2013
Flling Perlod: Janhuary 1 - March 1 « This report must be typed or printed legibly.
Flling Fes: $50.00 » FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.
1. Enfity iD No. 2, Exact name of the Corporation

000507744 Forge Ahead, Inc.
City

a3, Ftlncllalal office addresa State
120 Knhowlesway Extension Narragansett RI
4, Business Phane No, 8. State of Incorporation rn
401.789-2288 Rhode Island oo
8. Brief deseription of tha character of businass conducted in Rhode Island [
Laundromat -

‘-o i
7;LIST ALL OFFICERS (NAMESAND ADDRESSES] (“X” BOX FOR ATTAGHMENT| | ; "
Fresident Name Vice-President Nama ;\.) 4

David P. DesForges Lori A. DesForges en = =
Street Address Street Address (%) A
57 Schooner Cove Lane 57 Schooner Cove Lane
CW Slate Zip GCity Stata Zip
arragangett RI 02882 Narragansett Rl 02882
Secretary Nama Treasurer Name
David P. DesForges David P. DesForges
Streat Addrass Straet Address
57 Schooner Cove Lane §7 Schooner Cove Lane
cm; Slate 2ip City State
arragansett RI 02982 Narragansett RI

8. LIST ALL DIRECTORS (NAMES ANO ADDRESSES) (X" BOX FOR ATTACHMENTY L1 e
Director Name Direclor Name

David P. DesForges
Streat Address . Street Address

5T Schooner Cova Lane ‘
Chy State ﬁp City Slate

Narragansett Rl 02882
Director Nams Director Name
Street Address Street Address : “
City State Zip City Slate

5. SHARES AUTHORIZED

_|10. BHARES 1S8UED. (*X":BOX FOR ATTACHMENT) [_]
NUMBER OF SHARES CLASASERIES PAR VALUE

This Infarmation is currendly of record In the Offlce of the Secretary
of State. Changes require an additional tiling. 8000 Common Stock No Par

8oe Saction 9 of inatruction sheet.

This report must be executed on behalf of the corparation by an authorized repre
this report must be exacuied on behalf of the corporalion by the recaiver or trustes,

-
Under penalty of parjury, | declere and affirm that | have wxmmingd
this repont, Including any accompanying schedules and mme@g; "

mithﬂ stalgments ed heraln are {rue and correcl };

F‘LEB Signatire o¥Authorized Representative

File Dats _

., Check No

s By
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