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)

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stats - Division of Buslness Services

; 148 W. Rivér Strect, Providence, Rhode Island 02904-2615

- A (—% Fhone: (401) 222-3040 ~ Emall: corporations @304.1i.gov ~ Website: www.¢os.1i. gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012

FHling Perlod: January 1 - March 1 - This report must be typed or printed legibly.
Flling Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity D No. ) 2. Exact name of the Corporation
000507744 |Forge Ahead, Inc.
3. Principal ofiice address City State Zip 48
120 Knowlesway Extension Narragansett RI 02832 % o
4. Business Phons No. 6, Stale of incarporation =k
401-789-2288 Rhode Island ;‘.‘ “off .
8, Brief description o the character of buekhess conducled in Rhoda Teland el s
Laundromat A Eoe
ra-.n.tsli%?b F : < Zik - LRt
President Name Vica Presldenl Name er
David P. DesForges Lorl A. DesForges nY ch—
Street Addrees ' Streel Addross P
57 Schooner Cove Lane 57 Schuonar Cove Lane Py ™1
C:‘y State Zip Clty State Zip
arragansett Rl 02882 Narragansett RI 02882
Secretary Name Treasurer Name
David P. DesForges David P. DesForges
Strest Address Strest Addregs
57 Schooner Cove Lane 57 Schooner Cove Lana
City State Zip Chy Slate
Narragansett RI 02882 Narragansett Ri 0288
8. LISTALL DIBEGTOHS {NAMES AND; AnDRE$SES) {*%".BOX FOR ATTACHMENT} |- i
|Director Nama Director Name
Davld P, DesForges
Street Address Street Address
57 Schooner Cove Lane
Clty State Zip City Stats Zlp
Narragansett Ri 02882
Director Name Diractor Name
 Strest Address Sirest Address
City State Zip Cy Stale Zip
8. SHARES AUTHORIZE!

-7 10:; SHARES ISSUED (*X* BOX FOR ATTACHMENT) ||
NUMBER OF S8HARES CLAS/SERIER PAR VALUE

‘Thia informallon Is currently of record in the Office of the Secretary
of State. Changes requlre an additonal filing, 8000 Common Stock No Par
See Sectlon 0 of Instruciion sheet.

This report must be executed on behalf of the corporation by an authorized reprassmialive. If the corperation Is In the hands of a rocelver or lggfea, .
this report musr be executad on bahalf of the corporation by the receiver or trisites,

Under penaity of perjury, | declare and afflrm that | have uﬂnoﬂ

this repert, Including any accompanying schedules end wemfp ; .
- and that . aingd hersin ara trus and co ¢ e
FILEpM <£‘?// > 2 5 %BC“

Signature of Authorized Representative

MAR ¢ 52013 David P. DesForges

_ i = ih
Print or Type Name of Authorized Repressntative Vs Fhi

Form Ne, 630.
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