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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007

Filing Period: January I - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RI1.G.L 7-1.2-1501(e), eack corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
taw (RIGL 7-1.2-1501(c&d}} is subfect to a penalty fee of $25.00.

1. Corporare H) No, 2. Name of Corporation
156399 Trio Savings inc,
3 Street Address Principal Business Office City Staic Zip
509 Whiavt K1 Rd Woonsocket R.T. D235
4. Business Phoye No 5. Sterte of fmcorporation

Yo/- 3167829 RHODF 1S1 AND

0. Brief Description of the Character of Business Conducted in Rbode fland
RETAIL AND/OR WHOLESALE, INTERNET SALES, PET CARE

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

Presiclent Neme + Vice President Name

Scott_Pulette L Tara Fobette
Street Address , ; Street Address
D7 Wit Hit) B ; 09 Wil wt fitl R4

City Steite Zip iy Stete Zip

...... T = T S s o - S
Secrelon Name : Treasurer Name

Aone 1oA¢
Street Address Street Adelross
Ciry State Zip . iy State Zip

M

8. NAMES AND» ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS

Divector Neme * Director Nenwe
fore : pavoYia”s
Sereed Address ¢ Streer Aderess
Citr J Sette I Zip * ity I Sterter pard
. }3’_.;[:(:.{.( i :\;[; :?;(., ........................... tevevesnaranrasrecnsesdirernesienianien Gkrtrrererran : Dn u ;0 r'\mm rersenssssssseainnnbi b
Ho 14 : 0 12
Sreet Adedress Strewt Aelelress
<ty State Zip : Cigy Sierle Zif
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [:| 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUTED SHARES - THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value Neembor of Shares Classe Serves Her Ve
1,000 $0.01 PAR VALUE /]
L4

This report must be executed on behalf of the corporation by an authorized representative. 1f 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.

| IIIIII ||I|| I"II I II ”III II"I IIII IIIl Under penalty of perjury, I declare and affirm that | have examined this report,

including any accompanying schedules and statements. and that all statements
Bk 2l o

F,L contained herein are true and gorrect.
File Date ED s Lo é!! 2/ 07

Check No. SEP ll 20.07 . Signug gchH-e Dare
By: WM ' Print or Type Name

FOBIBEBETARSBOF STATE USE ONLY - ﬁ-d S JC A7L

Title

I'orm 630 Rev, 0806



	FilingNum: RI SOS    Filing Number: 200700519040    Date: 09/11/2007 4:00 PM
	BatchNum: 13159-5-177882


