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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 RI.G.L 7-1.2-1501(e}, each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
faw (RIG.L 7-1.2-1501(c&d)) is subject to a penalty fee of 525.00.

1. Corporade 1T No, 2. Name of Corporation
59680 CREATIVE REVERSIBLE SYSTEMS, INC.
3. Street Address Principal Rusiness Office ciny State Zif
1081 Diamond Hill Road Woonsocket RT 02895
4. Business Phone No. 5. State of Incorpuration

(401) 765-6375 RHODF IS| AND
0. Brief Description of the Character of Business Conducted in Rhode Island
MANUFACTURING CABINETS, REPAIR, REPLACEMENT AND GENERAL MILLWORK
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Fresident Name E Vice President Neane

Adelard L. Aubin, Jr.

Street Address - Strect Address
303 Brookhaven Lane :
ity Steite Zip s i Sterie A
Woonsocket RI 02895 :
.-{;‘:}.(;;i-?;:-\.(;;’;:, ............................... sassae I LTI ‘g."‘l:;;ﬂ;_:;‘.;.:,;:‘"\'{;,;;‘: .............................................................................
Robert L. Simmons i Adelard L. Aubin, Jr.
Street Adedress i i T Street Address
Nate Whipple Highway, PO Box 7366: 303 Brookhaven Lane
ity Sterte: Zipy 1 City Steile Zi
Cumberland BT 02864 : Woonsocket ' RI 02895

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

Lirector Name . : Director Nawie
delard L. Aubin, Jr. :
: )
Street Address P Street dddress ~2 v
3 Brookhaven Lane : 3
iy State Zip iy State T o ..
Woonsocket RI 02895 : "
s e . L ARSI LML e srrreeeneatenneas
Strect Address b Strect Address o
ity Sterte Zip ity Static vHl)
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [ " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ | ‘?
AUTHORIZED SHARES ISSUED SHARES — 'THIS SECTION MUST BE COMPLETED
Ny of Shares ClasseSeries Par Vilue Number of Shares Cless: Series Par Vitle
8,000 NO PAR VALUE *350* Common No Par Value

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 exccuted on behalf of the corporation by the receiver or trusteae,

‘ ‘II‘I| I”II ‘I‘ I | ‘I| ‘I‘ ‘ II“ II| Under penaltyof perjury, 1 declare and affirm that | have examined this report,

including aj

accompanying schedules and stutements, and that all statements

F | LED *59680* contained Jerein are true and correct. R
File Date - = / ) / 0 / .
SEP 2 1 m? L/: 0 Signature fate

Robert L. Simmons

Check No.,

By

FLBY SECREBOBY BF STATE USE ONLY -

Print or Tepe Name

Secretary

Tile
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