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R State of Rhode Island A. Ralph Mollis, Secrelary of Stite

and Providence Plﬂntd[iOnS ('m;x;:r;.;n;:x Pivision
> . . 48 W, River Shreet
2 s, == Office of the Secretary of State FProvidence, RT Q2004-26015

< 001 222 30040}
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 R.1.G.1. 7-1.2-1501(¢), each corporation failing or refusing to file its annual repori witbin thirty (30) days after the time prescribed by
law (RLGL 7-1.2-1501(c&d}) is subject to a penalty fee of 325.00.

1. Corpordie ID No. 2. Name of Corporation
131730 Anne Foxley Interiors, Inc.
3. Street Address Principal Business Office City State Fip
152 Mili Street Newport R} 02840
4. Bitsiness Phone No, 5. Steite of lcorporation
914-433-3151 Rhode Island
6. Brief Description of the Character of Business Condicied v Rbode Island
The collection, acquisition & sale of antiques, decorative accessories, furniture, flowers, etc.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS
Fresident Name Vice President Narre
Judith Anne Foxley : Judith Anne Foxley
Stroet Address v Stroet Address
56 Prescott Avenue : 56 Prescott Avenue
City Stavie Zip 1 Ciy State Hip
Bronxville NY 10708 : Bronxville NY 10708
s T [PPPPN RO Vitrimrerraaaen .im R AR vavsverennberrrrsesnnrnnnnnssesssssseissdiiaacnnrrrrrierreeranaranans
Judith Anne Foxley/Cristina Offenberg, Asst. Secretary : Judith Anne Foxley
Street Address b Street Address
56 Prescott Avenue/1100 Aquidneck Avenue : 56 Prescott Avenue
ity Stette Zip L Gin Sterte Zip
Bronxville/Middletown NY/RI 10708/02842 : Bronxville NY 10708
8. NAMES AND ADDRESSES OF THE IMRECTORS: (“X” BOX FOR A‘.’TACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Idrector Nenne
None :
Street Address ¢ Street Address
City l State i Zips s i l.mma l/n;n
MR [T YT T SN YT TTTTT TN SN trernrenenrerre e P PN
Street Address ' Srroetr Address
city Stare Zip HE A Steite Zif
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [] " 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES IS3UED SHARES — THIS SECTION MUST BE COMPLETED
Numbor of Shares Chass'Series Par Vb Niember of Shures Clerss Series Feor Vale
8000 Common/None No Par 100 Common/None No Par

This report must be executed on behalf of the corporation by an authorized representative, If the corporalion is in the hands of 2 receiver or (rustee.
this report must be executed on behalf of the corporation by the receiver or trustee.

Undnr’ﬁ:n.x]u of perjury, | declare and affirm that § have examined this report,
Incluﬁlni= any accompanying schedules and statements. and that all statements

S el T Mg 1013007

Signdfure A Daee

CheckNe 0CT1 Cristina M. Offenb )
By: J j‘__;@? Print or Type Nome
By, oy Bl Assistant Secretary
- Titie
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