RI SOS Filing Number: 200806536130 Date: 01/23/2008 4:00 PM

State of Rhode Island A. Raiph Molls, Secretary of State
and Providence Plantations Corporations Ditision

. 148 W. River Street
Office of the Secretary of Stale idence, RI 0 615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___2008 4012223040
Filing Period: Jansary 1 - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* tn accordasnce wikh RLG.L 7-1.2-1501(¢), each corporation falling or refusing to file its anaual report within thirty (30} days after the thne prescribed by

law (RIG.L 7-1.2-1501{cSd)) is subject to a penalty fee of $25.00.

§ 1. Corporaie 10 No. 2. Name.of Corporation
8798 P & L SALES, INC
3. Street Addvess Principal Business Office city Staite Zp
32 MECHANIC ST. WOONSOCKET Ri 02895
4. Business Phorne No. 5. State of corporation
401- 762 4129 RHODE ISLAND
6. Brief Description of ibe Charecter of Business Condicted in Rbode Fland
DISTRIBUTION OF JANITORIAL SUPPLIES AND EQUIPMENT
]7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ ROX FOR ATTACHMENT)} [} FILL IN SPACES BEFORE USING ATTACEMENTS
Presidert Name  Vice President Name
PAUL SYLVESTRE :
Streel Address i Street Address
381 DUNLAP ST.
City Siciie Zip : Gy State Zip
WOONSOCKET R 02895 :
""_""b.";\;é;,:; ------- nsssseresssnenerranndud b RS AR RN K, .“;'}"mum-‘ii;;,;;e.‘.. srnssnlvasansvvasssssnnsrrerennrraaddadidsundisrssapsagaaannnsnony
MONETTE SYLVESTRE :
Stroet Address 3 Strewt Address
16 THELMA IRENE DRIVE
City State Zip T ity State Zip
NO. KINGSTOWN RI 02852
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name g Direcior Name
Serect Address Stroes Address
City State Zip : Ciy Saie Zip
.J.T;;r'e.a:}r :’\;a';r;é ............................................................................... 3 ‘1");;;'::;(;; . ;{:;’;; ................................
Street Address Streel Address
city Sttt Zip Ciy State Zip
9. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [] : 10, SHARES ISSUED {“X” BOX FOR ATTACHMENT) []
AUTHORE/FD SHARES TSSUED SHARES — 'THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value Mumber of Shares Class‘Series Par Value
1000 NO PAR VALUE 120 0

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 executed on behzlf of the corporation by the receiver or trusiee,

Under penalty of perjury, | declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

con hemy and ¢ 2
File Date _F"_ED A & 7 () /[ /3o Sl

/Signamre "/ Dat
Check No._ JAN.- 3 3 2008 PAUL SYLVESTRE
B - Print or Type Name
B!;% - PRESIDENT
1R, SECRETARY OF STATE USE ONLY —
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