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State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations C"’;’ﬁ;’;‘;;,‘”;;? Dw;wm;
Office of the Secretary of State - - fdver Siree

i . Providence, RI 02904-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ AC0¥%

401,222 3040
Filing Period: January 1 - March 1 » Filing Fee: $50.00+ THIS REPORY MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G.L 7-1.2-1501(e), each corporation failing or refusing o file its annual report within thirty (30) days after tbe time prescribed by
law (RLG.L. 7-1.2-1501(c&d)) is subject 1o a penaliy fee of $25.00.

1. Corporate I No, 2. Name of Corporation
70779 Shelving Concepts, Inc.
3. Street Address Principald Business Office City State Zip
64 Prospect St. Barrington RI 02806
4. Business Phone No. 5. State of Incarporation
401 :}#2033 Rhode Island
6. Brief Description of the Character of Business Comducied in Rbode Lland
Shelving installers
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X"” BOX FOR A’ ITACHMENT) [} FILL iN SPACES BEFORE USING ATTACHMENTS
Presidesnt Name Irrce President Name
Michael Taft ! Lawrence Taft
Street Address T Streer Addrews
64 Prospect St. i 64 Prospect St.
ity State VZ@) T LRy ] State Zip
Barringfon Rl 102806 : Bamngton l RI 02806
e O - e el (U R
Florence Taft : Florence Taft
Streer Address g Streer Address
64 Prospect St : 64 Prospect St.
City State t Ciry State Zip
Barrington RI : Barrington RI l 02806
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATT‘;CHMEN]? [0 FILL IN SPACES BEFORE USING ATTACHMENTS
Director Neme : Director Namie
St addvess i Sreaaddes
City I State Zip : Gty | Stater I.pr
st S .ﬁrmmmwme ............ TN T
Strect Address g Stroet Address
ity State Zip T City Siarte Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [] " 10. SHARES ISSUED {“X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUIST BE COMPLETED
Numper of Shares Class/Series Par Value Number of Shaves ClassSeries Par Yalue
100 <1k 100 S

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 trusiee,
this report must be executed on behalf of the corporation by the receiver or trustee,

Unrder penalty of perjury, I declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that all siatements

F, L E D containe;;l herein a:f—q'ne and correct. y
File Date \;} [T /’}«%’ / ré-/" &
Signature ) Date
Check No. JAN 3 0_2‘]08 /—"’f/‘& v v (F/J/-,;—/:-' 7
o By GO/ N7 T —
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