State of Rhode Island
and Providence Plantations
Gffice of the Secretary of Stdie

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
THIS REPORT MUST BE TYPED

* [ aecordance with B1.G.L T-1.2-1501(¢), each corporation Jadling or refusing

Filing Period: January I - March 1 # Filing Fee: $30.007

taw (RLIGEL 7-1.2-1501(c&d)) is subject to a penally fee of $25.00.

A, Ratph Mollis, Secretary of Stute
Corporafions Division
148 W, River Street
Providence, Rl 22004-2615
F01.222 3040
2008
OR PRINTED LEGIBLY IN BLACK INK
to file its annual report within thirty (30} days afler the tine prescrifbied by

1. Corporiite I No

152134

2. Name of Corporadion

Enterprise Printing & Products Corporation

mroct Addrass Friacipal Business Qffice

150 Newport Avenue

State

RI

Ciry

X Zip
East Providence

02916

vy Business Phone No.

5. Ssare of Incorporation

Rhode Island

G firie? Description of the Characier of Business Condicted in Rbude Kand

"~ To own and operate an office supply store

Eyostglens Name

Vijay Malhotra

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

o Presiclont Nawe

Mrinal Malhotra

Srrger Aderess

150 Newport Avenue

b Steeet Adddress

¢ 150 Newpaort Avenu

0]

cy SE Zip S iy Stele PAr
East Providence ] RI 10291 6 East Providence RI 02916
ot o s s
Vijay Malhotra : Mrinal Malhotra
Street Address Street Address
150 Newport Avenue : 150 Newport Avenue
it Strater Zip iy State Zip
. East Providence RI 02916 East Providence RI 02916

£S AND ADDRESSES OF TIEDIRECTORS: (“¥” BOX FOR ATTACHMENT) [] FILLIN SPACES BEFORE USING ATTACHMEN]'S

s [arector Neme

3 Srreet Addvess

Steate

Direclor Name

‘; <Ay

Strewt Adeiress

. Sireer Adelress

iy Zip

I Stevie

ATTHOR [FED SHARES

9. SHARES AUTHORIZED: ("X™ BOX FOR ATTA cHMENTY [,

b Shate it
10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Nuiher uf $hares ClatssrSaries Par Liilue

Nunther of Shares ClegssrSerfes FPar Yalue

Common

2,000 $.01

100

S01

115 report must be executed on behalf of the carporation by an

FILED

Chédk Ne.

By

"FOR SECRETARY GF STATE USE ONLY |

autharized representative. If the corporation is in the hands of a receiver or trustee,

si report must be cxeculed on behall ot the corporation by the receiver ot trustec.

Under penalty of perjury, 1 declare and affirm that I have examined this report,
includfig any accompanying schedules and staterments, and that all statements

containkd hercin are trie and corregf. -
Qu;&cfziﬁ‘\_x’ﬁt . (/ 19 g%
Dare i

Signarure \
Vijay Malhotra
FPring or Type Name

President
Title

Form 630 Rey, 12/06



