RI SOS Filing Number: 200808322920 Date: 02/08/2008 4:00 PM

State of Rhode Island A Ralph Mollis, Sccretary of State
and Providence Plantations Corpormtions: Divisio:

48 W. River Stree;
Office of ihe Secretary of State Providence, B 03904-2615

H01.222 3040

3 Eosporih |2 mcome of Corporation
76584 Trishco, Inc.
3. Street Addvess Principal Business Office City State Zifs
711 Qaklawn Avenue Cranston RI 02920
4. Business Phone No, 3. State of carporation
401-946-0611 RHODE ISLAND
6. Arigf Description uf the Characier of Business Conducted in Rbode island
SALES AND SERVICE OF HOUSEHOLD APPLIANCES
7. NAMES AND ADDRFSSES E)F THE OFFICERS {"X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS.
President Nawme + Vice President Nante
Patricia A. Carpenter i None
Strect Addriss 5 Stveet Addifress
64 Red Chimney Road :
ity Stezte Zipr ity Stette £ify
Warwick RI 02886 :
\““m”wmh ".'wmur@n’\ams ............................................................................
Patricia A. Carpenter i Patricia A. Carpenter
Street Address t Streel dddress
64 Red Chimney Road : 64 Red Chimney Road
Cily Steute Zifs : cry Stk Zis
Warwick RI 02886 : Warwick Rl 02886
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Diivector Nante é Lhrecior Neimie
Patricia A. Carpenter : None
Sireet Address : Stree! Addresy
64 Red Chimney Road :
b lS{aJ(.‘ Zifr
............................. st
: None
Streed Address E Shrest Addvess
ity Steiter Zip Iy Rt Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [] ' 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) [ ]
AUTHORIZED SITARES [SSUFT? SHARES -—— THIS SECT10N MUST BE COMPLETED
Number of Shaves Class/Series Far Value Nuwmber af Sheares Classberies Far Vilie
1,000 $10.00 PAR VALUE 166G Common $10

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 behalf of the corperation by the receiver or trustee.

Under penally of perjury, T declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that all statzments
comtuinad herein are true and correct.

F'LED B I M ¢ .:,;waf,ﬂ- = !'/(3/}"”:;;5““'

File Date  _ O R o
Signoare s Diite
onevo FEB 08_ AL | Patricia A. Carpenter
o By N AU _
F el President

Print ar Type Nume
FOR SECRETARY,OF STATE USE ONLY - _
; e
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