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State of Rhode Island A. Ralph Mollis, Secriary of State
v and Providence Plantations Conparations [Hutston
148 W Niver Street

Office of the Secretary of State Frovidence, Rl 02004-2615

A . Y - . -  wryn 407 222 30400
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Fiting Period: January [ - March 1 » Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* I gecorvdance with RIG.L 7-1.2-1501(¢), each corporetion failing or refusing to file its annval report within thirty (30) days nfter the time prescribed iy

faw (RAG.L 7-1.2-1501(c&d)) Is subject lo a pennlty fee af $25.04

¥, Corforate 3 No. 2. Neine gf Carposditon
17715 HOPE VALLEY DYEING CORPORATION

. Sireet Addvess Privcipal Susiiess (ffice City Stedde Zin

55 ARROWHEAD TRAIL EAST GREENWICH R1 02818

. Bigsingss Fhane No. 5. Shate of Ficorfaoration

401-203-9101 RHODE ISLAND

. Aricd Description of the Chavacter of Bisivess Conducied (n Bhode lsland

TODYE TEXTILES
7. NAMES AND ADDRESSES OF THE OFFICERS: {“X” BOX FOR ATTACHMENT) E:] FILL IN SPACES BEFORE USING ATTACHMENTS
Prasident Namic t Vice President Nuwme

JOEL WESTERMAN : RACHEL WESTERMAN

Nireel Addedress b Steee] Adidvens

55 ARROWHEAD TRAIL : 55 ARROWHEAD TRAIL

ity Steite Zip [l Siaie Zip

EAST GREENWICH RI 02818 : EAST GREENWICH RI 02818
P et
SARA WESTERMAN { JOEL WESTERMAN

Strect Adddress i Streel Adddvesy

55 ARROWHEAD TRAIL : 55 ARROWHEAD TRAIL

Ciky Staie Zin v iy Sictie Zi5

EAST GREENWICH Rl 02818 : EAST GREENWICH RI 02818
8. NAMES AND ADDRESSES OF THE DIRECTORS: .{“X” BUX FOR ATTACHMENT) m FiLL IN SPACES REFORE USING ATTACHMENTS

Flivecr Nane rveclor Neme Lo

JOEL WESTERMAN | SARA WESTERMAN -

Strowt Address o Sireet Address b

55 ARROWHEAD TRAIL : 55 ARROWHEAD TRAIL :

ity Steier gy A Sieater Zigp
JEAST GREENWICH IR )] 02818 ... iEASTGREENWICH _ IRl 028¥8 ...
firecior i L Pirectr Nedee -?_L_ .
Stveet Addivss § soreei Adebess

Ty Sriate zip L i St 2

9. SHARES A_.U’I‘H()RIIZED. {“X" BOX FOR ATTAC!LWENT) [] : 10. SHARES ISSITF.I_) (°X" BOX FOR ATTACHMENT) m

ALTHORIZED SHARES fSURE SHARES — THIS 8ECTION MUST BE COMPLETED

Numpiwe s Sheires g Nerier Per Virlne Nunther of Saios e Seriey Py Vel

250 COMM NO PAR VALUE 84 COMM NO PAR VALUE

This report musi be executed o 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 corporation by the receiver Or trusiee.

Under penalty of perjury, I declare and affirm that § have examined this repott,
including ary accompanying schedules and statenients, and that alf statements
containgd herein are wug and corect,

File Date F ”—E D — 5(‘::2;,6 5:5:,1_:-—5:: ff/ ?/ oy

Sz'gn&’rure Date

creso FER L 299% . (\? |  Rachet Wosite nman
By: “‘"-By %,«-‘ . ‘% ) Pring or Type Na;rfnfe -
' - } Ll F}ﬂ‘?)’zﬂ»&n /-
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