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Office of the Secretary of State Providence, BT 02004-2615
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s,m“”E"“‘m-.a State of Rhode Island A. Ralph Mollis, Secretary of State

HOPE

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 08
Filing Period: January 1 - March 1 * Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BIACK INK
* It accordance with RLG.L 7-1.2-1501(e), each corporation failing or refusing to file its annnal report within thirty (30) days after ibe time prescribed by
law (R.I.G.L 7-1.2-1501(c&d)) is subject to a penally fee of $25.00.

. Corporate [1) No. 2, Name of Corporation
132236 M.J.S. EXPRESS, INC
3. Streat Address Privcipal Business Qffice city State Zip
292 MANTON AVENUE PROVIDENCE RI 02908
4. Businiess Phone No. 5. Stte of Incerboration
401- 270- 4948 RHODE ISLAND

6. Brigf Description of the Character of Business Conducted in Rbode Istand
OWNERSHIP AND OPERATION OF A NATIONAL AND INTERNATIONAL MONEY WIRE AND SALE OF CELLULAR PHONE AND

EHES o

President Name

MILAGROS PAULINO : SAME
Street Address i Street Address
1419 CHALKSTONE AVENUE :
Gty State Zip Ciry State Zip
PROVIDENCE RI 02909 :
B Secre'tan s e , Rty TR
SAME : SAME
Street Address Street Address
Gity State Zip ! City State Zip

or. Diveclor Name

MILAGROS PAULINO :

Street Address t Street Address

1419 CHALKSTONE AVENUE :

City State Zip City State Zin
PROVIDENCE ...\ x IO & 02909 ..o D eeeeeeseenseeneniesesssee b e
Director Name Dirvector Name ’

Strest Address Streat Address

City State Zip ity State Zip

AUTHOQRIZED SHARES [SSUED SHARES —
Number of Shares ClassSeres Par Value Number of Shares Class/Series Par Value
1,000 NO PAR VALUE ' 1,000

'NON PAR VALUI

This report must be executed on behalf of the corporation by an authorized representative, I the corporation is in the hands of a receiver or trustee,
this report must he executed on behalf of the corporation by the receiver or trustee.

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

' -2 I ,ogW

ngmﬁre Date

[0 55 f) MILAGROS PAULIN

Print or Type Name

Bl PRESIDENT

Tirle
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