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. -
State of Rhode Island A. Ralph Mollis, Secreiary of Siai
\ and Providence Plantations Corporations Divistn
e Kyt . 148 W. River Stre:
2 Office of the Secretary of State Providence, Rl 02904-261

431.222. 304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2qqs 7
“iting Period: January I - March 1« Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
v In accovdance with R1.G.L 7-1.2-1501(e), eack corporation falling or refusing to file its annual report within thirty (30) days after the time prescribed by
aw (RILGL 7-1.2-1501{c&d)) is subject to a penalty fee of $25.00,

1. Comprrae 11 No. 2. Name of Corporation

138978 Park _Ave Mobile, Inc,
1. Street Address Principal Business Office City Sterte Zip

557 Park Avenue Cranston RI 02910
1. Busingss Phone No, 5. State of meorparation

(401) 461-3727 Rhede TIsland

3. Brief Description of the Character of Business Conducted in Rbode Lifernid

Sales and service of telephones and related accessories
7. NAMES AND ADDRESSES-OF THE OFFICERS: (TX7:BOX FOR ATTAC 1) [] FHL AN SPACES BEFORE USING ATTACHMENTS .

! Vice President Neine

By rJ\rerm‘ Nene

Robert Harris ! Robert Harris

i+ Sereet Address

Sereet Addres

17920 Mineral Spring Avenue i 1920 Mineral Spring Avenue

win State Zip Ly Steite Zip

..N.Q;;".f.:,l;l....f.’.my;.t.de.r.l.q e LRI 02904..... North Providencd ... 13 SN S 02904....

Secrotary Nante : reasurer Ndine

Robert Harris § Robert Harris

Stroet Address Stroet Addresy

1920 Mineral Spring Avenue f 1920 Mineral Spring Avenue

ity Lsmre Zin : Cay Siate Zif

North Prov1denc RI 02904 North Providenc RI | 02504
ACHMENT) [ FILE IN SPACES BEFORE USING ATTACHMENT

I}mc Tor '\ ering Drr@at{;r Newne

Robert Harris

Street Address
1920 Mineral Spring Avenue :
City Stenre Zip iy

.North. Providence . RT......L..02904. _ . . e,

Director Nome + Director Name

v Spreet Addvess

Srreet Address t Strect Address

State Zip Steite

ity

SUED (X" BOX FOR 417
IS‘;UED QHARBS — THIS SECFION' MUST BE COMFLETED

AT HORILLD SHARES -
Nusnber of Shares ClassSeriey Pur Vilue Number of Shares Clasy/Series [ Pe ‘l’alule ) Ll
1,0C0 Common No Par Value 100 Common | No Par Value

This report must be executed on behalf of the corpuration 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 trustee.

Under penalty of c;\ury [ declare and affirm that I have examined this repor

Lo
&7
Date
Harris
Print or Type Name
Presidenktt
Title
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