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= Zao State of Rhode Island A. Ralph Mollis, Secretary of Sidte

and Providence Plantations Gorfga;ogf Dfa;;:a:;
_/; ¥ - L Rver dlreet
e Qffice of the Secretary of State Providence, RT 02904-2615

401.222. 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __<200%
Filing Period: January I - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G.1. 7.2-1501(e}, each corporation failing or refusing to file its anunal veport within thivty (30) days after the time prescribed by
law (R1G.L 7-1,2-150I(c&d)}) is subject 1o a penalty fee of 325.00,

1. Cowtowate I0 Ne, 2. Name of Corporation
jy‘? Ryco Trimming Co., Inc
3. Street Address Principal Business Qffice city Seeate Zip
25 Carrington Street Lincain Ri 02865
4. Business Fhone No, 5. State of fncorporaticn
401-725-1779 Rl
G, Brief Descriprion of the Character of Bustuess Conducted (i Rhode Iland
Manufacturer of trimming, retail/iwholesale of trimmings, ribbons and fabric
7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) [| FILL iN SPACES BEFORE USING ATTACHMENTS
President Name 3 Vice Previdens Name
Patricia A. Ryan : Donald J. Ryan
-} Srrect Addéress T - ST e e TTTo o rmRem T e e T —:—Sﬁimfldrt‘:ﬁéj ST T T T T T -
24 Grants Mill Road 24 Grants Mill Road
Ciy Stare Zip Dl ciy State Zip
cumberland RI 02864 Cumberland RI 02864
Smrvmn\rzme ...................................... s b Trcaxmw\ramc ................. P verrne [P T P
Patricia A. Ryan ; Donald J. Ryan
Strect Address t Street Address
24 Grants Mill Road : 24 Grants Mill Road
Ciry State Zip § Ciry State Zip
Cumberland RI 02864 : Cumberland RI 02864
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [| FILL IN SPACES BEFORE USING ATTACHMENTS
Divector Neine t Divector Namie
Patricia A. Ryan : Donald J Ryan
Street Address { Street Address
24 Grants Mill Road i 24 Grants Mill Road
City Stare Zip L city State Zip
Cumberland ...} R el 02864....covrrernen. ;Cumberland ... 02884 e
fhrector Name : Director Nawe
Street Address ¢ Street Aderess
Ciry State i 1 City State Zip
9. SHARES AUTHOR[ZED (X" BOX FOR ATTACHMENT) D BT Y SHARES ISSUED (“_.‘E"_ BOX_FOR ATTACHMENT) a .
"AUTHORIZED SHARES T I$SUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares ClassSerivs Per Vulue Number of Shares CleasseSeries Par Value
none
1000 Common (4

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 corporation by the receiver or trustee.

File Date 4E_'_LE_D—7
Check No, Mg Paricia A. Ryan

By: Ey %/j ﬁ /j/[) PPrt'n.r o:j Tupe Name
- resdent
25 3E8 S]E(j];g Y OF STATE USE ONLY T
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