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State of Rhode Island
and Providence Plantations
QOffice of the Secretary of State

RO
std Btayg

HOPE

A. Ralpb Mollis, Secretary of State
Cotporations Division

148 W. River Street
Providence, R 02904-2615
401.222,3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January 1 - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RIG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RLGL 7-1.2-1501(cEd)) is subject to a penaliy fee af $25.00,

1. Corporaie ID No, 2. Name of Corporation

4659 Laurel Avenue Holding Corp.

3. Street Address Principal Business Office
4 Laurel Avenue

State

Rhode Island

City
Coventry

Zip

02816

4. Business Phone No, 5. Siate of Incorporation

(401) 828-1100 Rhode Island

6. Brigf Description of the Chavacter of Business Conducted it Rbode fsiarid
Buying, selling, manufacturing, converting, throwing and distributing silk, rayon and synthetic yams to be used in the manufacture of fabrics.

7. NAMES AND_ ADDRESSES OF THE OFFICERS: (*X*BOX FOR'ATTACHMENT) [] FILL N $PACES i SRR

I CH

President Name Vice Presidens Name
Paul O. Boghossian 1l ! Randal W. Spencer
Streer Address t Streer Address
106 East Shore Road : 106 Lloyd Avenue
City rza:e J.Zip s city State Zip
Jamestown R} 02835 : Providence Ri 02906
Soevetany eSS ?'}:r'é&sﬁ;;;}'v ATt L NP TTOT PSSRSO Mussitst oS
Paul O. Boghossian : Randal W. Spencer
Streer Adddress ' Street Address
106 East Shore Road 106 Lloyd Avenue
City State Zib ity [ sicete Zip
Jamestown Ri 02835 : Providence
8. NAMES AND ADDRESSES OF ‘THE DIRECTORS: |(“X” BOX FOR ATTACHMENT) [] FILLIN §
Director Name + Director Name
David Boghossian Il { Randal W. Spencer
Street Address { Street Address
45 Belview Avenue : 106 Lloyd Avenue
City State Zip : Cigy
_Cambridge I.Me‘.\, .................... J.Q?.m.o. ................... Providence
Direcior Name : Director Name
Street Address Street Address
City State Zip 1 City State

9. SHARES AUTHORIZED  ("X".BOX FOR-ATTACHMENT) [1 " . 10. SHARES ISSUED: (

X7 HOX FOR ATA
10N MUST BE COMPLETED

AUTHORIZED SHARES [SSUED SHARES — THIS SECT
Number of Shares Class‘Serias Par Value Number of Shares ClassSeries FPar Value
10,000 Common No Par Value 2220 Common No ar Value

This report must be executed on behalf of the corporation by an authorized representative. If the cor
this report must be executed on behalf of the corporation by the receiver or trustee.

inclugfng/any acco

Under penalty of perjury, I declare
mpanying

Zi

poration is in the hands of a receiver or trustee,

and affirm that I have examined this report,
ules and statements, and that all statements
d correct,

—  (-29¢%

7

Date

Randal W. Spencer

Print or Type Name

Vice President

Title
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