igﬂf"@cﬁ .
T e T State of Rhode Island A. Ralph Mollis, Secreiary of State
) and Providence Plantations Corpuratians Division
148 W River Street
Providence, RI 02004-2615

#07.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 - Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN ELACK INK,
* Iy necordance with RA.G.L. 7-1.2-1501(e), each corporation failing or refusing 1o file it annual report within thirty (30) days afier she time prescribed by low (RJ.G.L. 7-1.2-1501(ccdj} is
subject to a pennlty fee of 825.00.

Office of the Secretary of Stale

I, Corporate 1D No. 2, Nume of Corporation

51972 Cohen hsating Supply Co., Inc.
3. Streer Addvess Principal Busingss Office city State Zip

38 Bath Street Providence R! 02908
4, Business Phone Nno. 5. State of mcurporation

4017517200 Rhode Island

&. Brigf Descriprion of ibe Chamcter of Busiuess Conducted it Rhode istand

Wholesaler
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
President Name i Vice President Name

Allan D Cohen { Allan D Cohen

Streel Address i Street Address

14 Kingfisher Drive : 14 Kingfisher Drive

clity State Zip 1 City Starte 2ip
Coventry RI 02816 : Coventry Ri 02816
B P revsersrnsronssiennvransardinsrerstsntentsntiesrerseans oz BN PO TR RO
Allan D Cohen i Allan D Cohen

Sireel Address 1 Street Addrasy

14 Kingfisher Drive : 14 Kingfisher Drive

Ciry State Zip L City Siale Zip
Coventry Ri 02818 : Coventry Rl 02816
8. WAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Nums i Dirveter Mawe

Allan D Cchen :
Street Address i Siveor dddress

14 Kingfisher Drive :

ity Stat Zip s ity Sterie Zip
Coventry Ri 02816 :
Direclor Name t Direclor Name
Streer Address t Strew! Address
City Staie Zip TCHp State Zip
9. SHARES AUTHORIZED 10, SHARES ISSUED (“X" BOX FOR ATTACHMENT) [

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Nuumber of Sbares Class/Sories Par Yalie
Stale. Changes require an additional filing. See Section 9 of 100 Common No Par
ingtruction sheet. : -

This report must be executed on behalf of the corporation by an authorized representative. It 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 trustse.

Under penalty of perjury, I declare and affirm that 1 have examined this report,

including any accompanying schedules and statements, and that all stalements
contained herein are true and correct, .

File Dute /""/j‘;"dy W\J’K/ ‘Iflloq
F ; f Signatire bare |
Check No. j7% Allan D Cohen

By: { M/C_/ Print or .r"'F" Name
- President

FOR SECRETARY OF STATE USE ONLY
Title

Form 630 Rev. 08/08



