RI SOS Filing Number: 200940643390 Date: 01/20/2009 4:00 PM

= _ _ . .
Sae . Srate ‘of Rhode Island A Ralph Mellis, Scorerary of Slaie
/) and Providence Plantations o Cupet ik
o . * FE W Rueer Straes

o Office of the Secretary of State i e St

- ;i Provadence, RE G2904-2013
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 T 223050
Filing Period: January I - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

. *In accordance with RI.G.L 7-1.2-1501(e), each corporation failing or refusing ta file its annual report within thirty (30) days after the thue prescribed by

taw (RIGL 7-1.2-1501(c&d)) is subject lo a penalty fee of $25.00.

P

1. Conpraredte 1 Ne 2 Name of Corpuralion
152528 Providence Office Furniture Company
3. Street Acdress Principed Business Gffice ity Steite Zip
14 Fredrick Lane Cumberland RI 02864
4. Busniess Phone No. 3. Staite of ircorporation
RHODE ISLAND

G. Brigf Description of the Character of Business Conducted in Rbode Iland

* Sale of furniture, both wholesale and retail.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) {7] FILL IN SPACES BEFORE USING ATTACHMENTS
Frosidlentt Neitne 3 Vice President Name

Salvatore Schembre ! Salvatore Schembre

Street Addrvess I Strogr Address

14 Fredrick Lane i 14 Fredrick Lane
= Staee Zip Ity Stevte Zip

Cumberland RI 02864 ! Cumberland RI 02864
Hmnmn\a’m .......................................................................... SR R L R RS

Salvatore Schembre : Salvatore Schembre

Nereel Address T Strvel Address

14 Fredrick Lane : 14 Fredrick Lane

iy Steste Zlp : City State Zip

Cumbertand RI 02564 i Cumberland Rl 02864
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT} [T] FILL IN SPACES BEFORE USING ATTACHMENTS
PHraclor Yome E Lireclor Name

Salvalore Schembre

Strget Adelrexs D Stred Adldress

14 Fredrick Lane

[8{4 Stale i €ty Stetic il

Cumberland OO 13 02864 ... et e seeas 0TS SO O O .
Divector Nerme § LErectnr Name

Strved Adidress 1 Street Address

City Stctte ity Ly | Seate Zip

Y. SHARES AUVHORIZED (A7 BOX FOR ATFACHMENT) i:] ) “10. SHARES IBSUED (X" JOX FOR 'AE'TACII';HE."«'T) D
AUTHORIZED SHARES ’ ISSULED SHARLS — THIS SECTION MUST BE COMPLETED

Numbor of Sheres ClusstSertey Frgr Vil Nl of S gieus (BN P i
1,000 $0.01 PAR VALUE 1000 $.01

This report must be executed on behaif of the corporation by an authorized representative. If the corporation 1s in the hands of a receiver or trusiee,
this report must be executed on behalf of the corporation by the receiver ot trustee.

Under penalty of perjury, I declare and alfirm that [ have examined this report.
including any accompanying schedydes and staternents. and that all sttements
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