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

A. Ralph Mollis, Secretary of State
Corporaticns Division

148 W River Strect

Providence, R G2904-2G15

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
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 Carpamrioﬂf&i!éng or refusing to file ity annual report within thirty (30/ days after the time preseribed by law (RI.G.L. 7-1.2-1501 fredd)) is

subject fo a penalty fee of §25.00.

401.222.3040

2009

1. Corprorate 10 No.

2. Name of Corporation

104304 Christie's Enterprises, Inc.
3. Stregt Address Principal Business Q)ffice City State Zip
377 Atwells Avenue Providence RI 02909

4. Business Phaone No.

(401) 421-7558

3. Sate of Incorpordation

Rhode Island

6. 8
reta

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X"” BOX FOR ATTACHMENT} [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Lisa J. Christie

rief e n'ptipn g .!bﬁ Chamcter of Business Conducted in Kbode fsland
Sale of mercnandise

E Vice Iresident Name

 David R. Christie

Street Address i Street Address
377 Atwells Avenue 377 Atwells Avenue
City State | Zipp : Cigy Stecte Zipr
Providence Ri 02909 ¢ Providence RI 02909
.3&};};‘}‘:}::\:‘:;;;--.--............-----. ............................... -.--.....-.---..-.......g.:[:;;[;\;t:;;;’-&;”-n-é"-..........------- P L T LTI T I T IR II I,
Nicole A. Christie : Lisa J. Christie
Street Address Street Address
377 Atwells Avenue 377 Atwells Avenue
iy ] State Zip City State Zip
Providence RI 02909 : Pravidence RI 02909

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

none

: Director Name

i none

Street Address

+ Street Address

ciy Staater 7ip ' ciry Stcite Zip
:
:
[, rrreeres venae LR P R LT LT T LT PP T P P T r PP P P P PP PP P T PP PP PP PP POL PP PP PP PPTIPTPTT POPPPTTIN
Lirector Name » Director Name
:
none i none
Streer Address i Street Address
:
H
:
City Stette Zip : Ty State Zip

9. SHARES AUTHORIZED

s

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [
[SSUED SHARES -— THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Number of Shares ClassSeries Par Value
200 common none

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 F" E B
Check No. I'“ 2 7 zﬂﬂg

BT

SUUZB-23-550052

ATEAJSE ONLY

rm that I have examined this report,
and statements, and that all sgatements

TARY

Lisa J. Christie

Didre

Print or Type Name

President

Title
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