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State of Rhode Island

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

and Providence Plantations

A. Ralph Mollis, Secretary of State
Corporations Division

148 W. River Street
Providence, R Q02904-2615
4071.222.3040

2009

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(¢), each corporation failing or refusing to file its annual repore within thirty (30) days afier the time prescribed by law (RAG.L. 7-1.2-1501(c¢id)) is

subject to a penaity fee of $25.00.

1. Corparate ID No.

115251

2. Name of Corporation

FRMC Acquisition, Inc.

3. Street Address Principal Business Office

540 Currant Road

Zip

02720

Sare

MA

City .
Fall River

4. Busiriess Phone No.

508-675-1125

5. State of corporation

RHODE ISLAND

G. Brigf Description of the Character of Business Condicted in Rbode Fsland
To engage in and carry on the business of investing in, extending credit to, acquiring, managing, operating and disposing of business of any

President Name

Timothy J. Csanadi

Vx’u Pnst{fem N{:me
: None

Street Address ¢ Street Address

540 Currant Read :

Ciry State Zip Ciry State zZin

Fall River MA 02720 ;

e N b s 'F&é;;}}é}liéii}{é .............................................................................
Timothy J. Csanadi : Timothy J. Csanadi

Street Address Street Address

540 Currant Road : 540 Currant Road

City Srare Zip i city State Zip

Fall River MA 02720 FaII River MA 02720

Direcior \mm

1 Director Name

i Street Address

Street Address

City I State Zip City l State Zip
i . el

Street Address Streel Address

city State Zip C'i‘ ty State Zip

9. SHARES AUTHORIZED -

HSUED SHARES — THlﬁ SE("I IO\I Mle_’E BE COMPLET'ED

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 Class/Series Par Value

100

Common No Par Value

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

Check o —JAN—ﬂ—s—ZBBQ—-—

F%?E‘%’*ﬂ%‘iﬁ gTATBﬁSE.OK’LY

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

s, and that all statements
v g——«u;/
othy J. Csanadi

M '%&’“ﬁ’:}

Date

PN Pt or Type Name
; . . President
STy ‘ Title =
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