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A
i State of Rhode Island A. Ralph Mollis, Secrelary of Staie
}S and Providence Plantations Corporations Division
| 148 W. River Street
S=ME=2 Qffice of the Secretary of Siate Providence, RI 029042615
ety 4001.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 » Flling Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In aecordance with RIG.L. 7-1.2-1501(c), each corporation Jatling o refusing to file its annnal report within thirty (30) days afier the time prescribed by law (RIG.L 7-1.2-1501(ccbd)) is
subject to a penalty fee of $25.00.

1. Corpiorate 1D N 2. Name of Corporation
12088 TRIMM, INC.
3. Street Address Prjncipal Busingss Office ity State Zip
105 Franklin Street Westerly Ri 02891
4. Business Phone No. 5. Stuate of Incorporation
(401) 596 0302 RHODE ISLAND
6. Brief Description of tbe Character of Business Conducted in Rbode fsland
OPERATING A HOME CENTER

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

Presidust Nawme . Vice President Nawe

Thomas E. McQuade i Jean H. McQuade

Street Address ' Street Address

25 Camp Yawgoog Road i 25 Camp Yawgoog Road

City State -pr : City Steste Zip
Rockville ‘ RI J 02873 i Rockville ’RI ‘02873

B DI J T e st
Jean H, McQuade Thomas E. McQuade

Street Address i Street Adddress

25 Camp Yawgoog Read i 25Camp Yawgoog Road

City State Zip ; City Siale Zip
Rockville l RI | 02873 i Rockville Ri 02873

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATI‘;ICHMEN_T) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name « Diirector Name

Thomas E. McQuade Jean H. McQuade

 Street Address

i 25 Camp Yawgoog Road

Street Address

25 Camp Yawgoog Road

City Stale Zip i ity State 2ip
Rockyville RI 02873 i Rockville RI 02873 ¥
I M A LU SRR R “Dzre:ummame ..................... R e T
H ::-'D
: D
Street Address i Street Address ) B
: ™ e
: Co LTy
City State Zip : Gty Sterle Zip— ol Ny
: - o
9. SHARES AUTHORIZED . ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT@ : E
ISSUED SHARES — THIS SECTION MUST BE COMPLETED C

MNumber of Shares Class/Series

This information is currently of record in the Office of the Secretary of o7 i
State. Changes require an additional filing. See Section 9 of 2000 Common Mane -

instruction sheet.

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.

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

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

File Date ’ZM//"—&? %ﬂm %M .Z é 0?
é’z;/’ FManre Date
Check No, : y Thomas McQuade
By:: (_, W J Print or Type Name
I

President
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