" A, Raiph Mollis, Secretary of Siate

- =~ ‘W STATE OF RHODE ISLAND Corporations Division

ﬁ « AND PROV!DENCE PLANTAT[ONS 48 W. River St., Providence, RJ 02904-2615

et Y Office of the Secretary of State 401.222.3040
"

“aput

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January I ~-March | ® Filing Fee: $50.00

1 Corporate ID No. ‘ 2. Name of Corporation

100371 AWARDS NEW ENGLAND, INC.
3. Streer Address Principal Business Office ' o Cfty o ’ State T Zip
341-C George Washington Highway Smithfield ‘RI ~02917

4. Business Phone No. 5 State of]ﬁ&o;;bo‘réu‘on h
401-231-0070 RHODE ISLAND

6. Brief Descripiion of the Character of Business Conducted in Rhode Island
MANUFACTURE AND SALE OF TROPHIES AND SOUVENIR ITEMS.

R T

7. NAMES AND ADDRESSES OF THE OFFICERS (X7 FOX FORUTTACHMEND 1 FILE TN SPACES BEFORE USING ATTACHMENTS

Prestdent Name Vice President Name

Marlene Kubasgka

Street Address “Street Address

24 Green Mcadow Rcad

Ciry State Zip Cipy State Zip
Cumberland RI - 02864
Secretary Name Treasurer Name

John P. Kubaska John P. Kubaska

Street Address & h T s'rreeiA ddress ‘

24 Green Meadow Rcad 24 Green Meadow Road

City State Zip D do; o State . ‘pr
Cumberland RI 02864 Cumberland :

8 NAMES AND ADGRESSES OF THE, DIRECTORS, 6 5ok RATTACHIENTT [T i EFORE USING ATTACHMENT S+
Direcior Name Director Name

Marlene Kubaska )

Street Address o S o - Streer Address

24 Green Meadow Road

City '  Stare Zip ' ‘ Ciy T S A Zip
Cumberland "RI 02864 ' '

Director Name . ) T Director Name
. Street Address o o '.'S"tmet'Addre':vs

Ciry R . Siare . Zp O Ste i
NOPHARES AUTHORIZED. (X" BOX FORATIACHMENT)), O.SHARES iSsuED pox> BOX FORATIACHMENT) <[] f
AUTHORIZED SHARES ‘ . . . ... ISSUED SHARES . Lo
Number of Shares Class/Series Par Value ) Number of Shares _ C.’ass/Sgries Par Value
1,000 COMM NO PAR VALUE ‘100 Common No Par value

i

This repart must be execnted o hehall of the corparation hy an autharized represeniative. If the corporation is in the hands of a receiver or frustee, 1his report must he executed an hehalf of the corporation by the receiver or 1rusree

m I

Under penalty of perjury, I declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,

F’L FD and that all statements contained herein are true and correct.
e ' Woaden i Bkt 2(13/0 7
I_EB 1 ¢ U3 Sighature Date ——
Check No, L L L 4 Marlene Kubaska
By 7 M@ Print or Type Name
Bl Fresident
FOR SECRETARY OF STATE USE ONLY Title Form 830 13705




