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S sae < State of Rhode Island A. Ralpb Moliis, Secretary of Sta
Li, b and Providence Plantations Corporations Divisio
e 148 W River Stre.

*&‘E}* Office of the Secretary of State Providence. RI 02004-261
o C',] 4001 222,304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR =2¢

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* fn accordance with RA1.G.A. 7-1.2-1501(e), each corporation failing or refusing to file its annual repove within thirty (30) days afier the time prescribed by law (RLG.E. 7-1.2-1501(ccd)) is

ubject to a penalty fee of $25.00.

1. Corporate ID No. 2. Namu of Corporation
12477 Green Ink Incorporated
1. Striet Address Principal Business (fffice ity State Zip
17 Brown Street North Kingstown RI 02852
{. Business Phune No. 5. State of Incorpordtion
401-294-6266 Rhode Island

3. Brigf Description of the Chardcter of Busirness Conducted in Ehode Fland
Women's clothing and accessories

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

President Nuame t Vice Presidemnt Neame
Betty D Givan : Curtis V Givan
Stroet Address L Street Addresy
611 Pendar Road : : 811 Pendar Road
ity Steat Zip z iy Steate Zip
Saunderstown RI 02874 : Saunderstown RI 02874
-9:;;,;;,;;,;:;\-7;;};;.0 ------------------------------------------ Seandrssdrdveranarr e ann Ny g'}:’;‘;;;;,;.'&;;r;}; ------ #rassssrrtvtitfoacsnrrreranrrevansansnsnvasanodossssrnndurs s rsRNNN W)
Bethany D Mazza : Betty D Givan
Street Addrevs * Stroet Address
655 Seven Mile Road : 611 Pendar Road
ity State 2ip i City State Zip
Hope RI 02831 : Saunderstown RI 02874
3. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTA CHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Dirvctor Name : Director Name
None : None
Street Addross  Street Address
City }S!a!c I Zif ' ity I Stebte Zif»
e R LR R R AR
Stregt Address 3 Street Address
nity State Zip ity Stare Zip
7. SHARES AUTHORIZED " 10. SHARES ISSUED (“X~ BOX FOR ATTACHMENT) [}
ISSUED SHARES — THIS SECTTON MUST BE COMPLETED
Numbher of Sheres Class/Series Pur Value

This information is currently of tecord in the Office of the Secretary of
State. Changes require an additional filing. See Section ¢ of None
instruction sheet.

This report must be executed on bebalf 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 penalty of perjury, I declare and affirm that 1 have examined this repor
including-any accompanying schedules and statements, and that all statemen

contaufed/ké e and correct.
File Date X"—/y"dy . W /{/\g‘-—-’ %Jfg/&(%
Signafuré .,_ Date
i LI77Z Pe [Ty (iyan
- m Print or Tepe Name




