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(FH005
State of Rhode Island
@_5 and Providence Plantations
&-,—_,5,1{- Office of the Secretary of State

A. Ralph Mollis, Secretary of Siate
Corporations Division

148 W._ River Street

Providence, RI 02904-2615

401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 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 RLG.L 7-1.2-1501(e), each corporation Jailing or refusing to file its annual report within thirty (30) days after the time prescribed by
Law (RIGL 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1. Corporale 1D No. 2 Name of Corpomn‘on )
46200 SewRite Embroidery, Inc.
3. Street Address Principal Business Office Cil

by
30 Martin Street Cumberland
4. Business Phone No. 5. State of incorporation
401-334-3868 Rhode Island
6. Brigf Description of the Character of Business Conducted in Rhode Island
Embroidery contractor o 5 ,
(MES AND ADDRESSES OF THE OFFICERS! (%X~ BOX FOR ATTACHMENTY ‘(] /FILL IN-SPACES BEFORE USING. ATTACHM
) o "% Vice President Name ‘ o I

iig F SR
JoAnn D. Sullivan

State

Zip
RI 02864

'Pres:'dent Name

Ralph J. Sullivan, Jr.

Sireet Address i Streel Address R
561 Black Plain Road _ ¢ 561 Black Plain Road
City ] Stale Zip ! Gity o State Zip
North Smithfield RI 02896 i North Smithfield RI 02896
.............................................................................................................................................................................................
Secretary Name . > Treasurer Name R
JoAnn D. Sullivan JoAnn D. Sullivan
Street Address ) . Street Address ;
561 Black Plain Road : 561 Black Plain Road
City o Stase Zip  city L State Zip
North Smithfield l RI 02896 i North Smithfieid | RI 02896
‘BENAMES AND-ADDRESSES OF THE DIREGTORS: (X" BOX FOR ATIACHMENT) []. FILL IN SPACES BEFORE USING ATTAGHMENTS -0 i
Director Name t Director Nante
None :
Streer Address + Street Address
City Iblure ‘ Zip City Ibmre ZipM ‘\‘ '
o3
B T IR I ot R PP ERI RN SRS
: A 2
i rr iy
Street Address Streetl Address _:: ,
: Vs 1
City Sterte Zin L Starse ip
: o
o 4

 ISSUED ("X" BOX FOR ATTACHMENT) ] .,

S:SHARES AUTHORIZED ("X BOX FORATTACHMENTI (], . .10, SHAR
AUTHORIZED SHARES ISSUED SHARES -— TH1S SECTION MUST BE COMPLETED . T
Number of Shares Class/Series Par Value Number of Shares Class/Series Payialue i
4,000 Common No Par 10 Common | No Par
) L L mlid L S

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

contained herein are trug and porrect.
Lol Ll o Qi 29
Sjﬁamry v / & Date \

Ralph J. Sullivan, Jr.

Print or Type Name

-\/ President

Title

Form 630 Rev. 12/06



	FilingNum: RI SOS    Filing Number: 200942778180    Date: 02/19/2009 4:00 PM
	BatchNum: 31294-11-349163


