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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 (RLGL 7-1.2-1501(c&d)) Is subject te a Penaity fee of $25.00.
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1. Corporate ID No.

46200

2. Name of Corporation

SewRite Embroidery, Inc.

3. Street Address Principal Business Office

30 Martin Street

Cii

” Cumberland RI

State

¥ 02864

4. Business Phone Wo.

401-334-3868

5. State of Incorporation

Rhode Island

6. Brigf Description of the Character of Business Conducted in Rhode Island
Embroidery contractor

'Pres:'dent Name

Ralph J. Sullivan, Jr.

DRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) ['] FILL IN:SPACES BEFORE USING. ATTACHMEN

Vice President Né&re

JoAnn D. Sullivan

Sireet Address

i Street Address

261 Black Plain Road i 561 Black Plain Road
City State _z:'p I Gity ] ) State Zip
..North Smithfield | R 0289....foyorth Smithfield | - RI 028% .
mj‘g){zyﬁ:ﬁlﬁeD. Sullivan : " JGARR D. Sullivan
Street Address . Street Address ;
561 Black Plain Road : 561 Black Plain Road
“North Smitrfield | R ” 02896 {™ North Smithfieid | R “ 02896

‘BANAMES AND-ADDRESSES OF THE DIRECTORS: . ("X" BOX-FOR ATTACHMENT) [J. FILL

Director Name

t Director Nante

TN'SPACES BEFORE USING ATTAGHMENTS ¢ i)

None !
Streer Address 1 Streer Address
City Stetie Zip city Steite Zip ‘\‘ '
rreamrassesessessesnnn b b §'b};;;2z;}'&;};;"‘“'“'"'"""""' L PPV ) PR RS O KON
: A )
: " ey
Street Address t Streel Address i "
: Ve 1
City Stare Zip L Sterne: ip
: ==
PRHARLS AUTHORIZED, (X" BOX FORATTACHMENT) (] . . 10, SHARES ISSUED ("X” BOX FOR ATTACHMENII )
AUTHORIZED SHARES ISSUED SHARES -— TH1S SECTION MUST BE COMPLETED . -~
Number of Shares Class/Series Par Value Number of Shares Class/Series Payialue i
4,000 Common No Par 10 Common | No Par
) . RN [ IR e

This report must be executed on behalf of the corporation by an authorized represeniative. If the corporation is in the hands of a receiver or

this report must be executed on behalf of the corporation by the receiver or trustee.

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 forrect.

A-12 29

Date \

S}'ﬁamr
Ralph J. Sullivan, Jr.

Slnt “l g
7 4

Print or Type Name
President

Title
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