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State of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantations Corporations Division

- Office of the Secretary of State mede”-gg;fb;gggjz‘g
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 901.222 3040

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

* In accordance with R1.G.L., 7-1.2-1501(c), each corporation failing or refissing to file its annual report within thirty (30) days after the time prescribed by law (R1GL. 7.1.2-1501(cchd)) is
subject to 4 penalty fee of $25.00.

1. Corporate 1> No, 2. Name of Corporation
92479 Classic Embroidery Company
3. Street Adiress Principal Business Oj??'ce City State Zip
310 Bourne Avenue, Building 1 East Providence RI 02916
4. Business Phone No. 5. Stare of ncorporation
401-434-9632 Rhode Island

. Brief Description of the Character of Business Conducted in Rbode Istand
Embroider corporate apparel

7..NAMES AND ADDRESSES OF THE OFFICERS: ("X™ BOX FOR' AWAGHME VT) ] FIKL
Fresident Name ch Presrdem Name

Nancy Fontaine i  none

Street Address ¢ Street Address

50 Snell Road :

City State Zip : ciy State Zip
Little Compton RI 02837 :
':\i:{‘.',;.};;,:],';\}‘;;,;; ------------------- L R Y P P PR PR P I ;“f-,:e;\;;‘;.;:.'ﬁa:,;é": ........................................ dssrrrdidrarrrrravarasaanarannnnnanl
Nancy Fontaine : Nancy Fontaine

Street Address Stroet Address

50 Snell Road : 50 Snell Road

C‘i'xy State Zip L Gy State Zip
tht!e Compton RI 02837 : thtle Compton RI 02837

Dlrecror ’\fmrm

Srreet Address 1 Street Address

City State ‘ Zip t Gty Stare lz:‘p

.......... D D T T T T TP U U USRS R PSS
Director Name + Director Name

Street Address i Sireel Address

City State Zip City State Zip

: RES Is5U1 OX FOR ATTACHMENT) [
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Number of Shares Class Series far Vaiue
State. Changes require an additional filing. See Section 9 of 0 common none

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

coniaifjéd herein are true co
d/ 3
Signofire QIZ( Dm/
dnddy T foprke 107
Print or Type Name
.
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