27 State of Rhode Tsland A Ralph Mollis, Sccrotary of Stale
and Providence Plantations Corporaticns [iision
Vi irer 6o s S st o yors 1§ € J4&8 W River Strewct
4 Office of the Secrelary of Sieie Providesice, Rl G2004-2015
. S e < en A 222 3tds
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 R1G.L 7-1.2-1501¢), cach corperqiton failing ov vefising te file its annual report within thirty (303 days afler the time presevibed by fwe (RLGL 721 2-J 50 icebdjh s
subject o a peralty fre of $25.00.

£ Crpordie 1D No 2. Numne af Carpordtion

158505 Old Fashion Robotic Store, Inc.
3. Stroet Address Principal Business Office City Sketie it
224 Post Road PMB #256 Westerly RI 02891
4. Brestitess Phove No 5. Staje of Ttcerporation

377-2002 Rhode island

O Bty Description of ihe Character of Busiiess Conducted i Rbode Ishand
Retail and intemet based safes providing components, education and assistance to hobbiest and developers of computer based robotics

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT}) {1 FILL IN SPACES BEFORE USING ATTACHMENTS

Presidens Neme $ Vice President Nome

James P. Tabele : Brenda L.. Tabele

Strved Adedress E Streei Adidress

11 Cedar Knoll Drive : 11 Cedar Knolt Drive

iy Statie A s iy Surie i
Ashaway ] RI J 02804 : Ashaway |RI J02804
e u'] Sttt

James P. Tabele

Street Adifross ; Street Advlress

Same : Same

Crip Sty i iy Sterie A

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

Lirector danie Liivector Nanle
Mrecd Aekelress : Streer Address
ity ] Sictte ‘ “ifs Ciip IJ‘{:M(' Aifi
PSS SN SR T
Sereel Addvess g Strved Addilress
ity Steite Zifs ; iy St A
9. SHARES AUTHORIZED 0. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
TSSUED SHARES — THEN SECTION MUST BE COMPLETED
Numbher of sheres ChosseSerios Far talee

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing, See Section 9 of None
mstruction sheet,

This report must be executed on behalf of the corporation by an authorized representative. [f the corporation is in the hands of a receiver or trustee,
this report must be executed on behall of the corparalion by the receiver or trustee,

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

. Sontained herein are true an’dﬂ;recr. -
File Dure /k/ﬁ&? ’\\/'nvn/\,ﬂn {\ [ ﬁ/“f ,(/( 2 -//(?.//)9
Sighatire D
Check Mo 7\7 / / ,7 g "

ames P. Tabele

By Coomr //77 /7/(‘ _‘/' FPrint or 1ype Naine

President
Tiile
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