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and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANN
Filing Period: January 1 - March 1 « Flling Feeo:
* In accordance with R1G.L 7.1.2.
subject 1o a penalty foe of $25.00.

$50.00* - THIS R

UAL REPORT F

Date: 02/25/2009 4:00 PM
A. Ralph Mollis, Secretary of Siate

Corporations Division

148 W. River Street
Providence, R 029004-2615
401.222.3040

OR THE YEAR 2009

EPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
1501(e), each corporasion failing or refusing to file it annual report within thirey (30) days afier the time prescribed by faw (RIG.L. 7.1.2-1 SO eehd)) ir

1. Corporate ID No. 2. Name of Corporation

76002 Q.E.D. INTERNATIONAL
3. Street Address Principal Busiess Office it State Zip
218 TERRACE AVENUE RI{/ERSIDE Rhode Island 02915
4. Business Phone No. 5. State of mcorporation
401-433-4045 Rhode Island

6. Brief Description of the Characier of Business Conducied in Rhode Istarnd
To import and export of giftware and other items on the world market,

7. NAMES AND ADDRESSES OF THE OFFICERS: (“x"
President Name

CHARLES D. DIDONATO

BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

{ BRUCE DAMONTE

Street Address

218 TERRACE AVENUE

t Street Address

: GENOVA

8. NAMES AND ADDRESSES OF THE DIRECTORS; (“X~
Director Name

CHARLES D. DIDONATO

City State Zip s City State Zip

RIVERSIDE Rhode Island 02915 : Quinto al Mare ITALY 16116
ssavarenaa theranaa ttrennnias Yeanasas tredeniianrannaan XTI FETTY S Srreateeirratsrratrannnona frovasans Frreansas LAREL LI TP PP PPN F trasssantnaranasacdiiana, trvaenes Phrearisaisesd
Secreiary Name  Treasurer Name

CHARLES D. DIDONATO { BARBARA LACROIX

Street Address ' Sireet Address

218 TERRACE AVENUE i 218 TERRACE AVENUE

City State Zip 3 City Sterte Zip

RIVERSIDE Rhode tsland 02915 : RIVERSIDE Rhode Island 02915

BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

¢ Director Name

+

Streer Address

3 Street Adedress

9. SHARES AUTHORIZED

218 TERRACE AVENUE

City State Zip City State Zip

RIVERSID Rhode Island 02915 N SR R
Director Name ¢ Direcior Name

Streer Addresy . Street Address

City State Zip : City State Zip

ara4en

10. SHARES ISSUED (“X* BOX FOR ATTACHMENT) [
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additiona) filing. See Section 9 of
instruction sheet.

Number of Shares

400 No Par Value

Class/Series

A

Par Value

NONE

This report must be executed on behalf of
this report must be executed on behalf of t

Check No. | EB 2_5 M

he corporation by the receiver

31421-24-351587

the corporation by an authorized representative, If the corporation is in

the hands of a receiver or trustee,
or trustee.

of perjury, I declare apd affirm that [ have examined this report,
ng schcdu‘es and statements, and that all statements

= 0130 0

Date -

alty

Signature

CHARLES D. DIDONATO

By: BV \::) f ]-——— \ Print or.Type Name
Y — —— - President
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