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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
* Int accordance with RIG.L 7-1.2.1501(e), each corparation failing or refusing o file its annual report within thirty (30} days after the time prescribed by
law (RLG.L 7-1.2-1501(c&d)) is subject to a penaity fee of $25.00.

1. Corporate ID Na, 2. Name of Corporation
153786 Rhode Island internet Consigments & Sales, Inc.
3. Streer Adldress Princtpal Business Qffice City State Zip
1487 Smithfield Avenue Lincoln RI 02865
4. Bustness Phone No. 5. Stare of incorporation
475-1190 Rhode Isiand

&. Brigf Descripiion of the Charicier of Business Conducred in Rbode Island
Purchaase and auction of antiques and collectibles
;  OF THEOF ik i

"o

Presidéur Name

,.P;ice Prés;der:r Nanﬁé )
William Wolstenholme ;
Srrost Address + Sireet Address
1487 Smithfield Avenue :
ity State Zip L ciy State Zip
Lincoln, Ri 02865 ‘
R vavernarrarsearanrsnssdin aeanreseseestenestirere E..j:r;.a;s.;;;;.ﬁ;’;.e. .............................................................................
William Wolstenholme : Wiltiam Wolstenholme
Sereat Address 1 Stroot Address
1487 Srnithfield Avenue : 1487 Smithfield Avenue
ciy State Zip L Cirp State Zip
Lincoln, Ri 02865 ¢ Lincoin, Rl 02865
Direcror Name "l Director Name ’ o a
Streer Advress i Streer Address
City ] Stare Zip : Giry l State Zip
Ppreee s P F . .Dwmma”w verereereresrarersnan R 3 S ceerrenes
Sereet Address i Street Address
Gity State Zip P iy Stace Zip
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- SHARESISSUED {(“X"BOX FOR ATTACHMENT) [J" =00

AUTHORIZED SHARES HSUED SHARES — THIS SECTION MIUIST RE COMPLETED

Number of Shares Class/Series FPar Value Number of Shares Cleass'Series Par Vaine
non

1,000 $0.01 par vaule 500 common

¢

This report must be executed on behalf of the corporation by an autherized representative. If the corporation is in the hands of a receiver or irustee.
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of pegjury, 1 declare and affirm that I havmexamﬂ' Jéd this report,
including any accompanying schedules ang stats

cnm.m}b%rei g are true and commect/ 77
A RN ( o
Signature ’
William Wolstenholme
Pém or ype Name
Title
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