J

State of Rhode Island A. Ralpb Mollis, Secretary of State
! and Providence Plantations Corporations Division

TTRYE Office of the Secretary of State medenlcii? oj;;:;gze;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 w0 2223040

Filing Pertod: January 1 - March 1 «» Filing Fee: $50.00+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RAG.L 7-1.2-1501 (e), eack corporation Sailing or refusing io file its annual report within thirty (30) days after tbe time prescribed by
law (RIG.L 7-1.2-1501(cé&d)) is subject to a penalty fee af $25.00.

1. Corarate 1D No. 2. Nehne of Corporation

58209 A-1 COPIER, SALES, SERVICE & SUPPLY, INC.
3. Street Address Principol Business Office ity Stette Zipy

76 East Street Pawtucket RI 02860
4. Business Phone No. 5. State of ncorporation

401-728-6670 Rhode Island

. Brief Description of the Character of Business Conducted in Rbode fsianed
Sales, service and supplies of copiers, computers, printers & business machines and any other lawful business

7. NAMES: AND ADDRESSES OF THE. OFFICERS: (*X” BOX POR 4 TTACHMENT) [ FOLL IN SPACES BEFORE '_USING_ZAmcHMENTs. -

President Name Vice Prm'irjem Name
Janu Memon i Joseph V. Gilig, Jr.
Street Address T Street Adddrexs
same as ahove i same as above
iy J.vmre Jzip I City ,S‘fam Jz:'p
e  Freamirer atam e e L
Noorfahan Memon ! Janu Memon
Street Address : Street Address
same as above i same as above
ity Stetter Zify ity Staite Zipy

8. NAMES AND ADDRESSES OF THE DiRECTORS: (*X" BOX POR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Lirector Name _ frector Name

Janu Memon : Joseph V. Gilio, Jr.
Sireet Address i Street Aderess
same as above : same as above
ity J Stte l Zip * City I Steite [z;;p
ireotor N e e Piretr M e
Street Adedross : Strect Addresy
City Stete Zip 10y Sterte Zifs
9. SHARES AUTHORIZED (X" ‘BOX.FOR ATTACHMENTY [ - - " yp! SHARFS 1SSUED ("X" BOX FOR ATTAGHMENT) [} B
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Cletss/Sevies Par Value Number of Shares ClassSeries FPar Value

1000 Common No Par Value 100 Common No__Pgr_ Vaiue

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 penaity of perjury, I declare and affirm that I have examined this repon,
including any accompanying schedules and statements, and that all statements

_ R L 7 contaigld herein are true and corvect, Q

Fit Dase 7{}/ "’"4? L aue mpger /3/69-
ST A e S Signidture = " Date

Check Noi._ - el 50

AR S Janu Memon
[ By B '. ':_ L/WZ%/Z'/ Print or Ty,rjeName
FOR S.E(RETARY_DE'S':I‘ATEEJS.}:‘..O.NL;T._ L - mff@Sldent

Form 630 Rev. 12/06



