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State of Rhode Island _ A. Ralph Mollis, Secretary of State
and Providence Plantations Cm?j;m:vmzf Lfft;iwon
Office of the Secretary of State Provi denijﬂ 0 2;;;_;;26;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 7012223040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual repori within thirty (30) days after the time prescribed by
law (RIG.L 7-1.2-1501(c&d)) is subject to a penalty fee af $25.00.

1. Corporate ID No 2. Name of Corporation
114982 SPIRITO SEWING CENTER, INC.
3. Street Address Principal Business Office City Swite Zips
828 Admiral Street Providence RI 02908
4. Business Phone No. 5. State of Incorporation
401-421-5624 Rhode Island

6. Brief Descriftion of the Character of Business Conducied in fbode Mland
The purchase, sale and repair of sewing machines and releated products and any other lawful business.

7. NAMES AND  ADDRESSES OF THE OFFICERS: _(f'x.'-hpx-mknmicmfsmrj-D-_‘-Elnp'm SPACES BEFORE USING ATTACHMENTS '

Prexident Naine Vice President Name
Michelle P. Tricarico : Joseph |. Tricarico
Street Addross S Street Adddresy
666 River Avenue : same as the President
ity Sfeatet Zify LGty State Zips
Providence J RI 02908 : I I
B RCLICCIRSIRRRRI bt tvhON RN ot b
Michelle P. Tricarico i Joseph I. Tricarico
Street Adedress Street Address
same as the President : same as the President
ity Steite Zip ity State Zifs

8. NAMES AND ADDRESSES OF TilE DIRECTORS: (*X"ROX rox-n_rrji_a;jagg- 7) [ FILLIN SPACES BEFORE 'USING ATTACHMENTS

Director Newe : Director Name

Michelle P. Tricarico  Joseph |. Tricarico

Street Address : Street Address

same as the President : same as the President

city I Staite I zip tcity I Staite Zp
T L SRRTRITERERTIOIS) NOPR RO Foieniameeseese s e
Street Address i Street Addresy

ity State Ziy ity Stete Ziy

9. SHARES. AUTHORIZED ' ("X” BOX FOR ATTACHMENTIT] = ‘10 SHARES. ISSURD . (“X” BOX FOR ATTACHMENT) [| ~
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Nuniber of Shares Clusy/Series Par Value Number of Shares Class/Series Par Value

1,000 Common No Par Value 1000 Common No Par Value

This report must be executed on behalf of the corporation by an authorized representative. 1f 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 I have examined this report

+

inclpding any accompanying sc les dnd statements, and that all statements
E T g ‘ ed ereinaretru%c Y 4@/%
File Bare a /“XZ’A&? : =7 % m '4
S gyg T > '7(gn5mw Date
Check-No. 2 6) e

. B : Michelle P. Tricarico
B .. W LA Frint or Tipe Name
iy oS i R President

Title
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