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- ime X State of Rhode Island A Ralph Mollis, Sccretary of Sterie
and Providence Plantations Corporations Fision
148 W Riper
. ‘i, s af e 0 : o
) Office of the Secretary of Stale Providence, Rl (2904

G001 222 3040
PRQI‘*IT CORPORATION ANNUAL REPORT FOR THE YEAKR 2009 !
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED CR PRINTED LEGIBLY IN BLACK INK.

* I accordance with RLG.L 7-1.2-1501{e), each corparason frifing ov vefusing o file i aantal report within thisty (305 days after the tny prosevibed by b (RIGL P-4 2-1500 (bl &5
subipect £ a peralty ﬁf’ af §25.00.

7. Camorate I Mo, 2. Name of Corporatfor

154971 Pteasure Pillows, Inc.
3, Sireer Aukdrasy 1-”1'mgtxfi Busiitess Office ity Sticte pard

11 Cranberry Drive Hope Ri 02831
& Brusiiiess Hbovie No. - 5. Steite of Tncorfaordifon

821-9938 Rhode Island

& Jasaf Description of the Characier of Busingss Conducied in Rhode istavd
Manufacture of bedding and related products

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHSMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTES

i i Netme : Vice Fresider Name
Kenneth Buben : Kenneth Buben
Streer Aclelress s Streel Address

11 Cranberry Drive : Same

ity Stae el [

Hope l RI ] 02831 :
. TR PR A reresreraatidiennransranseaneanrnrraaasen e
Kenneth Buben Kenneth Buben
Srrest Address E Sireed Addiess
Same :

LAy Sterber o ; 758 Stetie Zit

&. NAMES AND ADDRESSES:OF THE DIRECTORS: {“X"” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

fMreclor Namie _ Lhrector Nefrig
Stiest Addefress TSy Adevess
Ciry ] Stiite g LG 15‘:&'15' Zip
f'.‘"(‘;;);l. ........ .’)u ndor N T
Nreel Aclehvess L streat Adidress
ity Sterie Zigr ity Statte 7ip
a9, _SH.ARES AUTHORIZED - - : ’ 10;-SHARES 1SSUED (X" BOX FOR A.TTACHMENT) E
ISSLED SHARES — THIES SECTION MUST BE COMPLETED
Nugnebwer of Shares ChosweSeries Fere Vifie

This information is cwrently of record in the Office of the Secretary of
Stale. Changes require an additional filing. See Section & of None
instruction sheer.

This report musl be executed on behali of the corporation by an autherized representanive. IF the corporation is in the hunds of a receiver or trusiee,
this report must be executed on behalf of the corparation by the receiver or trustee.

Under penatty of perjury, 1 declare and affirm that I have examined this report,
including any accompanying schedufes and staternents, and that all swtements
contained herein gre-frue and correct.

File Daze F‘LED —
Cheek M AHz ?UB ] Kenneth Buben
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