RI SOS Filing Number: 200943691730 Date: 03/06/2009 4:00 PM

= State of Rhode Island A Ralph Mollis, Secretary of State

and Providence Plantations Corporations Division

N < % Office of the Secretary of State Provider i: :ﬂf{)‘;;’;{;ﬁ;’;

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2009 01222 3040
Filing Period: January 1 - March 1 » Flling Fee: $50.00"

* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
* In accovdance with RLG.L. 7-1.2-1501(e),

each corporatian failing ar refusing to file irs ammual repore withis thirty (30) days afier the time prescribed by law (RIG.L 7-1.2-1501 fecrd)) is

subject to a penalsy fee of $25.00.
1. Corporaie ID No. 2. Neme of Corpraration

80197 F. Cassisi, Inc.
3. Street Address Principal Business Office City State Zipy

203 Killingly St. Providence RI 02909
4. Business Phone No, 5. State of mcorporation

944-4065 Rhode Island
6. Brigf Descripition. of the Character of Business Conducted in Rhode Island

En ”_'

g in the general business of congtry,

. repairing leaéin

i Vice President Name
Francesco Cassisi

: Maria Cassisi
Stroet Address i Street dddress
203 Killingly St. : 203 Killingly St.
Ciry J.S'mte J 2ip i city Stte Zip
-..Bxovidence.........L... . RI...... S ~02908.......... e BEOVAdence. L) RL..coeirenen . D28009............)
Secretary Name : Treasurer Neme
Maria Cassisi : _Francesco Cassisi
Street Address Street Address
203 Killingly St. . 203 Killingly sr
iy Stcite L City Steite Zif»
Providence l i  Providence ]

Director Name Director Neeme
NONE.
Street Address ; Street Address
Gty ]\S'mte j Zip : City l Sterter Iqu
!5;mcmrName ............................................................................. o ;‘;’;me .........................
Street Address Street Addresy
City Stette Zip : ity

500 § — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of |[umber of Shares (s Series Par Ve
State. Changes require an additional filing. See Section 9 of 2
instruction sheet. 00 cqp?gn 6. par

This report must be executed on behalf of the ca

rporation by an authorized representative. If the corp
this report must be executed or behalf of the ca

oration is in the hands of a receiver or trustee,
rporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that I have examined this report,

including any accompanying schedules and Statements, and that all statements
_contained herein are true comect. T

Tl A i 3"7‘-’&?

Date

Sigﬁr{re

Maria Cassisi
Print or Type Name

- Secretary

Title
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