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S‘TATE OF RHODE ISLAND Edward S. Inman, I, Secretary of Siate

Corporatians Division

AND PROVID ENCE P LANTATION S 700 North Main Streer, Providence, RI02903-1335
401-222-3040

Office of the Secretary of State

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January i1_March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK]

1. Corporate ID No. 2. Name of Corporation
40381 SPENCER, INC.
3. Street Address Principal Business Office City State Zip =
[ v . i . ; ‘
(51 Lodywic K Ave, Larwick R OAB8E
4. Business Phone No. 5. State of Incorporation 6. SIC Code

Moy 7735- 1813 RHODE ISLAND 3095

7, Brief Description of the Character of Business Conducted in Rhode Island

4o purdhese and held restasoands and Teverns

2. NAMES AND ADDRESSES OF THE OFFICERS {“X"* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

g:\f -Let SPU’\UL Pranat LU%EY\ ;Spe;naaf

N4 e 2 24 Leane

City State Zip City St_ate,‘_' Zi:p ) -
Loa Lol RE DADYH UJ gala R1 ENNY:
Secretary Name - 5urer Name -
Andi L2igh Bpenced b Ny - You 3(3@(\@,(
Street Address — Street Address ..
City State Zip City State Zip

9 NAMES AND ADDRESSES OF THE DIRECTORS {“%* BOX FOR ATTACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS

tor Name Director Name

\(L\\{ - Low \Q'P&f\c,e/«r’ randi ke A 5@&\(;6,(

Street Address Street Address

L el ﬂ_ S QDo

City P . State Zip City State Zip
Drirector Name Director Name
Strest Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED {("X” BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)
AUTHORIZED SHARES [SSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Clizss /Series Par Value
300 NO PAR VALUE | . ~ 3 . . \
Cotmon ne P&’( 160 {omIme M NG PC/«"

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Truste

I L — R

* 4 0 3 % Under penalty of perjury, I declare and affirm that [ have examined
8 1 this report, including any accompanying schedules and statements, anc
[)‘S’r that all statements contained herein are true and correct.
(28705 |
File Date: °2" 3 (= (\

Y’ SVE \(HQL_,U\CM/ 2136

.’ 54 t e af O
Check No.: ,{%A y ;; ger L\
, i N - O Oﬂmz’r
5 ﬁ/\——’ Print or Type Namelof Officer \
¥
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