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: 2 State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations (;mpc)mfz;rmms" DIr,'mv'(m
Z-2. Office of the Secretary of State P’widg”’;f};‘f 0@2’5; g é'_"’:f;
S 2223040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 ' ’

Filing Period: January 1 - March 1 « Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* b accordance with BIG.L, 7-1.2-1501fe), each corporation failing or refusing to file its annual report within thirty (30) days affer the time prescribed by law (RLG.L. 7-1.2-1501(cchd)) is
subject to a penalry fee of $25.00.

1. Corporate 1) No. 2. Name of Corporation
000002235 Bellows, Inc.
3. Street Adidress Principal Business Offive ity State Zip
P. O. Box 716, 194 Schoo! Street Forestdale Ri 02824
4. Business Phone No. 3. State of Mcorporation
401-450-9767 Rhede Island
6. Brief Nescription of the Chavacter of Business Gonducted in Rbode Iland
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT} [} FILLIN SPACES BEFORE USING ATTACHMENTS .
President Name ¢ Vice President Name
Yuk P. Bellows : Frederick A. Bellows lll
Streer Address i Street Address
P. O. Box 716, 194 School Street i P. O. Box 716, 194 School Street
City Siaie Zip Gy Statte Zip
Forestdale RI 02824 ! Forestdale RI 02824
Sy sl b :. T
Yuk P. Bellows : Yuk P. Bellows
Streer Addross T Sireet Addvess
P. O. Box 716, 194 School Street 1 P. 0. Box 716, 194 School Street
Clity Siaie Zip ity State Zify
Forestdale RI 02824 t Forestdale Ri 02824
8. NAMES AND ADDRESSES OF THE DIRECTORS: (*X” BOX FOR ATTACHMENT) T FILE AN SPACES BEFORE USING ATTACHMENTS
Pirector Name . : Director Nanme
Yuk P. Bellows :
Street Address Street Address
P. O. Box 716, 194 School Street :
ity State Zip s ity State Zip
Forestdale RI 02824 :
Divector Name D!rec.rur Name
Stvewt Adddress t Street Address
ity State Zip ¢ City Stafe Zip
9. SHARES. AUTHORIZED. _ S . .. " 10.'SHARES ISSUED ("X" BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
e T }-' l"h.ll.'.; H ‘: LY . a3
This infutuaiion is currenily of Tecord it the URice of the Secrctary of L @ bbbl Har e
State. Changes require an additional filing., See Section 9 of none Common NO PAR
instruction sheet. : :

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.

L |
F' LE E} Under penalty perjy@ IIA?cl.u'e and affirm that T have examined this report,

including any acc Ql‘ﬁpanyln schcd@ gud statements, and that all statements
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