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%2 State of Rhode Island

78

&

-2 Qffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

and Providence Plantations

A Ralph Mollis, Secretary of State
Corparations Division

148 W River Street
Froviderce, RE 02004-2615
HI 222 3040

Filing Period: January 1 - March 1 « Filing Fee: $50 00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* I accordance with RI.G.L. 7-1.2-1501(c), each corparation failing ur refusing to file its anmal report within thiry (30) days after the time presotbed by lawe (RIG L 721, 2-150) (cchd)) 15

subject t @ penaley fee of $25.00.

1. Corporate ID No. 2. Name of Corpuraiion

(H55

DECORATORS

SEWING SHePPE [uce

3 Streal Adglress Principal Business Office

SALZILLO ST,

loHNsToN

Zifs

o919

Stere Q ‘ ‘ .

Hol"q53 3500

5. Sterte of incorpuraiion
(2. |«

G. Brief Description of the Character of Business Conducted in Rbode Fsland

MAMUERCTURER OF CUSTOM WIRDOW TREHT MERTS ~ DAl €T7¢C.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHME! ‘T) [] FILL IN SPACES BEFOKE USING ATTACHMENTS

President Name

FRAMNK. 5. AOf e\

Vice President Name

%2 winsoR Av

o Sireet Aderess

Secretan: Namy

E Ciny

relstirer Namie

SAwWE

I State

l Zip

Street Adelress

Street Address

iy Stcile

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

Irector Name

Zipr

: Gy

I Director vaine

St Zis

Street Address

© Streel Address

Director Nane

Director Nawme

l State Z

Street Address

Street Avddress

<y Stente

9. SHARES AUTHORIZED

Zip

2 City

10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) []
ISSUEL SHARES — TH1S SECTION MUST BE COMPLETED

Stale Zip

This information is currently of record in the Offics of the Secretary of

State. Changes require an additional filing. See Section 9 of

mstruciion sheet.

Member of Shares

Cletss'Serves Par Vulue

2060

&

This report must be executed on behalf of the corporativn by an autharized representative If the corporation is in the hunds of a receiver or trustee,
this reporl must be execuled on behalf of the corporation by the receiver or trustee.

File Date FI I E n -
L — 4

b o 20 QL7 T
By o>/~
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35550-8-356294

%miain?wein are tru

Under penalty of perjury, I declare and affirm that ] have examined this rEpoTL.

including any accomp

ing schedules and statements, and that all statemnents

L 26-09

Feane\ Bpef

Print or Type Name

PRES

Title
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