State of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Please Type or Print
100 North Main Street File Annually - Jan. 1 - March 1
Providence, Rhode Ipland 02903-1335 Filing Fee $506.0C
401-277-3040 Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE CQOMPLETED IN FULL OR THE FORM WILL BE RETURNED
Corporate ID:0070782 Annual Report for the Year: 1995

Name of Corpcration:DEEP ROCK TRADING, INC.

Buginess entity organized under the Business Entity is {check ona):

lawas of the State of :RHODE ISLAND [ X 1 Business Corporation (See RIGL Chapter 7-
1.1)

For foreign entity, address and [ 1 Professional Service Corporation (See RIGL
telephone number of principal office: Chapter 7-5.1)

Brief statement of the character of business
conductad in Ehede Island:
Phone: ( 1 Trading Company

Address and telephone of the principal
office of business entity in Rhode Island
{Provide street address - Not P.0. Box):
101 Jeffergon Boulevard

Warwick, RI 02888

Smithfield, Rhode Island 02917

Phone: (401)521-5242

THE HAMES OQF THE OFFICERS ARE:

PRESIDENT Street Address Clity/State Zip Code
Donald Cohen 4431 Rochambeau Dvenue Providence, Rhode Island 02906
VICE PRESIDENT Street Address City/State Zip Code
Jill Cohen 441 Rochambeau Avenue Providence, Rhode Island 02906
SECRETARY Street Address City/State Zip Coda
Jill Cohen 441 Rochambeau Avenue Providence, Rhode Island 02906
TREASURER . Street Address City/State Zip Code
Denald Tohen 442 Rochambeau Avenue Providence, Rhode Island 02306

THE NAMES OF THE DIRECTORS ARE:

NAME Street Addrass City/State Zip Code
NAME Street Address City/State Zip Code
NUMBER OF SHARES AUTHORIZED NUMBER OF SHARES ISSUED AND QUTSTANDING
{Rider may be attached) (Rider may be attached)

Numbex of Shares Class/Series Number of Sharas ) Class/Serias
2000 Common - N/A 100 ) Common - N/A

(NO PAR VALUE) (NO PAR VALUE}

Date X//K . 19;—; ‘K BY-C”:;__, ) ,/;"l:_i; 3“&’/(“}”/%

bonald Cohen
Print or Type Name of Officer Signing

President
Title of Officer Signing

DESTIGNATER REGISTERED QR RESIDENT AGENT FOR_SERVICE OF PROCESS:

PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect,
Form 9 must be filed.
Susann G. Mark $LE1”E;E)
One Park Row

Providence, RI 02503 FEB 1 01995

el b0 4



