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State of Rhode Island
and Providence Plantations
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 200

A Ralph Mollis, Secretary of Stale
Comporations Division

148 W. River Sireet

Providence, RI 02904-2615

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I accordance with R1LG.L 7-1.2-1501(c), each corporation failing or refising o file its annual report within thivty (30) days affer the time preseribed by law (R1G.L. 7-1.2-1501(c&bd)) is

subject o @ penalty fee of $25.00.

401.222. 3040

1. Corporate JT) No.

[FCE X

2. Name of Corporation

SIMONSAM  E1 Y

\ T, INC .

3. Street Address Principal Business Qffice

2 MooRe ST

Steete Zip

R

PRoVIENCE

C 295

P

-

4. BusinessEhone No

Cqor ) 12047

5. Seate of hicorporation

2He0e. TSAND

T

6. Brief Description of the Characier of Business Conducted in Rbode Island

Pres ide‘m Name

SitoN) R EN=<

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

T Vice President Nawe

ANONE

Secretary Nanme

AJONCT

v Treasirer Name

: ATONE,

(2. MOORE. ST /A
ity . State Zp T ity v State ? Zip
Provoence "Rt oza0 7 g T s TN

AN

B. NAKES AND ADDRESSES OF THE DIRECTORS: (“X”

Director Name

AONAC

Zip
~ LA

OX FOR ATTACHMENT) [| FILL IN SPACES BEF

Streer Add7$€ 1 Street Address
Gy | State i ciy

Zip
v A

RE USING ATTACHMENTS

& Stare
~ N | N[A

i Director Nawe

AJONE

LONES

NONE

Streetl Adedress i Street Adidress
N A P A
Giy ! I.‘itare Zip i City ¢ [sme ; Zip
LS ) L. I =N \0) o S s/ Al ..
Director Natne : Directer Newe

Street 4ddre:
N

t Street Adedress

ity 4 |.S'.'a.’e Zip ?
9.8 ES AUTHORIZED

s oay 4 Stette Zip
/V//\ /L;/A A

10. SHARES ISSUED [(“X” BOX R ATTACHMENT) D !

ISSUED SHARES -~ THIS SECTION MUST BE COMPLETED

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