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Filing Pertod: January 1 - March 1 « Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.

* In accordance with R1.G.L, 7-1.2-1501(e),
subject o a penalty fee of $25.00.

each corporation failing or reficsing to file sts annual report within thirty (30) days aféer the time prescribed by law (RIG.L 7-1.2-1501(chd)) is

1. Corporate 11 No. 2. Name of Corporation

86410 T.E.AM., inc.

3. Street Address Privcipal Business QOffice

841 Park East Drive PO Box 25

State

Ri

Zip

02895-0779

City
Woonsocket

4. Business Phome Ne.

401-762-1500

5. State of fncorporation

Rhode Island

6. Brief Lescription of the Character of Business Conducted int Rbode island

To manufacture and distribute textile products

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

President Name

Steven R. Clarke

* Vice President Name
: Gerald Moore

Street Address

12 Wilson Place

* Street Address

: 2 Thyme Lane

City State Zip : ity State Zip
Mansfield MA 02048 : North Attleboro MA 02760
--s;,:‘;.f;';‘.’;’.‘:\;(;;?;c: -------------- 4vveensadeccancennsraasanas t4vvvesndencanrenssrasnanaansa '"'""g'}f;e;_;,:;;;'ﬁ.;,.;,l:" ....................... trresmenusasrassransanans tivrssnecasansnvanssnans ee
None : Robert Miniutti
Street Address ; Streer Address
: 31 Buloid Avenue
City State Zip t ity State Zip
: Jamestown RI 02835

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

Director Name

Steven R. Clarke

: Director Name

! Gerald Moore

Street Address ¢ Street Address

12 Wilson Place : 2 Thyme Lane

City State Zipy : City State Zip

Mansfield I MA ‘ 02048 : North Attieboro [ MA 102760
IR T RTERE L4 RN s 2. O A L0 SN
Robert Miniutti I N/A

Street Address 3 Street Address

31 Buloid Avenue

City Stare Zip : City State Zip

Jamestown RI 02835 :

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
1SSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Number of Shares

10,000 $.01 PAR VALUE

Class/Series Par Value

This report must be executed on behalf of the corporation by an authorize

d 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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FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

SN g

Sﬁnamre Déte '

Steven R. Clarke

Print or Tvpe Name

President
Title
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