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TOEY.
@ State of Rhode Island A. Ralph Mollis, Secreiary of State
2-\\1;5 and Providence Plantations Corporations Division

. . 148 W River Street
SR F Olfice of the Secretary of State Providence, RI 02004-2615

401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ /0O 97
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RLG.L. 7-1.2-1501{e), each corporation failing or refusing ro file its annval report within thirty (30} days affer the time prescribed by law (RIG.L 7-1.2-1501(ccHd)) is
subfect to a penalty fee of $25.00.

1. Corporate ID Neo. 2. Name of Corporaition . —
/13O0 K2 Excephonal Disteibetors tne
3. Street Address Principal Business Office 4 City; Sterte Zip N
926 (S Hiwy Y6 Kenvil \T 07547
4. Business Phone No. ’ 5. State of Mncorporation

G73- 55Y- &HOO New Tersey

G Brief Description of the Characier of Business Conducted in Rhode Fland 4

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

President Name Vice President Name
Galenn R Beyeel P atheny T eoiss
Street Address ! + Street Address ’

Samantha Lane i 295 Knmblewodd Pkw y

TOalifon NN AT ez5s0 ML Lewrel [N 1T ososd

Secretary Name s Treasurer Name

Donna Geenot

Stieet Address T Street Address

55 géﬂl}(&/’)u@e V&//p/ ﬂ?c/
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OT7E 55

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

City State  zp 1 ciy State Zip
(haton T

Director Name Dx‘rec:oz&iune . J— ]
Glenn £ Begerl ptheny T oo
Street Address 4 t Street Acdress

o Sar’vmru%& Lonée e /eaf'anb/fu)éad ﬂ(méway

“Colicen Lo Tomsse M rauee T | osesy

.............................................................................................................................................................................................

Director Nanie i Director Name

feyen  Keolan

dassrrabanas

Street Address Street Address
/o Pepoer faneé
Ciry v Stute Zip L City Stuie Zip
Saccasanna /UJ/ cl576 :
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

1SSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Class/Series Par Value

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

State. Changes require an additional filing. See Section 9 of 0,0J‘”Y] e
instruction sheet. 92500 . 4

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.

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

_ F‘LED coﬁncd herein are true and correct. P ‘ - /
File Date o N4 CE?P L/ 7M ji ?C“:?u— C/_/ i (/’ < 7
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