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State of Rhode Island A. Ralph Mollis, Secretury of State

and Providence Plantations Cmrzif;;z;;in}?: ?!fgxir)ri

*i;ﬁ‘;;# Office of the Secretary of State sz,-fdenc:{ RI Ugg/g /: : Zig(]:_
i1 222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ’)‘0 Uq HO1.222.504

Filing Period: January 1 - March 1 « Filing Fee: 350.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1.G.L. 7-1.2-1501(¢), eack corporarion fatling or refusing to file its ammal repore wishin thirey (30) days ufter the time prescribed by kuw (RIG.L. 7-1.2-1501 {ed)) is
subject to a penalty fee of $25.00,

1. Corporate 1) Na. 2 Nevre of Corporation
9815 TESTI USA, INC.

3. Street Address Principal Business Office ity State Zip

7 Pezzullo Street Johnstan RI 02919

4. Biisiness Phone No 5. State of Mncorporation

(401) 946-4100 Rhode Island

6. Brief Description of the Character of Business Conducted in Rbode Flavd

Sales

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

See Attached Exhibit "A" : See Attached Exhibit "A"

Street Address i Street Address

ciry Jsmre J Zip oy State J Zigr
cererererserasanansnse OO R . R PPN crrervarenna. O
Secretary Name v Treasurer Newmqe

See Attached Exhibit "A" ! See Attached Exhibit "A"
Street Adedress ; Streer Address

ity Sterte Zip Ly Stale Zip

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

Fhrecror Name t Director Neeme 1
See Attached Exhibit "A" : ~ )
Strect Address i Street Address =
: =
: — L)
City I State I Zifs s City [sze IZ:}‘J ii
: : - ,
et T T T L P T PR T TP PP T Tv
Director Name 1 Diirector Name D - .
: o i
Street Address t Street Address i “ .
: —
- - —_ T
City Srate Zip s ity State zZpen -
: o o
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |:|
ISSUELY SHARES -~ THI18 SECTION MUST BE COMPLETED
Neember of Shares ClusseSeries Par Valwe

This information is currently of record in the Office of the Sccretary of
State. Changes require an additional filing. See Section 9 of 511 Common No Par
instruction sheet.

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,

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

' ] contained herein are true and correct.
File Date OCTWOUQ al'(”""‘yv‘ At 14 {31'37

By Signature Drue
ok e ‘ L*; =N Stephen M. Litwin

By: [ ] Print or Tvpe Nume
. B Secretary
300 FORSFSBEFARY OF STATE USE ONLY —

Form 630 Rev. 08/08



Directors

Bernard P. Renzi

Keith A. Curlee

Joseph Pardini

Randy Pardini

Ransome Daly

John Pardini

Joseph S. Such

Officers
President

Vice-President

Secretary:

Treasurer:

Assistant Secretary:

Exhibit A

TESTI USA, INC.

Bernard P. Renzi

Joseph Pardini
Keith Curlee

John Pardini

Bernard P. Renzi

Address

7 Pezzullo Street
Johnston, RI 02919

630 Hillier High Road
Anniston, AL 36207

127 Oakhill Avenue
Seekonk, MA 02771

191 Hebron Avenue
Seekonk, MA 02771

7 Pezzullo Street
Johnston, RI 02919

121 Sykes Road
Seekonk, MA 02771

2970 Mendon Road, #30
Cumberland, RI 02864

Addresses
Same as above

Same as above
Same as above

Same as above

Same as above

Stephen M, Litwin

One Ship Street
Providence, RI 02903

gS:| Hd 6- 130t

P TRL
f\.a.u- AR

Chvg
P



	FilingNum: RI SOS    Filing Number: 200952409090    Date: 10/09/2009 4:00 PM
	BatchNum: 39015-3-412906


