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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Click here for instruction page

A. Ralph Mollis, Sccretary of State

Coaporlions Division

188 W Ricer Street
Providence, REG2904-206/5
i.222. 3040

2009

Fiting Period: January 1- March 1 « Filing Fee: $50.00* « THES REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L 7-1.2-1501{e), each covporation failing or refusing to file its annmatl vepore wichin thivty (30) days after the tinie presevibed by law (RLG L, 7-1.2-1501(eerd)) is

sibject to a penalty fee of $25.00.

{. Curporale 1) No.

120032

2. Nenmne of Corfuoration

C & S CORPORATION

3. Strewt Agldvess Privcipal Business Office

H35Y | Nooseneck Hill Road

iy Stute Zip

Ri

Coventry 02816

. Byeilees Phoe X

5. Stedte of hicorporation

O, et Doscription of the Character of Business Coneducted i Rbocde Tideereed

President Neawe

Zorisiav Sandic

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

s Vice Prosident Name

Zorislav Sandic

Street Addross

659 Main Street

E Street Adedross

652 Main Street

ity Seile Zit <y Steite Zip

....... COVGH*WJRI}O%W CoveerIRi]°2816

Secrotary Noawe Treasurer Name
Zorislav Sandic : Zorislav Sandic

stroet Adidress roatredt Address
659 Main Street : 659 Main Street

city Staite Zip Ly Sl Zip o
Coventry l RI 028186 Coventry Ri +’ 02816

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

| Sterie

9. SHARES AUTHORIZED

Phirector Name L Director Newe o)
Zorislav Sandic

Stroet Adedress o Street Address wn
659 Main Street

i N i a7 Steate Zy)
Coventry RI 02816 :

............................................................................................................................................................. b SR

Director Nawe director Neame wn LT

(%
Srreet Adedress Y Streot Adcfress
Gl Zifr iy State Zipy

10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [}
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

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

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

Nrmber of Shares Cless Series Par Value

600 Non Issued No par value

This report must be executed on behalf of the corporation by an autherized representative. If the corporation is in the hands of a receiver or trustee,
this report must be execuled on behalf of the corporation by the receiver or trusiee.

FILED™

oo OCT 15 2009
By: By (t 8 ’ O I () 4 //

39126F§5 SEEEBTARY OF STATE USE GNLY

Under penalty of perjury, L declare and aftirm that [ have examined this report,
inciuding any accompanving schedules and statements, and that all stalemerts

contained herein ace true and correct.

_ n . . ol

%’vd%@’/ _ScrceetcC /]ty / £/
— Date / /

Signéiture

Zorislav Sandic
Print or Tvpe Name

Tile  Mresident

Form 630 Rev. 0804
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