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and Pr(wldence Plantations
Difice of the Secretary of Stetie

PROFIT CORPORATION ANNUAL REPORT

A. Ralphb Mollis, Secretury of State
Cirprorations Iivision

748 W River Street
Providerice, R 02964-2015
401222, 3040

FOR THE YEAR 2010

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.L. 7-1.2-1501e), each corporation failing or refusing ro file its annuad report within thirty (30) days after the time prescrbed by luw (R1G.L. 7-1.2-1501(chd)} is

subject to a penalty fee of $25.00.

i, Corporale 11 No. 2. Name of Corpordtion

82327 Jorge and Susan Gabriel, Inc.

3. Street Address Principal Busitiess Office

1705 Stafford Rd.

Sedle

Ri

Aifr

02878

ity

Tiverton

4. Husiness Phone No., 5. State of Incurponition

(401) 624-9105 Rhade Island

G Brief Description of the Character of Business Conducted 0 Rhode Kland
To engage in all phases of the garment industry.

Presidert Nane

Susan Gabriel

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

Jorge Gabriel

Street Address

1705 Stafford Rd.

o Street Adedress

{ 1705 Stafford Rd.

Divector Name

City Steite Zip iy State Zip
Tiverton RI 02878 ! Tiverton R! 02878
S et :..T.mmmu LR

Street Address T Srreel Addvess

ity I.s‘m.'. iy H Steate Zipy

.f)rrcc tor Nanwe

Street Address Streer Adlddress

ity ‘ Steite ] Lifr ity Ié}'afé Zip
. f);ndm '\,a mL .............................................................................. j'); r“m }\mm R RARLLELTIILE
Street Address g Strect Adebress

<y Stette Zip § City Sterte Al

110, SHARES ISSUED ("X". ROX FOR ATTACHMENT) [ ..~

ISEL LD SHARES — THIS SFECTION 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 Class Series Far Valuwe

100 Common No par value

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.

CUIpOR smmvapsmmusa ONLY o
451‘)54 o-412574

Under penalty of perjury, [ declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements

contained herein are true and correct.
ZXERIDL

Date

Signerure
12/27/09

Susan Gabriel

Print or Tepe Neme

President
Title
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