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W% Office of the Secretary of State

State of Rhode Island

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

and Providence Plantations

A. Ralpb Mollis, Secretary of State
Corforations Division

148 W. Riwwer Street

Providence, Ki 0.2904-2615

20 1 0 401 222 3040

Filing Period: January 1 - March 1 » Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

I accordance with RLG.L. 7-1.2-1501{e), cach corpovation fasling or refusing

subject to a penaley fee of $25.00.

g 1o fHe its annual veport within thirty (30) days afier the time prescribed by law (RI.G.L. 7-1.2-1501{re5d)) &5

1. Corborate 173 \z;?ﬂﬁj \cnm of {1 mi:c.lﬁf’[”)]c APPLIANCE AND BRACE CENTER, INC.

3. Streel Address Principad Business Office
3 Broadway

State

ity Zip
"Providence RI 42903-0000

<. Business Phoie No.

(401) 331-5548

3. State of Mconporation

icap

President Name
Helen Lonardoe

!;:16} I \( 1] r of !bep’ rmccrer oj Business Conducted in Rhade Kland

7 NAMES AND’ ADDRESSES OF THE OFF!CBRS (*X* BOX FOR ATTACHMENT) D FILL IN SPACES BEFORB USING A'ITACHMEVTS

Vice Presidant Neome

William Lonardo

Street Address

1 Strewt chidress

Divector Netie
¢len Lonardo

26 Angell Road estbound Court
ity Meate 2 L Na. 7ij
“Y N.Providence I“ “RI l " 02904- : ““Johnston I e 02919-
- :s‘.c:c .’-C.:;;':l'- :\"‘:‘ ;'; ; ............................................................................. § - .?:".6-(:L \-l-f ; - ;
elen Lonardo ¢ Helen Lonardo

Street Address § Streer Addvess

26 Angell Road ¢ 26 Angell Road
“% N.Providence SR Imp 02904- “N.Providence Ry IZ’%2904-

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENU {1 FILL IN SPACES BEFORE USING ATTACHMENTS - "/

: Director Neome
nane

e 38 Khgell Road

Stroet Adddress

ity

Director Name
none

N.Providence J Y| I ' 02904-

E Birvotar Noame
none

Street Address
none

i Spreet Address
none

Chiy Steite
none none

9. SHARES AUTHORIZED

zip
none

S Cuy Steite Zip
none none none

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

instruction sheet.

This tnformation is currently of record in the Office of the Secretary of
State. Changes require an additional [iling. See Section 9 of

Nriher oof Shares Cleass Serjes Por Vaftie

100 Common No Par

This report must be executed on hehalf of the corporation by an authorized represcntative. Tf the corporation is in the hands of a receiver or trustee,
this report must be exccuted on behalf of the corporation by the receiver or trustec.
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By \W _/

FOR SECRETARY OF STATE USE ONLY

Urder penalty of perjury, T declare and afficm that [ have examined this report,
including any accompanying schedules and statements. and that all statements

contained hegdin are trye and correct
% M /A -34-8 9 01/04/2010

Su,'ml.fme Dute

Helen Lonardo

Print or Type Name
m T et

Title
Form 630 Rev. 08/08



