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= A. Ralpb Mollis, Secretary of State
2\\b and Providence Plantations C'o:ioé:‘r:iio:s Hdsion
3 " River Street
5o 4 Office of the Secreiary of State Frovidence. &1 02’{;;; _2;) ‘;S
4071 222 304

PROFIT CORPORATION ANNUAL REPORT 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.

* fu aveardance testh RIG.L. 7-1.2-1501{e), each corporasion fasling or refusing to file its annual report within thirey (30) days afier the time prescribed by law (RAG.L. 7-1.2- 1501 (ccrd)) 1
subfect to @ penalty fee of $25.00.

o foparale 11 No 2 Name of Curpordation
118748 Best Impressions, Inc.
iosreet Adedress Principal Business Office Ciry State Pl
| 401 Walcott Street Pawtucket RI 02860
i i. Business Phone No. 5. State of Inconporation
401-724-8666 Rhode Island

t sl Lescription of the Character of Business Conducted i Rhode Iland
Acquiring and Selling Promotional Products

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

streel Address

&80 Greenbriar Road

s Ve Prosidest Namie

U oStreet Aderess

cine Stale Zip - g ity e B
Brockton MA, 02301 :
- :\: L.' :;{ (-l‘-' :I - :\.“; ;';;‘ ----------------------------------------------------------------------------- ; . -I-,-l :a;;‘ ;‘;’;‘.‘.\;;r;;‘; ....... sussasurnensanle bearrerrannen sesvervrassssssBicrrrorrranrat et tintinnns
Linda C, Hall : Linda C. Hall
Sirvcd Address Street Adddress
60 Greenbriar Road : 60 Greenbriar Road
s AN State Zip Tl Satv Zip
Brockton MA 02301 : Brockton MA 02301

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

Lhervecior Name
Linda C. Hall

Soreed Addedress

s Director Name

1 Streel Address

60 Greenbriar Road :
iy Sate Zip 1 iy State Zip
Brockton s MA . 02301 s SRRSO SRS b, S

1Hreclor Namg Dirccior Name

Strent Addedress E Street Address
< State Zip Lty State Zip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT}) D

ISSUED SHARES — THIS SECTION MUST BE COMPLEFED

I - . . . Numbor of Sheres Class/Series Par vilue
[nis sulormiation is cunvenily of record in the Office of the Seoratary of :

State. Changes require an additiona! filing. See Section 9 of 100 Common No Par Val
mstruction sheet.

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

Under penalty of perjury. | declure and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements

cpntaingd herein are true and correct.
File Date F|LE D ) /'/:."' ’2; L £ é f?f/-ﬂ,éjﬁ_, /“j/j"/d)

' | = Sigrarure Date
Check No. JAN22 2010 Linda C. Hall

B!L E g g 3 2 / Print or Type Name
By:

- President
FOR SECRETARY OF STATE USE ONLY T
iie

Form 630 Rev. 08/0%
44262-31-450492



	FilingNum: RI SOS    Filing Number: 201057296240    Date: 01/22/2010 4:00 PM
	BatchNum: 44262-31-450492


