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1 Congratte M o LN s Crposation
15953 MEADOWBROOK ENTERPRISES, INC.
N N ress i ol Bisivress Office iy Stetder s
133 OId Tower Hill Road, Ste. 1 Wakefield RI
St ness Pl N 3. State of Incraparaiion
789-0217 Rhode Island
O i Desertfitiont of the Charactor of Busiiess Conducted i Rhode o
Importation and Distribution of Cosmetics and Toys
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
frresfedons Neme E Vice Frosident Netine
Heinz Grotzke  Michael Grotzke
LEL ST PR FIRN E Steest Ackdres
Feldstrape 5C - 18586 Ostseebad : 203 Shore Drive
oy Sl i 1 ity YT Al
Gohren GERMANY : Mashpee MA 02649
.............................................................................................. LR T T o
Secrefu e Neae T Treasurer Noome
Michael Grotzke : Heinz Grotzke
Strewt Aedelrins E Strect Adedress
203 Shore Drive : Feldstrape 5C - 18586 Osiseebad
A% Meiler Zip Py Mele A
Mashpee MA 02649 ! Gohren GERMANY
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) J:] FILL IN SPACES BEFORE USING ATTACHMENTS
Favection Neawe E Directonr Naniwe
N/A
e Adeiress < Streer Address
e |mm J Zip ety ‘ et lm‘p
T . ppreesessirse sl b
Sireet elelress E Strect Aefadress
< ‘ Stetie Pl Ty Steiter panl
9. SHARES AUTHORIZED ' 10. SHARES ISSUED (“X” BOX FOR ATTACHIMENT) E]
ISSUED SHARES - - THIS SECTLON MUST HE COMPLETED
This intormation is currentiy ol record in the Office of the Secretary of Nuober of Shars Claveteres o et
State. Changes require an additional 1iling. See Section 9 of 60 Common No Par
instruction sheet.

This report must be executed on hehalf of the corporation by an authorized representative. If the corporation 1y in the hands of a receiver or frustee.
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, T dectare and affivm that 1 have examined this report.
g any accompanying schedules and statements. and that all staements

F'LE coniigned hereig ageylrug an gyl i
File Dute D ‘ ‘\( ‘ vﬂ\ [S/D[ '/ { D
o i J m 2 2 209 B Shl,’m.'mre\( Y Dite

Heinz Grotzke

By Bv (% 0 \ ‘ Print or Tvpe Nese

Bl President
FOR SECRETARY OF §TATE USE ONLY -

AADCD 20 AENATA Title

fain FA\v rage ] A A i e

Iorm 630 Rev. DR/0%



	FilingNum: RI SOS    Filing Number: 201057297120    Date: 01/22/2010 4:00 PM
	BatchNum: 44262-39-450474


