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=55, i
YM State of Rhode Istand A. Ralph Mollis, Secrelary of State
and Providence Plantations cmpomfm Division
Y VN . ” 148 W River Street
= Gffice of the Secretary of Slate Proviclerice. R 02004-2613

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 W1 2223040
Filing Period: January 1-March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordunce with RIG.L. 7-1.2-1501 (e), each corporution Jadling or refusing to file itc annual vepors within thirty (30) days after she time prescribed by law (RIG.L 7-1.2.1507 feetd)) is
subject to a penalty fee of $25.00.

I Corporate 1D No < Name of Corporation

76584 Trishco, Inc.
3. Street Address Privcipul Business Office iy State Zip

711 Oaklawn Avenue Cranston RI 02920
4. Brsitioss Phone No 5. State of Incovporation

401-946-0611 Rhode Island

G. Bricf Description of the Character of Business Conducted in Rbode Idand

SALES AND SERVICE OF HOUSEHOLD APPLIANCES

IDRESSES O

E Vice Presidlent ;

Presidemt Neame

Patricia A. Carpenter { None
Street Address \\;t_‘*’_‘t’! Address

64 Red Chimney Road

Ciry Sterte Zip

Warwick

e s sy et
Patricia A. Carpenter : Patricia A. Carpenter

Street Address . Streer Address

64 Red Chimney Road : 64 Red Chimney Road

City Steite Zip 1 Ciy Sate Zip

Warwic RI 02886 : Warwick Ri

S

Lz
Livecior Name

1 Director Name

Patricia A. Carpenter ! None

Streetr Adedress + Street Address

64 Red Chimney Road :

Clity Steite it ' Chy State Zip
AWK J Rl oo ].9?.?.69 ................... S l ..............................................
Direcior Name : Director Neome

None ! None

Street Adedress Strect Address

ity lj'n‘ax‘e- Zip P CHY Sierie Zip

ISSUED SHARES — THIS SECTION MUST BE COMPLETED
P . - . . Numher of Sheres Class Sevips " Vrilree
This information is currently of record in the Office of the Secretary of i of Shares fes e Par Yl
State. Changes require an additional filing. Sce Section 9 of 100 Common $10
instruction sheet. T g
[Py S BN
LRSI

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.

Under penalty of perjury, I declare and affirm that | have examined this Tepuort,
including any accompanying schedules and statements, and that all statements
contained herein are true and correct,

LTl o (e A =R

Stgnature 4 Dete
£

Patricia A. Carpenter

Print or Type Name

- President

Title
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