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FROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 L2220
Filing Period: January 1- March 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In gecordance with RTG.L 7101501 {e). each corparation failing ar vefsing i file it annual report within thirty (30 daye afier the time presribed by law (REGT. 7.0 21507 fecdi) is
subject o a penalty for of $25.00.

1o Caporaie 1) No 2 Nare of Corporedion
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7. NAMES AND ADDRESSES OF THE OFFICERS: {"X" BOX FOR ATTACHMENT) [j FILL IN SPACES BEFORFE USING ATTACHMENTS

President Netme T Vice Presicent Nevie

Marie Hendrickson : None

Street Actdyess Street! Adedress

617 Wood Avenue

ity Netie

Woonsocket Ri

A L SR PR frogreernne

Marie Hendrickson ¢ Marie Hendrickson

Strovot Acdedress Strect Address

617 Wood Avenue : 617 Wood Avenue

€in Metie At s City Setter A
Woonsocket R! 02895 : Woonsocket R! 02895

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

Director Nee
None

Streel Acddiess

t Divectr N

D Streot Address

CHy J SMeuie J Aipy f ity l Sletter l/:p
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Street Avddross E Mreel Adelress
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9. SHARES AUTHORIZED 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) D

ISS1ED) SHARES -— THIS SECTION MUST BE COMPLETTD
C Lo . . . . Neamber of Shares Aenss Serios Pear Vel
This information is currently of record in the Office of the Secretary of ey of Share Ll e L
State. Changes require an additional fiting. Sce Section 9 of 3,000 common no par value

instruction shect.

This report must be cxecuted 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 recciver or trustee.

Under penalty of perjury. [ declare and affirm that | have examined this report.
including any dccompanying schedules and statements. and thar all statements

mntain;zg herr:i_n are true 4nd corregt.
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