RI SOS Filing Number: 201058031390 Date: 02/04/2010 4:00 PM

State of Rhode Tsland A Ralpb Mollis, Secrotary uf Siute
and Providence Plantations r:m;mm:iom Dicision

1 ~ : 498 W River Siree
Office of the Secretary of Stete ! River Street

Providence, REO29004-2675

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 i aa 00
Filing Period: January 1-March 1. Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

= fn wccordance with R1G.L. 7-£.2-1581fe), -ach corpyration ﬁzr!irrg or rtjﬂ_u'ng o file its annual report within thirty (30) deays after the time prescribed by ko (REG.L. 7-1.2-1 501(ced)) is
subfect tw a penalty fee of $25.00.

o Lortoiciy 1Y Ny LN of Cosporation
7708 MARR OFFICE EQUIPMENT, INC.
3 Strecr .Ml'n.'rw'.\' Privcipal frisiness Qffice ity Sterter Zif
751 Main Street Pawtucket RI 02860
4. Brsiness Phone No 5. Steate of Inconporation
401-725-5186 Rhode Isiand

6. Brif Description of the Characler f Business Conducted in Riode Island
Purchase, sale, lease, rent, distribute, repair and service office equipment and supplies

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR AYTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Presiclens Neone

v Vice President Neane

Raymond B. Marr | Michael Marr

Stregd Acdedress E Stroet Addresy

PO Box 53 : 72 Thomas Avenue

oy Seiter 2ip PCHY Stetie: Zip
Pawtucket RI 028672 : Pawtucket RI 02860
e L TCTIOREIS S oo rera e, R O RO
Michael Marr i Michael Marr

Nireer Address ; Street Addelross

72 Thomas Avenue : 72 Thomas Avenue

iy Steire Esiz sy Shette A1y
Pawtucket RI 02860 : Pawtucket RI 02860

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) {7] FILL IN SPACES BEFORE USING ATTACHMENTS

THvecionr Nune

t Director Name

Raymond B. Marr : Michael Marr
Sreeent A efrfrens b Street Adedvess
0 Box. 53 : 72 Thomas Avenue

E City Steite Zip
: Pawtucket RI 02860
T Birecior Neme
Sreet Adedrisy s Sireet Address
iy Stetie Zipy PR Ay Stetier iy
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUEL SHARES — THIS SECTION MUST BE COMPLETED
e . . . . - . N er of Sharey by 2
This information is curcently of record in the Office of the Secretary of | smber of Shares s Sertes fry Lt
State, Changes require an additional filing. See Section 9 of 32.46 Common No Par
instruction sheet.

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 trustec,
this report must be executed on behalf of the coerporation by the receiver or trustee,

Under penalty of perjury, I declare and affirm that | have cxamined this report,

File Date

incl}_}ﬁ,iu%ny accompanying schedules and statements, and that afl statements

F'LE D (L‘b"ﬁlained h&yein are true and correct. .
ﬂi?g & \"\M_z alalun
FE B O 4 m Signature = Date

Check No. B Raymond B. Marr
By y& &3g Prinr or Tepe Name
T ' President
FOR SECRETARY OF STATE USE ONLY -

Tirle

A44(82-25-AT77T722

Form 630 Rev. D&/08
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