RAODE
% State of Rhode Island A. Ralpb Mollis, Sccretary of State
; 1 Corporations Division
and Prowc‘l ence Pl_antam)ns _ "pol s Diision
Office of the Secretary of State Providence, Rl 020042615
401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010
Fillng Period: January 1 - March 1 « Filing Fee: $50.00" » THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLLACK INK.
* In accordance with RLG.L. 7- 1.2-1501{c), each corporation failing or refusing to file its anmual repore within thirty (30) days after the tme prescribed by law (RIG.L. 7-1.2-150 1 (ccbdl)) it
subject to 4 penalty fee of $25.00.

1. Corporale 1D No. 2. Name of Corporation
147350 NATIONAL SALES & MARKETING, INC.
3. Sireet Address Principal Business Office City Stexte Zip
9 Evergreen Court Coventry Ri 02818
4. Busirness Phone No. 5. Sterke of Meorporation
(401) B22-7766 Rhode Island
6. Brief Description of the Character of Business Conducted in Rbode Island
SALES AND MARKETING
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presideii Name \ Vice President Neame
Michael Pascone | i Michael Pascone il
Street Address * Streer Address
9 Evergreen Court : 9 Evergreen Court
City Stale Zip : City Staie Zip
Coventry Rl 02816 : Coventry Rl 02816
ety N T LT L , reasmrer s nsrmeene s LT
Michael Pascone Hil : Michael Pascone |il
Street Addresy : Street Address
9 Evergreen Court : 9 Evergreen Court
Ciy Stetle Zip = City Stette Zip
Coventry RI 02816 : Coventry RI 02816
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) I:[ FILL IN SPACES BEFORE USING ATTACHMENTS
Director Neme ! Director Name
Michael Pascone I} :
Street Adedress * Street Address
9 Evergreen Court :
ity Stette Zip L ciry Stale Zip
Coventry Ri 02816 :
Direclor Neme : Direclor Name
Stroe! Acddedress : Streer Address
ciny Staite Zipy L ity Siate Zipy
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | Mrber of Shares s Seres Puor Value
State. Changes require an additional filing. See Section 9 of 100 Common No Par
instruction sheet.

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

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanging schedules and statements, and that all statements

COntfiil"lCd“,hEI'E?] are ﬁ: an, corrc(_:t. .
File Date X ""f r)/ o/ 0 S_’/ 'l é/uj-: 2 C C’L%jz / I [//0
Check No. / ﬁ 7? e o

Michael Pascone Il

7
By: { W ”7 /QJ Print or Type Name
-_ Bl President

Title
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