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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 01223080
Filing Period: January 1 - March 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

T n accordance with BA1GA. T-1.2-1300(2). each corporation faitivg or refung to file its unnnal veport within sbirey (30} days afier the time prescribed by baw (R1.GL 7-1.2-1 500 e d)) i

subject tva penalry fee of §23.00.
Lo Corporate 13 Mo 2. Ndine of Corporation
4947 Country Mouse, Inc.
¢ Mreel Address Principol Diustiwess Uffice ity Sterdes Zifr
580 Great Road North Smithfield RI 02896

it fustress Phone No 3. State uf Incoaonation

401-762-54399 Rhode Island
. Bricf Descripnion of the Character of Brsiness Conducted i Rbede Islavd

Sales of arts & Craft supplies, imstructions, flowers & other related services.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

E Vice Prosident Acme

Same

b Stroet Adedress

Prosicein Nante

Elaine Morisseau

Streed Audress

482 Great Road
ey Steate i
N. Smithfield ‘
o B
Same Same
Neveel Adddress é Street Addrese
Zip iy Saie zip

<y | Siztte!

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT}) D FILL IN $PACES BEFORE USING ATTACHMENTS
fArechur Namie s Direclor Nene

Elaine Morisseau

Strect Adedross

v ostrved Adidress

482 Great Road :
i Siad Zip Loy Sterte Ay
LN Smithfield L RL 02836........... OO SOUOTUUOT SOOI SOUOTPOPO PR
flircctor Nente s Hrector Ndine
Street Aofelrss ‘ Strect Adedress
Sterie: Pl

iy ' Sate Zipy Lny

9. SHARES AUTHORIZED 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ ]

400 Common No Par Value ISSUED SHARLS w— THIS SECTION MUST BE COMPILETED
U Lo . - . . Nrewibeer of Share Par Ve
This information is currently of record in the Office of the Scerctary of P27 Y bares Clss e el
State. Changes require an additiondl filing. See Section 9 of
200 Camman No Par

instruction sheet.

This report must be exccuted an behall of the carporation by an authorized representative, If the corporation is in the hands of a receiver or trustee

this repart must be executed on hehall of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that [ have examined this report.
including anv accompanying schedules and statements, and that all statements

gm d hmeln are true and correct.
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Check No. éé j f X .
Elsine Morisseay

B m Print or Type None
v X
- President
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