" A. Raiph Mollis, Secretary of State

witen . % STATE OF RHODFE ISLAND Corporations Division
@ « AND PROVIDENCE PLANTATIONS 148 W. River St., Providence. RI 02904-261 5
no .‘ Office of the Secretary of State #01.222.3049

tqi"

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010
Filing Period: January 1 - March I ® Filing Fee: 350.00

“ It wecordance with RELG.L. 7-1.2-1501c), vach wrpamnanjmimg or refusing to file its anmsal report witkin thirty 30) days after the time prescribed by f.‘:w (RAG.L. 7-1,2-1501(c&d)) Is snbject 1 a penalty fee of §25.00,
1. Corporate 113 No 2. Name of Corporation

100371 AWARDS NEW ENGLAND, INC
3. Street Address Principal Business Office Ciry State Zip
341-C George Washington Highway Smithfield RI 02917
4 Business Phone No. 3. State of Incorporation ' 4

401-231-0070 RHODE ISLAND

6. Brief Description of the Character of Business Conducted in Rhode Island
MANUFACTURE AND SALE OF TROPHIES AND SOUVENIR ITEMS.

7. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX F ORATTACHMEND 0 FILL IN SPACES BE]" ORE USING ATTACHMENTS

President Name Vice President Name

Marlene Kubaska

Street Address ) Street Address

24 Green Meadow Road

City State Zip Ciry State Zip
Cumberland RI 02864
Secretary Name Treasurer Name

John P. Kubaska John P. Kubaska

Streer Addresy . . ' Street Address

24 Green Meadow Road 24 Green Meadow Road

Ciy State Zip N Ciy State Zip
Cumberland RI 02864 Cumberland

8, NAMES AND ADDRESSES OF THE DIRECTORS ("X” BOXFOR ATTACHMENT) D FILL IN Sl’ACES BEFORE USING ATTACHMENTS
Direcror Name Director Name

Marlene Kubaska

Streer Address o ) .Srree!Address

24 Green Meadow Road

ity Suate Zip City | State Zip
Cumberland RI 02864

Director Name Director Name

Street Address o ' "7 Street Address

Caty Srare” " Zip T TGy T 7 Srate o Zip

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

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,000 COMM NQ PAR VALUE 100 Common No Par Value
Fris vepare muse he oves oted on behulf of the corparation by wr auiberized representuiive. If the corparation iy in the hunds of a receiver or irusice. this repart musi be crecutvd on behalf of the corporation v the recciver o frustee

I -

Under penalty of perjury. 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct,

SO C i (o= /1% %%W%Mv 77/, s/to
Signature ate
Check No. 5:?7 é[ 0 I\jarlene Kubaska
LWJ Print or Type Name
By, i

N Bl President
FOR SECRETARY OF STATE USE ONLY T o 5301205




