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amae <~ State of Rhode Island A. Ralph Mollis, Secretary of Siaie
and Providence Plantations Corporgtions Division
. . .- A8 W River Street
AN — - > Yoo rele 1)y )
h 7'&@3 "‘;‘2’ Qiftce of the Secretary of State Providerice, RI02904-2613
401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010
Filing Period: January 1- March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
T In accordance with RALGL T-1.2-1501(e), eavh corporation fatling or refusing to file its annual report within thirty (30} days afier the time presoribed by faow (K 1GL 7 121500 (cebd)) is
subject te a pensilty fee of $25.00.
1. Carporafe 1 N 2 Nawmoe of Curgraration
67328 AUTOMATED BUSINESS MACHINES, INC.
3. Streer _‘i.ddrav.s Principal Business Offiee City Sede Zify
415 Kilvert Street Warwick RI 02886
4 Business Fhore Ao, 3. State of hicorporation
(401) 732-3000 RHODE ISLAND

6 frief Description of the Charadter of Brsiness Condiecicd 0 Bhode Isteend

TO SEE, DISTRIBUTE AND REPAIR COPY MACHINES, FACSIMILE MACHINES
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ ]| FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdenr Neie E Vice Prosident Neiie

ALAN ALBERGARIA ROBERT MACERONI

Street Adddress E Mreer Address

16 Long View Court : 25 Sheffield Avenue

£ty Steite Lip Dy State Zifr
SOUTH KINGSTOWN J RI l 02822 : North Providence I RI I02911
Secretary Nawe redasirer Name

ROBERT MACERONI : ALAN ALBERGARIA

Sireel Address E Strevt Address

25 Sheffield Avenue : 16 Long View Court

iy Steifer Zipy iy State Aip

North Providence RI I 02911 : SOUTH KINGSTOWN | Rt I 02822

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATT‘;CHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name s Direcror Nante

ALAN ALBERGARIA i Robert Maceroni

Street Address L Street Adedress

16 Long View Court 7 i 25 Sheffield Avenue

ity Steiter i ety Stare Zip
SOUTH KINGSTOWN JB.' ...................... I.Q?f?.??. ................... : North Providence IB! ......................... 19.2.9.11. ................
Direcior Actine : Lirecior Nanie

Streel Address g Street Address

City ’ Stiare Zip iy Stace Zip

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

ISSGED SHARES — THIS SECTION MUST BE COMPLETFED

This information is currestly of record in the Office of the Secretary of |oemier of Shares s e Py Vi
State. Changes require an additional filing. See Section 9 of

instruction shect. 2000 COMMON NO PAR VALUE

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 trustee,
this report must be executed on behalf of the corporation by the receiver or trusiee.

declare and affirm that 1 have examined this report,
nying schedules and statements, and that all statements
nd correct.

2y

Dale

File Dare /Zw/jwﬂzy/ﬁ
Check No. ?j ?I ,7 ALAN ALBERGARIA

By . Mw Print or Type Name
' - PRESIDENT

Titie
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