RI SOS Filing Number: 201058750570 Date: 02/18/2010 4:00 PM

State of Rhode Island _
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

*THIS REFORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

Filing Period: January 1 - March 1 » Filing Fee: $50.00*

A Ralph Maollis, Secretary of Stute
Corporations Division

148 W. River Street
Providence, RI 02904-2615
401.222 3040

2010

™ In accordance with RLG.L 7-1.2-1501(c), each corporation failing or refusing o file its annual repore within shivty (30} days aféer the time prescribed by law (REG.L. 7-1,2-1501 (eerd)) is

subfect to a penalty fee of $25.00.,

1. Corporate i) No. 2. Name of Corporation

11644 Easy Aces, Inc.

3. Street Adedress Principal Business Qffice

30 Martin Street, Suite 3B1

State

RI

City

f Zipn
Cumberland

02864

4. Business Phone No. 5. State of Bicorporation

401-333-1311 Rhode Island

G. Brief Description of the Character of Business Conducted in Rbode Bland

7. NAMES AND ADDRESSES OF THE OFFICERS: x”
President Name

Frederick A. Roses

Manufacturing, producing and purchasing gift items and related products.
BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

1 Vice President Name

Street Address

30 Martin Street, Suite 3B1

8. NAMES AND ADDRESSES OF THE DIRECTOR
Directar Name

Frederick A. Roses

ciy State 2ip City Steite Zify

Cumberland RI 02864 :

.3;:"’.1,:;1;3:;\.-&;"9 Srtrtrrraes tesensnsss LYYy Travssannna drseevedan sevssssaaaa dedvannne ..-----g-}t;;d;llrt’;.‘&.;';;;---...o seesennn dedbenaan sessssssan ddvvrressvdovrvssnnsivennns sesvssnna ITY]
Frederick A. Roses ¢ Frederick A. Roses

Street Address : Street Address

30 Martin Street, Suite 381 ¢ 30 Martin Street, Suite 3B1

City State Zity : Citp State Zifr

Cumberland RI 02864 : Cumbertand RI 02864

S: (“X” BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS

Streel Address = Street Address

30 Martin Street, Suite 3B1 :

Ciry Stette Zip : ity State Zip
Cumberland RI 02864 :

Director Name Director Name

Streel Address 1 Street Address

City State Zip ity State Zip

RI

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) O
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Number of Shares

100

Class/Series Par Value

No Par

Common

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 trustee,

I L/ 4P /22,
33752
/77 /P&

N

Check No.

By:

FOR SECRETARY OF STATE USE ONLY
45301-27-486931

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

congatled herein are true and correct.
Ftl (6 2o B
L4

.S'ignfffm‘e." Dette
Frederick A. Roses
Print or Tepe Nume

President
Title

Form 630 Rev. 08/08



	FilingNum: RI SOS    Filing Number: 201058750570    Date: 02/18/2010 4:00 PM
	BatchNum: 45301-27-486931


