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223 State of Rhode [sland A. Ralph Mollis, Sccretary of State

and Providence Plantations C'U?Z:c;;io;s Pusion
: fice of the Secretiry of State Y W Rirer Street
N :’} Office of the Secretary of State Providence, RE02004-2615
20 10 401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REFORT MUST BE TYPED OR PRINTED LEGIBLY [N BLACK INK.
* dn accordance with REG. 7-1.2-1501{c), each carporation Sailing or refusing o file its annual repore within thirey (30) days after the time prescribed by law (R1.G.L. 7-1.2-150{cchdd)) is
subject to @ penally fee of $25.00.
I Conpresrate 11> No, 2. Nathe of Corporation
155434 International Sourcing Management, Ltd.
3. Strect Address Principed Business Office ity . Sterie iy
940 Waterman Avenue East Providence RI 02914
. Businioss Phote ¥o 3. Statte of Incorporation
401-435-7900 Rhode Island

6. Iirief Loscription of the Character of Business Conducted i Rhode tsiand
The import, marketing, sourcing and sale of manufactured goods.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presidont N
Gregory L. Lucini
Strevt Addedress

940 Waterman Avenue

E Vice Prosident Nanne

S Stroot Adedress

City Sterie Zip sy Stage Zip

East Providence RI 02914 :
- :S\;.L .} ;-;;;’;y. -.\.‘(.I ;);[.‘ ............................................................................. g. -',u",.'(;,;_;l; ;(.‘J:.;’;{.';;[ : Yrasanw .-: ................... L N
Gregory L. Lucini : Gregory L. Lucini

Street Address Street Addresy

940 Waterman Avenue : 940 Waterman Avenue

ity Sterte Zip 3 City Mate Zip

East Providence Ri 02914 : East Providence RI 02914

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Pivector Name 5 Pirecior Namy

Kenneth R. Palumbo : Gregory L. Lucini

Street Address

t Street Address

940 Waterman Avenue : 940 Waterman Avenue

iy Serle Zip o Steste Zifr

East Providence RI 02914 : East Providence RIi 02914

Dircctor Nane  Dircctor Name

Street Address b Streor Adddvess

ity Sette Lipy iy State iy

9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
LSSUED SLIARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of |XHHr &/ Shans Ll foar Ll

State. Changes require an additional filing. See Scetion 9 of 100 None No Par Value

instruction sheet,

This report must be executed on behail 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 hehalf of the corparation by the receiver o trustee.

Under pegalty of perjury, 1 fleclare afd affirm that [ have examined this report,
includigl gny accompanyjfig schedufes and statements, and that all statements

File Date /‘-’/7“72&/0
Check No. aZ c / _3

By: C W} Print or l?}’pe Nan¥®
President
Title

FOR SECRETARY OF STATE USE ONLY -

Form 630 Rev. 08408



