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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1 - March 1 « Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.

* In accordance with R1.G.L. 7-1.2-1501(c), each corporation failing or refusing to file its annual report wishin thirty (30) days after the time prescribed by law (R1.G.L. 7-1.2-1501(cchd)) 15
subject to a penalty fee of $25.00.

t. Corporaie 1D No. 2. Name of Corparation
96725 NICHENET, INC.
3. Street Address Principal Business Office City State Zip
18 Minnesota Avenue Warwick RI 02888
4. Business Phone No. 5. State of Incorporation
401-732-1879 Rhode Island
6. Brief Description of the Character of Business Conducted in Rbode Island
Internet marketing of assorted speciaily products ":3
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACH—B;I'INTS
Prosident Nanme E Vice President Neome ‘,::T%
David A. Wehr : David A. Wehr -
Street Address ¢ Street Adedvess -_l 1
18 Minnesota Avenue : 18 Minnesota Avenue
CHy Sterte Zip E <Ay Sterte
Warwick RI 02888 : Warwick RI
..................................................................................................................................................................
Secrctan: Namie : Tredsnrer Nawme
David A. Wehr : David A, Wehr
Street Address E Street Address B
18 Minnesota Avenue : 18 Minnesota Avenue
(S Stale Zip Gy Steite P4l
Warwick RI 02888 ! Warwick R} 02888
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [| FILL IN SPACES BEFORE USING ATTACHMENTS
Dirccior Mame T Diveclor Nanw
Sreef Adledress b Strevt Address
Cin ] Stente zip tCuy lSrme |/rp
et P e LA
Street Addddress 5 Streer Address
ity | Sterte Zip 3 iy Stette Sifr
9. SHARES AUTHORIZED " 10. SHARES 1SSUED (“X” BOX FOR ATTACHMENT) {]
ISSULD SHARES — THIS SECTION MUST BE COMPLETED
. . . . . Al or of Shaves Tass/Series er Ve '
This information is currently of record in the Office of the Secretary of |- mber of Share Claswseries P Yl
State. Changes require an additional filing. See Section 9 of 100 Common No Par
instruction sheet.

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.

Under penalty of perjury, 1 declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements

Bwaem erein are true and cprrecf.
il
File Date — i fa f2 Jiy

0CT 07 2010 S Dae

Check No. i David A. Wehr
P & ‘/ -1/ Print r)r-T_s'pc’ Name
, / Bl FPresident
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