RI SOS Filing Number: 201174135770 Date: 01/27/2011 4:00 PM

3‘"‘ 's State of Rhode Island A. Ralph Mollis, Secrelary of Staie
and Providence Plantations Conporations Dirtson
/-’-. Office of the Secrelary of State Prov dw:i:" Py ”f};é;_s;g;;
. 401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 '

Fllmg Period: January 1 - March 1 « Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

* In accordance with R1.G.L 7-1.2-1501(e), each vorporation failing ar refiusing 1o file its annmal report within thirty (30) days afier the time prescribed by baw (RIG.L 7-1.2-1501(chd)) is
subjecs 10 a penalty foe of $25.00.

{. Corporale i1 No 2. Name gf Corpuration i
152134 Enterprise Printing & Products Corporation
3. Street Address Principal Business Office ity Stale Zip
150 Newport Avenue East Providence R} 02916
4. Business Phowe Vo,

5. Sterte of Incorprration
Rhode island

0. fivief Drescription of the Chadrdcter of Busiess Conducted i Rbode fslaned
To own and operate an office supply company

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR AT’IACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident Nehine 1 Vice President Neome

Vijay Malhotra : Mrinal Malhotra

Street Adedress

b Street Addiress

150 Newport Avenue i 150 Newport Avenue

iy State -Zr'p « CH) Statfe Zip
East Providence RI 02916 : East Providence RI 02916
R LRSI i

Vijay Malhotra : Vuay Malhotra

Stroct Adedress Street Adedress

150 Newport Avenue i 150 Newport Avenue

ity State Ay Ly State Zip
East Providence RI 02916 : East Providence RI 02916

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS

trrector Nasw = Director Name

Street Address v Street Adedress

City I.S'x‘m(.' J Zip Ty le‘a:‘e i
.............................................................................................. e rase ittt rrrrarererr st s abae s baeresessnnarerenenarsestabinrannanenaneseresonnrnonas
Director Name

[)m clor Nenie

Street Address t Streot Address

City Stette Zifs L Cily Stewe Zip
9. SHARES AUTHORIZED T SHARES ISSUED (“X” BOX FOR ATTACHMENT) [
185UED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Nmber of Shares Class/Series Far Yalue
State. Changes require an additional filing. See Section 9 of 100 Common $.01 par value
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 exccuted on behalf’ of the corporation by the receiver or trustee.
Under penalty of perjury. I declare and affirm that [ have examined this report,
ding any accompanying schedules and statements, and that all statements
F'LED confained herein are true and correct.
File Date D ‘MQX,Q/‘()/ }/{D /,i
JAN 77 9011 Sigmangre Date
Check No. -
eck No ? ? Vijay Malhotra
3 Print or Type Name
B)‘-'w_ / . ype
I Fresident
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