RI SOS Filing Number: 201174619540 Date: 02/08/2011 4:00 PM

State of Rhode Island A Ralpb Mollis, Secretary of State

and Providence Plantations Componatons Dision

Y Office of the Secretary of Stette oo o ( )Zt:)f;i:rg; ;

‘ 401.222 3040
PRUFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2011 01.222.304

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

* In accordance with RI.G.L. 7-1.2-1501{e), each corporation failing or refusing to file its annual report within thirey (30) days afier the time prescribed by law (RI.G.I. 7-1.2-1501(c&d)) is
subfect th a penalty fee of $25.00.

I Conpaoreite 1) No, 2. Name of Corporalion
506558 ONE STOP PARTY STORE, INC
3 Street Address Principal Business Office ity Sleite Zip
14 PLAINFIELD STREET PROVIDENCE RI 02909
4. Business Phone No, 5. State of Incorporation
401-714-0906 RHODE ISLAND
G Brief Description of the Characior of Business Conducted in Rbocde Istand
PARTY STORE
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
President Namoe Vice President Nee
LEEVAN G. SANO :
Street Address i Street Address
39 WEEKS STREET :
City Mate Zip CRly Steite Zip
CUMBERLAND RI 02864
s b 1 Noparrreenierenmensssedisssnnne £ s mr\an Bt e L I IR
Street Address T Street Address
ciy Steate: Zip : Gy Staite Zip

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

Director Name 1 Director Namie

LEEVAN G. SANO :

Streel Address T Street Adedress

39 WEEKS STREET :

City Staite Zip iy Starte Zip
CUMBERLAND RI 02864 :

Direclor Name 1 Direclor Nanie

Street Address v Street Adedress

ity State 7l s city Steite Zip

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

ISSUED SHARES — THIS SECTION ML'ST BE COMPLETED

This informatien is currently of record in the Office of the Secretary of Number of Shares ClsySerien far e
State. Changes require an additional filing. See Section 9 of

instruction sheet. 500 S"r/< ﬂ 0« ot

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.

perjury, | declare and affirm that T have examined this report.
l:l l E_D i ing-sefcdules and statements, and that all sitements
I , /“'
File Date ). / Y/ 7/ 4
F E.B (j 8 2[] I I Signanire e Date /
Check No. -

LEEVAN G. SANO
By: nv \ 9_59\ Print or Type Name
o ' B PRESIDENT

Title
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