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OBE

"_“""E State of Rhode Island A. Ralph Mollis, Sccretany of Stale
I 5 ﬂﬂd Pr()vidence Plantations Corporations ivision
e . - .. F4 & W River Strect

SN Qffice of the Secrelary of Slate Provideice. REOZ2904-261 5

Gigpey
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Filing Period: January 1 - March 1 « Filing Fee: 350.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* u aceordance with B G 7-1.2-1501(¢), eac corporatinn failing or reflesing 1o file its arnusd report within thivey (30) days after the time prescribed by ke (RAGL 7-1.2-1 S0 feckd)) i
swhjece 1o a penalty fee of $25.00,

S 2225080

£ Copaorte 11 o 2 N of Corporation

3445 CAMERON'S PAWTUXET PHARMACY, INC. D/B/A STAMPS AND MORE
§.Steeer Adilress Principod Busiiess Office [#11% Stetter Zip
2206 BROAD STREET CRANSTON RI 02905
i Buesiness Phone No 3. Nrite of Incoiporation

401-781-1313 RHODE ISLAND

61, Biicf Pescription of the €harecter of Business Conducted in Riode Island

CHECK CASHING, POSTAL AND MAILING SERVICES, MONEY ORDERS AND TRAVELERS CHECKS, SMALL GIFTS
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [| FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident Nevnne s Vice Prosident Neone

MONA ALBANESE { SAME

v ostreer Adedross

Serec? Addedress
11 KRISTEN DRIVE :
(RS ] Stedfe JZ}‘/) oy Sretiee

NO. PROVIDENCE

t dredsyrer Seone

Street Acledress 1 Strect Adebross

it |.\'!u.'u Zip ‘ ity Mt Zif

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)} D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nome E Dhrector Nepie

NONE

Strced Achdross 3 Strevt Adedress

CHY ].\'mw ] A s <ty Sttt ‘Z/‘,’:

Frvector Neine Nrecior Nehine

Stroet Adudress E Srreed Adedress
cuy I.‘n‘(rk' Zip sy Sterte Zip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

ISSUED SHARES - THIS SECTION MUST BE COMPLETED

Nuanher of Sherres Clusssderies o Vi

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. Sce Section 9 of 200 COMMON NO PAR

instruction sheet.

This report must be executed on behalt of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee.
this report must he exccuted on behalf of the corporation by the receiver or trustee.

Under penalty of perjury. [ declare and affirm ihat T have examined this report.

=i BBy including any accompanying schedules and statements, and that all statements
=iy contyingd herein are true and cghrect,
/ GL_/
Frle Date ‘ l H I " g“” _ }' f l L/
Signature / Dare ¥

LTy ” & 7% 7 S MONA ALBANESE

By // [?/') Print or Type Name
rr7e I PRESIDENT
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