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STATE OF RHODE ISLAND Masthew 4. Brom, Secraury of State
0, raiions {0}
AND PROVIDENCE PLANTATIONS 148 W. River 5t.

£~ Office of the Secrelary of State Providence, RI 02904-2615

o 401,222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2011 e

Filing Period: January 1 - March I =  Filing Fee: $50.00*%
* In accordance with RI.G.L 7-1.2-1501(e), eack corporation failing or refusing to file fis annual report within thirty (30) days after the time prescribed by
law (RLG.L 7-1.2-1501(c&d)) is subject to a penally fee of $25.00.

1. Corporale {D No. 2, Name of Corporation
121 A & J DISTRIBUTORS, INC.
3. Street Address Principal Business Qffice City Sterte Zip
9 Parade Street Providence Rhode Isiand 02909
4. Business Phone No. 3. State of incorporation
401-421-0991 Rhode Island
G. Brief Description of the Character of Business Conducted in Rbode Island
Wholesale Television Parts
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name ! Vice President Name
Anthony P. DiPaclo i Paul A, DiPaolo
Street Address i Street Address
15 Fourth Street ¢ 15 Fourth Street
City State Zip ! Gity State Zip
North Kingstown Rhode Island 02852 i North Kingstown Rhode Island 02852
-323}};};;1’";\;‘;;7;1; ----------------------------------------------------------------------------- ;.-T-';‘;a.;;‘;’;;‘.&;?;;é -----------------------------------------------------------------------------
Paul A. DiPaoclo : Anthony P. DiPaolo
Street Address T Street Address
15 Fourth Street : 15 Fourth Street
City State Zip : ity State Zip
North Kingstown RI 02852 : North Kingstown Rhode Island 02852
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Direclor Name
Anthony P. DiPaolo ¢ Paul A. DiPaolo
Street Address + Street Address
15 Fourth Street : 15 Fourth Street
City State Zipy s City State Zip
_North Kingstown Rhode Island 02852  .........NorhKingstown | Rhode Island | 02852 ...
Director Name t Direclor Name
Strect Address 1 Street Address
City State Zip oty Stette Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) El ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Number of Shares : Cletss/Serios Par Value Number of Shares Class/Series Par Value
600 common no par value 600 common without par value

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, I declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements

contained hergin are true and corfect,
File Date FEB—11 231 dzz] /%‘é’ A-9-201 )

Signature < Date
Check N%Y q &E; AFE:?,.OTnVNP . DlPaOIO
By sy s
FOR SECRETARY OF STATE USE ONLY - ?ﬁrl.eeS'dent

59088-77-594336 Form 630 Rev. 12/05



	FilingNum: RI SOS    Filing Number: 201174819120    Date: 02/11/2011 4:00 PM
	BatchNum: 59088-77-594336


