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ANCOE ,
State of Rhode Island . A, Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division

- g - 148 1 River Street
Qfice of the Secretary of Site Providenice, RI 02904-2615

HOPE.

401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Filing Period: January 1 - March 1 « Filing Fee; 550.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" In accordance with RA.G.L. 7-1.2-1501(e), each corporation failing or refusing ro file its annual repors within thirty (30} days afier the rime prescribed by law (R1.GL 7-1.2-1501(cebd)) is
suebject 1o a penalty fee of $25.00.

1. Curporate 1) No. 2. Ndme of Conporation
000004394 Cogen's Inc.
3. Street Adidress Principal Busiivss Office City Staie i
1 Virginia Avenue Providence Ri 02905
. Business Phune No. 5. Mate of mcorporation
401-421-4436 Rhode Island
6. Brief Description of the Character of Busmgss Conducted in Rbode Fsiand
Commerical Printers - Retail Announcements
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [:l FILL IN SPACES BEFORE USING ATTACHMENTS
President Nanie E Vice President Name
Jaime Ira Cohen H
Streer Adedress 1 Srrvel Address
15 Pinsonnauit Lane :
City Statie Zip  City Staile Zip
North Attleboro MA 02760 :
.............................................................................................. R e
Secretary Name o Treasurer Name
Jaime Ira Cohen : Jaime Ira Cohen
Street Address E Streer Address
15 Pinsonnault Lane + 15 Pinsonnault Lane
ity Mate Zip L Ciyy State Zip
North Attleboro MA 02760 : North Attleboro MA 02760
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)} [] FILL IN SPACES BEFORE USING ATTACHMENTS
Pirector Neme i Director Name
Jaime Ira Cohen
Strect Address b Nireet Address
15 Pinsonnault Lane _
iy State Zip Steite Zip
North Attleboro MA 02760
Drrector Neme irecior Namo
Strowt Address t Street Adidress
ity State Zip s Ciy Stette Zify
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) il
ISSGED SHARES — THIS SECTION MUST BE COMPLETED
This information is curreniiy of record i3 tie Offies of dic Seorewury of i of Shires Jasseries Far ke
State, Changes require an additional filing. See Section 9 of 1,000 A 0
instruction sheet.
9,000 B 0

This repart must be executed on behalf of the corporation by an authorized representative. IT 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. | declare and affirm that [ have examined this report.
: including anv accompanying schedules and statements, and that al? staterments
contamed hergin are trize and correct.

File Date —FEB_]TB%;_—— : C ,@‘ W—’ A // ‘b/ /7
" Date

Signature
Check No. JAIME |RA COHEN
B) 3’;Y _ éf@ \qs Print or Type Nanie
J President
FOR SECRETARY OF STATE USE ONLY Tl
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