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State of Rhode Island A. Ralph Molls, Scorelary of St
and PrOVlanCC Plantations Congmmeitions [vision
: et orf Thes Sope s SN W River Streed
i ~%  Gffice of the Secreiary of State Proiekoce. R 20010615

O 222 0]
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 '
Flling Peviod: January 1 - March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" v weeorduntee with RALG.1L 7-1.2-1501{¢). such corparation fiiling or refusing to file its annual wepart within sbivty (30 days afeer the tine prescribed by faw (RIG.L. 7-1.2-150 I tecd)) is
subjece 1 a penalty fre of $25.00. .

L Canpearyite 1) No 2 N of Codporation ]
161550 Choicel.ines Inc.
A Sreet Adedress Priveipedd finsiness Office Gy Matler Aip
100 Midway Road, Suite 13 Cranston Rl 02920
. Baesimess Pwane Ne 5. Mttt of Itceoporetion
(401) 649-4666 RHODE ISLAND

& Bricf Desceiphion: of the Character of Business Condected it Riade Iskand

TO SELL JEWELRY, LIGHTERS AND MEDICAL IDENTIFICATION PRODUCTS
7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX POR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Froident Yeame s Vice Prosiclant Neiate

Jeffrey R. Massotti i None

Stient Adediess T S Adudress

100 Midway Road, Suite 13

ity Starte Zip L Gy Meite Fiifs

Cranston Ri 0292 :
m:;_mn sessenesennsenesnd brabevareeas [T S [RR "gl'ﬂw:nn;i;}mm'.
Jeffrey R. Massotti i Jeffrey R. Massoli

Stroe sdelelrus + Strect Addiss

100 Midway Road, Suite 13 : 100 Midway Road, Suite 13

ity Steete Zip i Gy Sewe Zify

Cranston RI 02920 : Cranston RI 02920

8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Thnenn Nevne E Firector Mo

Jeffrey R. Massotti :

Strevt Adddress < Street Adelress

100 Midway Road, Suite 13 L
ity Sterte Zip T Srerte Kipr

Cranston RI 02920 H o i

1 Xrevior Necwe 3 Divecior Nawme

9y 833112

T Serevr Adeiress Stvet Ateess
Crne Sterte £ip _ Cify Sieriee Zip }
: =
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D .
ISSUED SHIARES — THIS SECTION MUST BE COMPLETED [ ]
Nuimher of Shans s peien Frv v

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 1,000 commaon $.01
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of n receiver or (rustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

< — LUndes penally of perjury, | declure and affirm that | have examined this repoit.
L~ including nny accompanying schedules and staemenis. and that all statcments
{ contained i rrect.

Fite Datre — i .
FEB -L b 20” E -Sjslr;;: - .

¢ Jeffrey R. Massotti

: &" l ; ! D i Print v Type Nenne
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