RI SOS Filing Number: 201175356840 Date: 02/18/2011 4:00 PM

151@"‘:’% State of Rhode Island A. Ralph Mollis. Secretary of State
)\l},‘) and Providence Plantations Corporations Division
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 01.222.3040

Filing Perlod: January 1 - March 1 « Filing Fee: $50,00" - FHIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

™ In accordance with RI.G.L, 7-1.2-1501(c), each corporation fusling or refusing to filt its anvual report within thirty (30) days after the time prescribed by lue (RIG.L. 7-1.2-1501(cchd)) is
sitbject to @ penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
55897 Ben's Furniture Company
3. Street Address Principal Busmess Office City State Zip
166 Thames Street Newport RI 02840
4. Business Phane No. 5. State of corporvation
(4010 847-5110 Rhode Island
G. Brigf Description of the Character of Business Conducted in Rhode island
To manage and operate and maintain a general retail furniture business
7. NAMES AND ADDRESSES OF THE OFFICERS: {“X” BOX FOR A'ITACHMENT) {j FILL IN SI’ACES BEF()RE UblNG AT’['ACH.MENTS
FPresidert Name : Vice President Name
David B. Bolusky Geraldlne R. Bolusky
Siveet Address ~ 2 Street Address
108 Raymond Drive 9 Madeline Drive
City Stcte “1ip iy Siate Zip
Portsmouth RI 02871 : Newport RI 02840
e areseemssrr et e Oy st LA AL RO NSNS
David B. Bolusky i David B. Bolusky
Street Address T Street Addvress
108 Raymond Drive : 108 Raymond Drive
City State Zip LAty Staite Zifi
Portsmauth RI 02871 : Portsmouth RI 02871
8. NAMES AND ADDRESSES OF THE DIRECTORS: {"X” ROX FOR ATTACHMENT) B FILL IN'SPACES BEFORE USING ATTACHMENTS
Director Nawie -Dn‘ecmr Name
David B. Bolusky : Geraldine R. Bolusky
Streal Address + Street Address
108 Raymond Drive : 9 Madeline Drive
City State Zip : Ciy Stente Zip
Portsmouth Ri 02871 : Newport RI 02840
e R e LIS SRR
None i None
Street Address I Street Addvess
ity State Zip s Gty Sterte i
9. SHARES AUTHORIZED ) 10. SHARES: ISSUED (“X” BOX: FOR ATTACHMENT) 1
ISSUED SHARYS — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Seeretary of Number of Sharos Classy Sertes Py Value
State. Changes require an additional filing. See Section 9 of 1,000 Common No par value
instruction sheet. el

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 frustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and £ff aylAade examined this report,

P — including any accopfpanying sc A agients, and that all spatements
—
o) contained herei 27

Fite Date /é

FEB .’. 8 ZD Signatyre Date
Check No. .
. By = e Print or T»pe Name
' . ‘@{ Z/S B FPresident
FOR SECRETARY O ATE USE ONLY Tl
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