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State of Rbode Island

PROFIT CORPORATION ANNUAL RE
Filing Period: January 1- March 1 + Filing Fee: $50.00° - THI
* I accordance with RIG.L. 7-1.2-1501 (). each corporation failing or refusing to file i anriual report within thirty (30) days aft

subject 1o @ penaley fer of $25.00.

and Providence Plantations

PORT FOR THE YEAR 20/

A Ralphb Mollis, Secretary of Ste
Corporations Divition

148 W. River Street
Providence, RI 02904-2615
401.222.3040

S REPORT MUST BE TYPED OR PRINTED LEGIBELY IN BLACK INK.
o1 the time preseribed by Loe (R, G.L 7-1.2-1501(ccd)) i

1 Comr:f_r{rr. D Nu

520l

2, Name of Curpuralion

TG Associates Ing

3. Streer Address Principal Buxivess Office

1395 Atwood Ave Ste 210

City
Johnston

Slale

RI

Zifs

02919

4. Bussness Phane No.

632-4470

5. Staje of Incorporaiion

al

Marketing -~ - -
4. NAMES AND ADDRESSES OF THE OFFICERS:
Fresitent Nawne

Dwain Veader

. fiief Descrippion of the Characier af Brshiress Condiad in Whodle fsland

¢

b Vice President Name

Michael Theroux

“y* BOX FOR ATTACHMENT) [] FILLIN $PACES BEFORE USING ATTACHMENTS

Street Artdress

I Streel Address

g. NAMES AND ADDRESSES OF THE DIRECTORS:

Liireclor Nome

None

Same : Same
cip Sate lZI;n ) TG State Zip
Secretamy Nonwe 1 Treasurer Neine
Stroet Address Strew! Address
Ciry State 2ip EC‘ﬂy Stale 2ip

("X BOX FOR ATTACHMENT) [ FILL EN SPACES BEFORE USING ATTACHMENTS

< Dirpctor Nenne

o Street Addres

* Streel Address

EXirectanr Nunhz

City l.ﬂnm ]

Stroer Addvess

* Sireet Address

Ciry

l Stette

5. SHARES AUTHORIZED

Zifs L Gty

State

10. SHARES ISSUED (“X” BOX FOR ATTACH
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

e | Zig ‘.’.‘i—"

e

: e
NT) []

This information is currently of record in the QOffice

jnstruction shect.

Statc. Changes require an addilional filing. Sec Section 9 of

L~ "5
of the Secretary of tuntber of Shred

Class’Seres

Far Vulue

10

Common 81

This report must be executed on behalf of the corporation by an

Ihis reporl must be execuled on behall of the corporalion by the receiver or lrustee.

L ] :l Eg 4
 eeg 93 o0y NG
o By 1280595
By: I‘sz “

FOR SECRETARY OF STATE USE ONLY

58106-2-598356

Fite Qure

pdi

authorized representative. [F the corporation is in the hands of a receiver ar irustec,

Under penalty of perjury, 1 declare and affiemn that | have examined this report.
G iy heecompanying schedules and statements, and that ol slatemenis
hergn 7:’_ tree ang comes

;
Sgrahd "

Dwain Veader

Deie

Print or Type Nume

Pres.

Title

Form 63 Rev. DB/GB
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