RI SOS Filing Number: 201175825940 Date: 02/24/2011 4:00 PM

State of Rhode Island A. Raiph Mollis, Secretary of Stute
and Providence Plantations Conporations Ditiion
Office of the Secreta f’}’ aof State 148 W River Streot

Provideiice, RF G2004-2015
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 107 22230l
Fllmg Period: January 1 - March 1 « Filing Fee; $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* bt accoedance with RLG.L 7-1.2-[501(e), each corporation failing or refusing to file its annual veport within thirty (30) days afier the time prescribed by law (REG.L. 7-1.2-1504 feevdd)) s
subyect to 4 penalty fee of $25.00.

! Carparate (52 No 2. Name of Carporation
10728 SHEEHAN'S OFFICE PRODUCTS, INC.
3. Street Addlress Princiial Business Qffice ity Srate Zip
524 PARK AVENUE - P.O. BOX 232 PORTSMOUTH RI 02871
£ Biisness Phaone No 5. State of hicorporation
(401) 683-3150 RHODE ISLAND

6 Bricf Descrprion of the Chavacier of Businwss Conducted in Rbade Iskand

RETAILER OF OFFICE FURNITURE AND OFFICE SUPPLIES
7. NAMES AND ADDRESSES OF THI OFFIGERS: BOX FOR ATTH

Frogicderst Name lr":‘ceI Preside:zr.-’.\‘ame

JOHN H. SHEEHAN, ill ;JOHN H. SHEEHAN, I

Streat ddddress V Sireet Address

524 PARK AVENUE i 524 PARK AVENUE

City State Zip by Stare Zip
PORTSMOUTH I Rl [ 02871 ! PORTSMOUTH ] RI J02871
Mg )ffc!ﬂ Neprile : Treasirer Noane

JOHN H. SHEEHAN, HI : JOHN H. SHEEHAN, 1|

Strent Adefress ‘ Streer Addvess

SEE ABOVE i SEE ABOVE

Caty Sraite Zip ! City Steute Zip

B, NAMES AND ADDRESSES OF THE I

Livector Name . . IHrector Name

JOHN H. SHEEHAN, IlI :

Srreef Adeiress ¢ Street Adedress

524 PARK AVENUE

ity Sate £ip City Jtaie Zip
PORTSMOUTH RI 02871

THeector Name i Direcior Nawe

Street Adedress t Street Address

ity Sterte JZ:;) s ity State Zips

155UED SHARES —— THIS SECTION MUST BE COMPLETED

Nsaber of Shares Class/Beries Par Value

This informatien is currently of record in the Office of the Secretary of

State. Changes require an additional filing. See Section 9 of 200 COMMON $1 Par Value
instruction sheet. T A

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 rusiee,
this report must be executed aon hehalf of the corporation by the receiver or trustee.

Undcl penalty of perjury, 1 declare und affirm that ! have examined this lcport,

02/}3—/4/

Dare

File Py . 2

4
B
Sighature

DAVID F, FOX

Print or Type Name

B ASSISTANT SECRETARY

Tille

- Ghick Ny

WO

e GAB T 17600045

Form 630 Rev. 08/08



RE: SHEEHAN’S OFFICE PRODUCTS, INC. ID #10728

ATTACHMENT TO
SECTION 7. - Names & Addresses of Officers

Assistant Secretary - David F. Fox, Bsq.

LAW OFFICES OF DAVID F. FOX
Middletown Commons

850 Aquidneck Avenue B-11
Middletown, RI 02842

FILED
FEB 24 201
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