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State of Rhode Island A Ralph Mollis, Sccroicoy of Skt

and Providence Plantations Curpordivis Division
Office of the Secretery of Siale 148 W River Stroet
Hiee of the Secretary of Stk Providence, #1 02004-2613

ST 222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

Filing Period: January 1 - March 1 + Filing Fee: $50.00" * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
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boCrporedte JEY Ao LoNanne of Corproration
505151 Time Savers Services Corporation
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215 Plain Street - Unit & North Attleboro MA 02760
+. Bosiess Phone Ao 3 State of Incorporaiion
(508) 643-1500 Massachusetts

O fied Dose aption of dhe Charerctor of Brsoiess Coatductod ar Kbodde Il

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BETFORE USING ATTACHMENTS

Presicleiid Namie : Viwe Presiolent Nawe
John A. Gugliotta
Steeed Addross ' Nevert ledefreas

51 Hillside Rd

i St A
North Attleboro ‘ MA J 02760

Sec vty Neke

Strved Acfcdieas E St Avdefress

) Is'mlr Lip sy Stert Aip

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

Hrecior Nume S irecior Nane

John D. Gugliotta

Strect Acfedvess s Street sdddress

25 Gold Leaf Lane

City Sterte Aip i Sterle A

Mashpee MA 025649

Phrector Neoe Lnrectr Neine

Niveet Aefedress LSt edress

ity | Nirtie Sifr Do Sefte Fati]

9, SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X"” BOX FOR ATTACHMENT) D
ISSUED SHARES — T3S SECTION MUST BE COMPLETED
Nusttacr ol Sheires €lerss Sertes Pt Vaidieer

This information is carrently of record in the Office of the Sceretary of
Slatc. Q.hangcs require an additional tiling. See Scction Y ot 20,000 CNP 0.00
instruction sheet.

This report must be execuled on behalf of the corporation by an avthorived representative. T the corporstion is m the hands of a receiver or truste.
this report must be executed on behalf of the corporation by the receiver or frusiee,

Under penalty of perjury. | declare and aflirm that T have exannned s seport.
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