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7 State of Rhode Island A. Ralpph Mollis, Scovetary of State

qnd I)T()\-ld(.ﬂ(:(, Plrintrltj(_')ns Corprarcelions Division
» : e ) B WL Rirer Stvet

—L Office of the Sverelary of Stale Frovidernce. 10 020052015

AL 222 A

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,

* In accordaiee with R1.G.L 7-1.2-1501{e), cach corprration failing or refusing to file its annual vepart within thirty (30) days after the time preseribed by law (RLGL 721221501 (el

subject to « penalty foe of $25.00.

I. Curposate {1 No. 2. Name of Conporedion
132700 Selco, Lid.
3. Street Address Principal Busiess Office ity Stedte Aip
5 Talcott Avenue Pawtucket RI 02860
<. fiusiness Phoine No 3. Slate of earpocdlion
401-728-8026 Rhode Island

6. firkef Description of the Character of Business Conducted in Rbode Isfeond
The sale of various goods at retail and wholesale.

7. NAMES AND ADDRESSES OF THE OF JICERS: {“X” BOX FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosiclent Namiwe E Vice Presiddertt Name

Louis mello : Louis Mello

Street Address b Strect Addross

5 Talcott Avenue : same

[#138 Sate pAy 5 ity KV AR
Pawtucket RI 02860 :
R mn \,a nu ............................................................................. : permmr\mm .............................................................................
Louis Melio i Louis Mello

Strect Address T Stheet Address

same as above : same

ity Stette Aip ity State s

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

Direcior Ngne E {irecior Name

Louis Mello :

Streel Address L Strect Address

same as above :

ity I Steite I il city l Siae Ili}fﬂ

Fhreceer Naioie Mrector Neinte

Street Adedress b Sreet Adiress
oy Sette ip Ly Stater i
9, SHARES AUTHORIZED . ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

I$$0UED SHARES — TINIS SECTION MUST BE COMPLETED

Neepealer gf Shores ClasSeries Par Viilne

This information is carrentty of rccord in the Office of the Secretary of
Stale. Changes require an additienal filing. See Section 9 of 100 Common None
insiructton sheet.

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

Under penalty of perjury. [ declare and affirm that | have examined this report,
including any a ucomp‘mymg schedules gad giatements, and that all statements

F"-ED contained h are true and correct. O 3/ Zﬁ / / /

File Dute
Signature &« Date

Check No. __MAR 3 } ?UH Louis Mello

5 / ’%3 0)) Print or Type Name

- President
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