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r@%ﬁ? State of Rhode Island A. Ralpb Mollis, Secretary of State
8 l R and Providence Plantations Comperaons Division
o . . River Street

*&?ﬁ;" QOffice of the Secretary of State Providence, RI 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2.009
Filing Period: January 1 - March 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RLG.L. 7-1,2-1501(c), cach corporation failing or refusing to file ity annual report within thirty (30) days afier the time prescribed by law (RLG.L. 7-1.2-1501(chd)} &s
subject i a penalty fee of $25.00.
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1. Corporale 1D No. 2. Name of Corporati e‘k-
13542 | Uowecent Pattern Woopweekine (2.
3. Street Address Principal Business Qffice Steah —_ Zip
29_Favaake  Sapet Samegtown | RTD 02838

4. Business Phone No. 3 5. Siate of ipcorporation
Yol-423-35y2 Phone Teland

6. Brief Description of the Character of Busmek(;‘onducmd in Rbode Island

AnainztT ThA

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” #OX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

ident Name ! Vice President Name ~3
mbeg ga L. Pace E
Street Address _ N _ I Street Address (C:
A9  fRaars. STREECT : =
; N Siatg o Izgp : ity State ]zgol
JamesTown I?J— .............. s 1228 20 YRS N SO |
Secretary Name Treasurer Name i.'..—:
Street Address g Street Address 5 -
: )
City State Zip : Gty Staste | %

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

DArector Name : Dyrector Name

Street Address Street Address

City ‘ State I Zip City I State [z:p
iaerraresersssaesasssns s [OUUTDPIITY N trrrreeerannrrevens e .

O Oy ey

Streel Address Streel Address

City State Zip City State Zip

9. SHARES AUTHORIZED 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Nuumber of Shares sy’ far Value

State. Changes require an additional filing. See Section 9 of
instruction sheet. 5 40 INo Pﬂ R

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

Under penalty of perjury, 1 declare and affirm that I have examined this report,

including any accompanying schedules and statements, and that all statements
nw— ATITE in are Eu;?j:orre : \
I ' I:ED . V. Rl '-,}l 201l
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