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RHOnE, | .
fs(& State of Rhode Islan A. Ralph Mollis, Secretary of Stute
and PI()VidCﬂCC Plf;lntati()ns Corporations 1ipision

: ) 148 W River Streel

ol

Office of the Secretary of State

17

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* by accordance with REG.L. 7-1.2-15011e), cach corporation failing or refusing to file its annual repost wishin thirty (30) days after the time prescribed by bow (R1.G.L 7-1.2-15G1 {redell} is

subject 10 a penalty fee of $25.00.

Providence. R (02904-26G15

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR RO { / 101 ase.0s0

1. Corporate 13 No. 2 Name of Corporation
000131342 SECOND HELPINGS, INC.
3 Street Address Principal Business Office City State Zip
32 GOODING AVENUE BﬁlSTOL RHODE ISLAND | 02809

4. Business Phone No. 5. State of icarporation

401-396-9600 RHODE ISLAND

6. Brigf Descripliont of the Character of Business Cuntducted i Rburde Isfund
RETAIL SALES OF USED HOUSEHOLD ITEMS & FURNITURE.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

President Name s Vice Prevideir Name

10. SHARES 1SSUED (“X” BOX FOR ATTACHMENT} []
[SSUED SHARES — THIS SECTION MUST BE COMPLETED

9. SHARES AUTHORIZED

MARY T. TORMEY MARY T. TORMEY

Strect Adebress i Street Acddress

12 SUNNYSIDE AVENUE : 12 SUNNYSIDE AVENUE

iy State Zip : City Staake Zif

BRISTOL RHODE ISLANLC| 02809 : BRISTOL RHODE ISLAND {02809
.................................................................................. veetascurensfrrannrnnnsrnnsrrnnrrerranesrrrsrnacssabisiiiriiinniiiiii e
Secretory Name s Treasnrer Name

MARY T. TORMEY ! MARY T. TORMEY

Street Address f Streel Addvess

12 SUNNYSIDE AVENUE :12 SUNNYSIDE AVENUE

ity Stabe A Py State Zip

BRISTOL RHODE ISLANL | 02809 : BRISTGOL RHODE ISLAND | 02809

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATYACHMENT) D FILL IN SPACES BEFORE USING ATTACH'L&;’ENTS

LHrector Name E Drector Nanw E [,
MARY T. TORMEY i - 59
Streel Acicdress I Street Address = -

H oS m
12 SUNNYSIDE AVENUE f I S m
ity Stete Zip : City State ip TNy E‘:’E ™
BRISTOL .o JRHODE ISLAND) 02809 | .. : VTSI SOOI O T =1 R
irector N v i e e })::.cc;o;\;(n!e ’ X 5“’1 m
-—uf
Steger Address b Street Address — <=
: (%] [ag]
ity State Zip iy Srate Zip

Nunther of Shaves CletssiSeries Par Vet

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of e

instruction shect,

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 corperation by the receiver or trusiee.

Under penalty of perjury. [ declare and affirm that 1 have examined this report.

P T I

: Y—"" fding any accompanying schedujes and statements, and that gt statements
¢

?" B go cgfntained herein are true and correct.
! !

File Dite

Signature _\ Ditte

Check No. AUG 02 2011 MHRY T Toﬂ.m ﬂ.'

By, 0_/4 q S"“ 7 5_ /() .f/ )—-""" Print or Type Nume
: B  PRESIDENT
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