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Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK |NK: o
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{ Carpnadic Y NG 2 Neme of Corpenation
000131342 SECOND HELPINGS, INC.
3 Strect Address Principal Business Office ity Staite Lip
32 GOODING AVENUE BRISTOL RHODE ISLAND | 02809

§ Brusmess Phone No 5. Srate of hiconporation

401-396-9600 RHODE ISLAND

3 Bl Descriprrnt of the Churacter of Business Cunislicted it Rbode flunid

RETAIL SALES OF USED HOUSEHOLD ITEMS & FURNITURE.
7. NAMES AND ADDKRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

st Nl P Vice Mresident Name

MARY T. TORMEY { MARY T. TORMEY
et dddress  Street Address

12 SUNNYSIDE AVENUE : 12 SUNNYSIDE AVENUE

ity Sterte zip iy Stetter A5
BhISTOL I RHODE ISLANEJ 02809 ! BRISTOL lHHODE ISLAND ]02809
\;:L -’;;F‘;;"-.}.u ’l\-‘; :,:(-: -------------------------------------------------------------- Al basaBuasrasay g . -7:’:[:";-;.;‘,;.::';.n;-\.;’-"-(; -----------------------------------------------------------------------------
MARY T. TORMEY ! MARY T. TORMEY

Nereet Address E Srret Address

12 SUNNYSIDE AVENUE 1 12 SUNNYSIDE AVENUE

i et Zip Ly Staite Lif
BRISTOL ’ RHODE lSLANEl 02809 : B;QISTOL RHODE ISLAND | 02809

3. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

THECCHor Nidie s Lirector Nann

MARY T. TORMEY

Mrvet Achdiess i Street Adelress g iy
12 SUNNYSIDE AVENUE I = om
e e — — - E = d Y
R Stexte Zip : ity State A G "t; o o™
BRISTOL IRHODE ISLAND]| 02809 : l © =7
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5 Mireer Address x .t :

siree! ddress

Zip !y Srate Lifi - __);

Srare

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLEYED

Nesriber of Shares Cless-Nerfes Par Vb

). SHARES AUTHORIZED

This information ss currently of record in the Office of the Secretary of
Stute. Changes require an additional filing, See Section 9 of - O~
instruction sheet.

[his report must be executed on behalt of the corporation by an authorized representative. [f the corporation is in the hands of a receiver or trustee.
his report must be executed an behalf of the corporation by the receiver or trustee,

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

" including any accompanying schedules and statements. and that pll statements
{' B ntained herein are t d correct. .
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