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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ XAQ0S

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - TH1S REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
< o accardance with RIG.L 7-1.2-1501(e), cach corparation failing or refusing to fite iss anmual seport within ey (300 days after the rime prescribed by law (REG.L 7-1.2- 1501 cad)} o
nbject to 2 penalry fee of $23.00.

SO D22 3040

FoCuporaie 1) Ay 2 Name of Cortirarion
000131342 SECOND HELPINGS, INC.

1 Strcet Adedress Principal Business Cffice iy Stare Aip
32 GOODING AVENUE BFhSTOL RHODE ISLAND | 02809
§ Bresrness Phooe No 5. State of lcorparation
401-396-9600 RHODE ISLAND
3Rt Ieserprion af the Character of Business Coredncted i Rhwele Kland
RETAIL SALES OF USED HOUSEHOLD ITEMS & FURNITURE.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFCORE USING ATTACHMENTS
tresidonit e U ovice Prosident Name
MARY T. TORMEY MARY T. TORMEY
Strect Address  Street Address
12 SUNNYSIDE AVENUE : 12 SUNNYSIDE AVENUE
[ State /U 1 Cliy Sketbe Aip
BRISTOL RHODE ISLANL 02809 : BRISTOL RHODE ISLAND |02809
--------------------------------------------------------------------------------------------- "'l-l.lll“l"..l‘llIlllllllllllllll.l wrmsEYrEemybepmbidaissannntsadrrranttermm bR TR anind
Secretiry Namw! : Trenixtiver Nante
MARY T. TORMEY { MARY T. TORMEY
Srreed Yeddress ‘ Strevt Addresy
12 SUNNYSIDE AVENUE i 12 SUNNYSIDE AVENUE =

‘ H E_ Lis
tiny Steite Zip : Cuyp State L i om
BRISTOL RHODE ISLANE 02809 : BRISTOL RHODE ISLAND 0@09 ,‘3% :Cf
3. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR A'ITACHMENI‘) [J FILL IN SPACES BEFORE USING A’!‘TAmMENf} {'""
Lhevector Mime I)!rcr 1 Yeane :UMJ
MARY T. TORMEY ~oOEZT
Strved efedress E Strect Adetress § ‘i’#?ﬁ
12 SUNNYSIDE AVENUE : d 00
e Sterder Zip Cin State 7ip 22’;
BRISTOL ... BHODEISLAND 02809 : NS oM
et s R ST L ””emmvmm .................................................... herrrtteraasastitnarrriaay
Sireet bddress Streer Adedress
wit State £ip Clity Srate A
3. SHARES AUTHORIZED : 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D

RSUED SHARES — THIS SECTION MLUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Numiber of Shares Cleass/Series Par Viiliee:
Stute. Changes require an additional filing. See Section 9 of -0~
instruction sheet.

This report must be ¢xecuted on behalf of the corporation by an authorized representative. If the corporation s in the hands of a receiver or trustee,
thts report must be executed on behalf of the corporation by the receiver or trustee,

}/r/, Under penalty of perjury. [ declare and affirm that T have examined this report.
including any accompanying schedules and staterments. and that ali slatements

3 o st ntafned herein are true and corr
Fite Date \/ M / /] / )/(l ((

Check No AUG O 2 2”" Signarure L -&/ e ‘
R~ Mary T Tohmey
By lt‘!'a, 5 75_ I 0’ I’o—“ Print ar Type Nume 7
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