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PROFIT CORPORATION ANNUAL
Filing Period: January 1 - March 1 + Fiting Fee: $50.00
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Providence, RI 02904-261
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REPORT FOR THE YEAR 2011
* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" I accordance with RLG.L 7-1.2-1501(e), each corporation filing or refsing to file its annual repors within thirty (30) days afie she time prescribed by law (RIG.L 7-1.2-1501(echd)) is

subject 1o a penalty fee of $25.00,

1. Corporate ID No. 2. Name of Corporation

121168 TME, Inc

3. Strees Address Principal Business Office

30 Phenix Ave

State

Cuty
Cranston Ri

Zip
02920

4. Business Phone No,
4019431870

5. State of Incorporarion
Rhode Isiand

T PRI M6 6 R RSB Bta rloceed in Roodde B

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

President Name 3 Vice Presidert Name

Robert W. Zompa I iMichael Sarenson

Street Address 3 Streat Address

142 Comell Stregt {25 Elm Drive

City State Zip 3 Gy State Zip

Cranston Ri 02920 iCranston Ri D2920

Smm,y Neamteimrmtasesassssencs -as eessrsan dbensssnsae ;-;;;;mm!vam LT T EeNssssrncaa ermaay
Robert W. Zompa Il : Michael Sarenson

Street Address § Streot Address

142 Comnell Street i25 Elm Drive

City State Zip 3 cay State Zip

Cranston Ri 02920 :Cranston Ri 02920

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

Director Name 3 Director Name

Street Address L Street Address

City State lz:p S Gty State Zip

D’m‘;:}rName LITT T AL L LTI T T YT T T 1Y LI} Sabuaa 5‘ Dimmrme LTIT1TY Semngy L1] LEIT I YT YT Y
Street Address 3 Street Address

City State Zip X iy State Zip

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X~ BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

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

instruction sheet.

Number of Shares Class/Serias
300

Par Value

Common No Par

This report must be executed on behalf of the
this report must be executed on behalf of the

corporation by an authorized representative. If the corporation is in the hands of a receiver of trustee,
corporation by the receiver or trustee.

Under penalty o . 1 declare and affirm that I have examined this report,
including any, ying schedules and statements, and that all statements
- — HLED oon(a;(ﬁ.n 3 and?jc\. é
File Date L W i,l'b e 9 0// /
Signature Date
crectvo. ___SEP 29 011 -
Michael Sarenson
BJ’.’ / 2 ?a/ Print or Type Name
Bl Vice President
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673568.2.662019 Tirle

Form 630 Rev. 08/08



	FilingNum: RI SOS    Filing Number: 201183347630    Date: 09/22/2011 4:00 PM
	BatchNum: 67856-2-662919


