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and Providence Plantations
Office of the Secretary of Siate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secreiary of Siate

/2011

Corporations Division
148 W. River Street

Providence. RT 02904-2613

+01.222 304¢)

Filing Period: January 1 - March 1 « Filing Fee: 550.00 - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1LGL 7-1.2-1501(e), cach corporation fatling or refusing to file its annual veporr within thirty (30) days after the rime prescribed by law (RLG.L. 7-1.2-1501(ccrd)) is

subyect 1o a penalty fee of $25.00,

1. Corporate H) No 2. Name of Corporarion

555410 COZY CORPORATION

3. Street Adefress Principal Business Opfice

470 NORTH BROADWAY

ity Stare

EAST PROVIDENCE RI

Zip

02914

+. Business Phone No.

401-846-6767

3. State of fncorporation

RHODE ISLAND

. Brief Description of the Character of Business Conducted in Rhode fstend

LIQUOR

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

President Nane

MRUGABEN PATEL

¢ Vice President Nanie

Street Address

30 ESKER LANE

i Street Address

iy State Zip City Steute 1zip

ATTLEBORO MA 02703

o e N st i . T,e‘b” ;er \ame .............................................................................
Street Addresy Street Addlress

City Steite Zip o Ciry Steate Zipr

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

Director Nemy

* Direcior Name

Streer Address

: Street Address

Pirector Name

irector Nee

iy l.&‘mi‘e
PO O

Street Address

E Street Sdedress

oy ‘ State Zif

9. SHARES AUTHORIZED

iy State

10, SHARES ISSUED (“X” BOX FOR ATTACHMEBRF’) D E-.l:
rm

{SSUED SHARES — THIS SECTION MUST BE COMPLETED

L AT
’ L) L
f— (e

P |y {:’

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 Clusy Series

Par Value

0

NPV

This report must be executed on behalt 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.

FILEG—
Check o OCT 26 2011
o gp 15504
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62042 1 664102
T T OO U

Fite Date

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

including any :
contained hepéi

e jale ahd ghrrect.

companying schedules and statements, and that all statements

/25

Signature

MRUGABEN PATEL

Date

Print er Tvpe Name

[l PRESIDENT

Title

Form 630 Rev. 08/08
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