OGS

‘E@E ««-r;, State of Rhode Island A. Ralph Moliis, Sccretary of State

and Providence Plantations Corporations Division
=il 2 sary 748 W. Miver Street
v - Office of the Secretary of State Trovidence. R 02004-2615

- 401 222 30440

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012
Filing Period: January 1 - March 1 « Filing Fee: 550.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK |NK.
* Fa accordance with RLG.L. 7-1.2-1501(e), each corporation failing ov refusing to file its annual report within thirsy (30) detys afier the sime prescribed by law (R1G.L. 7-1.2-1501 (echd); ic
siebject 1o a penalty fee of $25.00.

I Corfimraee 1D No 2. Name of Corporarion
65849 Birthday Bee Co.
3, Street Address Prineid Business Office ity Steste Zif
74 Smith Avenue Smithfield Ri 02828
4. Business Phone N, 3. State of Incorgroration
401-949-4370 Rhode island
6. Brief Description of the Chardeter of Rusiness Condireted i1z Rhode It
Entertainment and Party Planning Services
7."NAMES AND ADDRESSES OF ‘THE OFFICERS: (“X” BOX FOR ATTACHMENT): [7] FIEL IN SPACES BEFORE USING ATFACHMENTS |
Presiclent Name ) ) ) ) % Vice President Name
Nancy Schiano i Gerald L. Schiana
Street Adddress 3 Srrees Address
74 Smith Avenue : 74 Smith Avenue
ity . State Zifs = iy Sterter Zip
Smithfield Rl 02828 i Smithfield Rl 02828
wﬂ;_’;’;w”_m." e O O ..........................“.;.Fra;;;;iii;l;;:.............._..... T TR
Gerald L. Schiano : Nancy Schiano
Street Addvess * Stroet Address
74 Smith Avenue : 74 Smith Avenue
<y Stete Zip Ly Stater Zifr
Smithfield Rl 02828 : Smithfield RI 02828
| 8. NAMES AND ADDRESSES OF THE DIRECTORS: .(“X” BOX FOR ATTACHHMENT) ] ¥ILL IN SPACES BEFORE USING ATTACHMENTS .- .7
Director Netmer . . : Director Name .
Nancy Schiano : Gerald L. Schiano
Stroet Adedross 1 Street Address
74 Smith Avenue : 74 Smith Avenue
iy Stute Zig -y Stetter Zip
Smithfield RI 02828 : Smithfield RI 02828
Dir('{'ﬂ;r's\?ir?z(' ....... - Dimx:.rr'zr Neme I
Street Address b Street Address
ot State Zip J 0y State Zipy
9. SHARES AUTHORIZED 00 5.0 o0 o TR T 10, SHARES ISSUED (XY BOX FOR ATTACHMENT) (]
. ISSUED SHARES — ‘THIS SECTION MUSY BE COMPLETED
This information is currently of record in the Office of the Secretary of | 2mber of Shures (i Series Fur ke
State. Changes require an additional filing. See Section 9 of 600 Comm no Par
instruction sheet. e i IR

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 corporation by the receiver or trustee.

Under pengjty of perjury, I deciare and affimm that 1 have examined this report,
includipg’#y accompanying schc d statements. and that all statements

E.FiI'eDrz:i_({ b

Check No. - &

*'3_); ’Y = _

Lrint or Tipe Name

- Vice President

Title
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