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wfzﬁm‘r State of Rhode Island A. Ralpb Mollis, Secretary of State

() (\ and Providence Plantations Gorporatons Diision
¥$ﬁ;¥ Qffice of the Secretary of State Providence RI O 2!91);;-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2012 101.2223040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RI.G.L. 7-1.2-15011e), each corporation failing or refusing to file its anmual vepors within thirty (30) days after the time prescribed by law (RLG.L. 7-1.2-1501(c6d)) is
subject 1o a penalty fee of $25.00.

1. Corporate ID Ne, 2. Name of Corporation
101653 CRAZY COMPUTERS, INC.
3. Street Address Principal Business Office city State Zip
176 C Child Street Warren RI 02885
4. Business Phone No. 5. State of Incorporation
401-247-9791 RHODE ISLAND

6. Brief Description of the Character of Business Conducted in Rbode Island
To build, upgrade, repair and sell computers.

7. NAMES AND ADDR.BSSES OF THE OPFICERS X BOX FOR ATTACHMENT) [ FILL IN S?ACES BEFORE USING ATTACHMENTS

Pr?sx’dem Name : Vice President Name

Cezary Eliminowicz i i Jeanne Motta

Street Address : Streel Address

176 C Child Street : 176 C Child Street

City State VZip = Cigy Star> Zip

Warren I RI I 02885 ! Warren I RI 02885
':g;:,;,;',;;;\;‘;;,;é -------------------------------------------- arandesssssverrrrrnrsssannnnnnnaa .g--?:r;:‘;;‘rerName ---------- XLl FrssaPITEIIEER TR nnn UL e
Cezary Eliminowicz i Jeanne Motta

Sireet Address E Street Address

176 C Child Street : 176 C Child Street

City State Zip s Cly State Zip

Warren RI | 02885 : Warren RI | 02885

8 NAMES AND ADDRESSES OF Tﬁﬁ immcrons. {“X" BOX FOR AITACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
D;rectofd\v’am T - f e T . ._‘._‘;_,.: -D!rectorName : . a e T
“Jeanne'Motta . N S L. 7 i Samuel Al Mlller ' '
- Streer Address o E * ) S SzmetAddress i LT . % "

176 C Child Street i 331 Broadway

City State Zip i City State -
Naren e ]Rl ....................... 02885 ... Prov'dEHCEIR' ......................... IQ?—:&@.?....,,. T
Diractor Name : ¢ Director Name (V] :

Street Address t Street Address

0 o
City State Zip Ciry State I P77y <ﬁ
: 0

9..SHARES AUTHORIZED | . [ . . .

ISSUED SHARES — THlS SECHON M_I_Li'r BE COMPIETED
Number of Shares Class/Sertes Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 1000 Common No par value

instruction sheet.

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 penalty of perjury, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements

contained herc e and correct. / / / /
Date

Signature U

Jeanne Motta
Print or Type Name
- Vice President
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