< State of Rhode Island A Ralph Mollis, Secreiary of Staie

aﬂd PI’OVidEIlCC Plantati()ns Corporations Division
Tabk W River Street
Providence, Bl 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 Hor2az o
Filing Period: January 1-March 1« Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordarce with RLG.L 7-1.2-156Ke), vach corporation firiimg or refusing 1o file its annual report within shirty (30) days afier the time presevibed by lmo (RIG.L. 7-1.2-1501(cchd)} is
subfect to a penalty fee of $25.06.

I Corporaly 112 No., 2. Name of Corpurarion
89831 B & D SALES CORPORATION
3. Street Address Principal Business Office City Steite iy
19 FIFTH AVENUE CRANSTON RI 02910
4. Business Phane No 5 State of incorpordtion
401-781-4810 RHODE ISLAND
6. Brie/ Description of the Chaiccter of Business Conducled in Rhode Isiand
TO ENGAGE IN GENERAL SALES
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
HENRY T. BARNEY i SUSAN P. DORAN
Stvent Ackdress 3 Streer Address
19 FIFTH AVENUE {19 FIFTH AVENUE
Cny Sttt Zip 3 ity State Zip
CRANSTON RI 02910 : CRANSTON Rl 02910
-3;};};‘};‘;::\75;;';; ----------------------------------------------------------------------------- g':l.;hj“‘.:z;;;;";;;’;zz -----------------------------------------------------------------------------
PATRICK A. DORAN ! PATRICK A. DORAN
Street Address E Stroet Address
19 FIFTH AVENUE + 19 FIFTH AVENUE
City Slate Zif i Citw Steite - Zip
CRANSTON RI 02910 : CRANSTON RI 02910
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Irector Name Lirector Name
HENRY T. BARNEY : PATRICK A, DORAN
Strect Adebress T Street Address
19 FIFTH AVENUE : 19 FIFTH AVENUE
City Stette Zip 1 ity Stuite Zip
ERANSTON BRI e 02910 ... S.CRANSTON ... RI el 02910
L L L I LA E LT O TSRS “‘r(ﬂ(.);.;{i‘.f;"; ........................................................
Srect Adedress b Street Address
City Steate Zipy City State Zip
9. SHARES AUTHORIZED : 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) E]
ISSUED SHARES -— THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Number of Shures Clasy Series Far Value
State. Changes require an additional filing. See Section 9 of 600 COMMON NO PAR
mstruction sheet,

This report must be executed on behalf of the carperation by an authorized represeniative. If the corporation is in the hands of a receiver or trustee,
this report must be execuied on behalf of the corporation by the receiver or trustee.

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

including aty accompanying schedules and statements, and that alf slalements
Hl El ' containegherzin are true (gg;
File Date ] A“"? //a 9 /é\
JAN 3 ‘{ 2012 Signature - Date
Check No. /) sy HENRY T. BARNEY
w / J [/ 7 Print or Type Name
By: y slsiar 4
I PRESIDENT
FOR SECRETARY OF STATE USE ONLY Tile

Form 630 Rev. 08/0%



