State of Rhode Island A. Ralpb Mollis, Secreiary of State

and Providence Plantations C“'ﬁ“;“ﬁ“ﬁ? Diision
Qlfce of the Secrelary of State Providence, RI ;’)290661‘;‘-2!;91?
PROFIT CORPGRATION ANNUAL REPORT FOR THE YEAR 2012 401.2223040

Filing Period: January 1 - March 1 +» Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG.L, 7-1.2-1501(c), each corporation failing or refusing to file its annual repore within thirey (30} duys afier the time prescribed by law (RL.G.L. 7-1.2-1501(ccrd)) is
subject w0 a penalty fee of $25.00.

1. Corporate 1D No. 2. Name of Corporation
53013 World Trophies Company, Inc.
3. Street A_ddress Prim:ipal Business Office City State Zip
275 Silver Spring Street Prov:dence Rhode Island 02904
4. Business Phone No, 5. State of Incorporation
(401) 272-5846 Rhode Island
6. Brief Description of the Character of Business Conducied in Rbode Island
Manufacture, sell at wholesale and retail, distribute all types of trophies, plagues, boutiques, etc. and allied purposes
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
President Name % Vice President Name
Peter Evangelista ! Jayne Evangelista
Street Adclress t Street Address
275 Silver Spring Street : 275 Silver Spring Street
City . State Zip s City State Zip
Providence Rhode Island 02904 : Providence Rhode Island 02904
"'S»:;c;:e};.ol;;\;‘;;,;;'"""""""'""" sesrsssssssssasvrnnissnnsndaa P Y P Y g‘;;e'a;r;;;'&;;r;e.""‘ ------------ saslsrsvrsrttvnncennrrnanns saarssdesassvnnaannsnnsanas rraspss
Peter Evangelista ! Peter Evangelista
Street Address 3 Street Address
275 Silver Spring Street i 275 Silver Spring Street
City State Zip : City State Zip
Providence Rhode Island 02904 : Providence Rhode Island 02904
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Name
Street Address i Street Address
City I State I Zip : city I State Iz:p
s UVPINIROTY RPN SR B Pl SR SRR, BTN
Street Address Street Address
City State Zip < City State Zip
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [
2,000 Common No Par ISSUED SHARES — THIS SECTION MUSY BE COMPLETED
This information is currently of record in the Office of the Secretary of ~|Lmber of Shares Class/Series Par Vulue
State. Changes require an additional filing. See Section 9 of 100 Common $1.00
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.

ury, [ declare angd- afﬁrm lhat I have examined this report,

Under penalty 4t

including ‘any acchmpanying sc.hedulcs ang statements /And that all statements
F"-ED contal?e iy are lI'll; and correct

File Date ) / . )
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By: w : Print or Type Name

y ' President /
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Check No,
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