RI SOS Filing Number: 201289236810 Date: 02/08/2012 4:00 PM

wias =< State of Rhode Island A. Ralph Mollis, Secretary of Stat
, and Providence Plantations Comporetions Divisio.

. . . 148 W, River Stre

e Uffice of the Secretary of State y e

b Providence, RT 602904-26'¢

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 01222504
Flling Periad: January 1 - March 1 + Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* dn accordance with RIG L 7.1, 2.1 S04 cach carporation failting or refusing to file 15 annnal repare within thirty (30) duays after the time prescribed by law (RIG.L. 7:1,2-1501 (cchd)) is
wkject to a penalty fec of $25.00,

1. Corprarate 1) No, 2. Nene of Corporetion
152134 Enterprise Printing & Products Corporation
3. Street Address Principel Business Office iy State Zi
150 Newport Avenue East Providence RI 02916
4 Business Phone No. 5. Stale of Incorporation

Rhode Island

6. Brivf Description of the Charucter of Business Cotidductod i1 Rbode fxlirid

Own and operate an office supply company

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

Proesidient Name Vice President Name

Vijay Malhotra i Mrinal Malhotra

Street Address i Street Address

150 Newport Avenue : 1560 Newport Avenue

ity Staire “in Ly Steite 2ty

East Providence RI 02916 : East Providence Ri 02916
............................................................................................. fresterenecrnsniinniiciind i
Secretary Name . Treasirer Name

Vijay Malhotra i Mrinal Malhotra

Street Adedress * Strees Address

150 Newport Avenue : 150 Newport Avenue

ity Steite FA Ly State “ip

East Providence Ri 02916 ! East Providence RI 02916

B. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) I:I FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name ¢ Director Name

Strect Address 3 Stroet Address

ity J Steite J Zif 1 ity [ Sterte Zip
.Umcm;'\mm ................ L [T A S reateranarires [STPI .“[:;um\mm. .................... e e e, rrestrrenannes EETITIST) .
Streer Addclresy U Strect Acdress
ity Steuter Zifs ity Stette k47
9. SHARES AUTHORIZED ) 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) D

ISSUED SHARES - THIS SECTION MUST BE COMPLETED
Nunmther of Sheres Cless Sevies Far Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additjonal filing. See Section 9 of 100 Common $.01
instruction sheet.

This report must be exccuted 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 exccuted on behalf of the corporation by the receiver or mrustee,

Under penalty of perjury, 1 declare and affirm that T have examined this repor
includipg any accompanying schedules and statements, and that all statemen|

F'LED containgd herein are true and correct.
File Dare ) u\_kd,Lﬂ» L ¢ (/7/57

FE 12 Signature \ Dire (
Check No. BO&2 Vijay Malhotra

By: w \5.8 —,72 Q Print or Type Name

14723913 President
IY(%?ZIQCJ'%”FAZRS?O! STATE USE ONLY - .
Hie
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