RI SOS Filing Number: 201289624860 Date: 02/13/2012 4:00 PM

’@"’E??“"’-’ State of Rhode Island 4. Ralpb Mollis, Secretary of Siate

_ "'~L“‘" and Providence Plantations C"’;’;"g";’"? Dt't:sfon
‘tﬁ‘ﬂ# Office of the Secretary of State Providence. R1 0 2%_;2;‘
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ACiR 401.222.3040

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

* In accordance with RLG.L. 7-1.2-1501{e), cach corporation failing or refusing 1o file its annual report within thirty (30) days afier the time prescribed by law (RI.G.L. 7-1.2-1501(cchd)) is
subfect to & penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation

54826 STAMP ONE, INC.

3. Street Address Principal Business Qffice City State Zip

600 PARK AVENUE CRANSTON RI 02910
4. Bustness Phone No. 5. State of Incorporation

401-461-1155 RHODE ISLAND

. Brief Description of the Characier of Business Conducted 17t Rbode Island

DISTRIBUTOR OF PRESS ROOM EQUIPMENT
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name . Vice President Name
JOHN R. BLACKMAR :
Street Address > Street Address
85 TEA HOUSE LANE :
%RWICK State R l i 0 2 88 9 E City J State Zip
OSUTTCIFPTIRMITTPTIRPRRE SPNPON R B aa FUNTIPRIS N T et
Street Address . Street Address
Zip City State Zip

city I State

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X BOX FOR ATFTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name + Director Name

JOHN R. BLACKMAR
Ry Address
85 “FEA HOUSE LANE

. Street Address

ner

City State Zip : City State Zip
WARWICK RI 02889 :
ATt P LR LA RL R EELERIPE OPEPEPIS TIPS D P Tt Name e e
Street Address + Street Address
City State [z - City State Zip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X* BOX FOR ATTACHMENT ) [
500 NO PAR VALUE ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of |M¥mber of Sbares se/Series Lar Vatue
State. Changes require an additiona filing. See Section 9 of
instruction sheet. 100

This report must be executed on behalf of the carporation 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 trustee.

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

includigg any accompanyigg s ules and statements, and that all statements
HEI , containg in are true . )
File Date O "
FEB 1 ; 2"'2 Sigi re Date
Check No. e P JORN—K. BLACKMAR 2/7/12
By — Print or Type Name
FOR SECRETARY OF STATE USE ONLY - — PRESIDENT
Hie
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