State of Rhode Island .
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Flling Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In gecordance with RI.G.L 7-1.2-1501(e). each corporation failing or refusing to fle its annual vepors within thivty (30) days after the time prescyibed by low (R1.G.L, 7-1.2-1501(cetd)) is

subject to a penalty fee of $25.00.

RI SOS Filing Number: 201290562410 Date: 02/28/2012 4:00 PM

A Ralph Mollis, Secretary of Stale

2012

Corporations Division
148 W. River Street

Providence, RT 02904-2615

401.222 3040

1. Corporate 1D No. 2. Name of Corporation

000038800 Helene Sousa Interiors, Inc.

3. Street Address Principal Business Office

185 West Main Rd., PO Box 558

City

thtle Compton

Siate

RI

Zifs

02837

4, Business Phare No. 5. Stase of Fncorporation

(401) 635-8456 Rhode Island

6. Brigf Descripiion of the Chardcier of Business Conducted in Rbnde Iland

Preszdent Armne

De5|gn services- commermal and restdentlal space plannlng and product selaction

'» e President Name

8. NAMES AND ADDRESSES-OF, THE

Director Name

Helene J. Sousa { None
Stveot Address  Stroet Address
185 West Main Rd., PO Box 558 :
City Stette Zip City State HETS
Little Compton RI 02837 ]
..............................................................................................................................................................................................
Secretary Name : Treasurer Nome
None : None
Sirect Address Street Address
City Staite Zip : ciy Stae Zip

RS: (“X* BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

+ Divecior Name

-9 SHAR.ES A"UTHORI.ZED

: Gty

10. SHARES ISSUED (“X” BOX'FOR ATTACHMENT) | |

Helene J. Sousa : None

Street Adidress T Streel Address

185 West Main Rd., PO Box 558 :

City State Zip City State Zip
Little Comptan ___......) LR | 02837 e e
Direclor Name 1 Director Name

None { None

Street Address Street Address

City State Zip State Zip

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Number of Shares

Class/Series

Par Value

100

CWP

1.00

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.

I
FILED

File Date - -_-

Check No.
By: /;#?
riE=4 / [

FOR SECRETARY OF STATE USEONLY "7,

71900-10-731244

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

accompanying schedules and s

ments, and that all statements

a_?éfg/m’/s?

N
Signature o Date
Helene J. Sousa
Print or Tvpe Name

- President

Tirle

Form 630 Rev. 08/08
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