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g = State of Rhode Island A Ralph Mollis, Secretary of State
) and Providence Plantations _ Corporations Division
Qffice of the Secretary of State Pma-m’den‘t?:igfa‘f‘zoggg;fggf;
401,222 3040
2012 ?

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

* In accordance with R1LG.L. 7-1.2-1501(¢), each corporation failing or refusing to f3le irs annnal repore within thirey (30) days after the time prescribed by law (R1.G.L. 7-1.2-1501 (cchd)) is
subfect to a penalty foe of $25.00.

1. Conparaie ID No. 2. Name of Carpuration
41775 GOLOMB, INC.
3. Street Addyess Principal Business Office City Steite Zip
603 WASHINGTON STREET COVENTRY Ri 02816
4. Business Phorne No. 5. State of Imcorporation
821-3113 : RHODE ISLAND

G. Brief Description of the Character of Bustiless Conducted in Rbode Tfand

TO ENGAGE IN THE BUSINESS OF SELLING AT WHOLESALE & RETAIL MERCHANDISE OF EVERY KIND & DESCRIPTICN

President Nevie Vice President Name

PETER P. GOLOMB : DARLENE R. GOLOMB

Street Address : Street Address

603 WASHINGTON STREET : 603 WASHINGTON STREET

City Stcite Zip L City Stzte PAI

COVENTRY RI 02816 : COVENTRY RI 02816
o gﬂ sl el P
PETER P. GOLOMB ! DARLENE R. GOLOMB

Streat Address Strect Adidress

603 WASHINGTON STREET : 603 WASHINGTON STREET

City Sterte Frcis] : City State Zi

COVENTRY RI 02816 : COVENTRY RI 02816

8: NAMES AND: ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS = : ..
Director Name : Director Name

PETER P. GOLOMB ! DARLENE R. GOLOMB

Street Address v Street Address

603 WASHINGTON STREET : 603 WASHINGTON STREET

City State Zip City State Zip
SOVENTRY Rl 02816 .o ;. COVENTRY Rl Q2818
s PPN . -a- AN S 1P
Streer Address Street Address

Ciry State Zip ’ City State zip

-9. SHARES AUTHORIZED

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Ngmrber of Sheres Clays/Serics Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 301 COMMON No par value
instruction sheet. e e e pEE A

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.

Under penalty of perjury, I declare and affirm that I have examined this rep(:lt,»

including-afiy atgompanying schedules and statements, and that all statements
contafned hcre % .

L7 2/ f(n
Signature e = Dute

PETER P. GOLOMB

Print or Type Name

Bl PRESIDENT

Title
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