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STATE OF RHODE IS AND AND PROVIDENCE PLANTATICGNS
e Office of the Secretary of State - Division of Business Services
L\L 148 W. River Street, Providence, Rhode [siand 02904-2615
-‘% Phone: (401} 222-3040 ~ Email: corporistions® sosai.gov ~ Wabsite: wu WHNLTE SO

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR .Z0/Z.

Filing Period: January 1 - March 1 » This report must be typed or printed legibly,
Filing Fee: $50.00 « FAILURE TO FILE THIS REPORT BY MARC'H 3 Wi l. ﬂ;!‘:-:UI.T IN A 325,00 PENALTY FEE.

1. Entity 1D No. 2. Exact name of the Carporation
FEETE TEWELS pY / ”;L?TZ/L/A
3. Principal office address o City Crie
Y Wt M Wo. 7};0(]/9:;&5 ‘e oo
4. Busmess Phone No. £, State oF incarporation
02 - 274 -5353 RACSE IBAD

,f‘).‘f:’ri/efoegription of the character of businass conducted in Rhode feland

7. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X* BOX FOR ATTACHMENT) | -

President Name Vice-Pres-dent Nama
-5 ; fF -
LRTEICIA A CPELATD I - |
Street Address Street Address
City ! State Zip Caty State Zip
AL CK. tr oozl
Secretary Name Treasurer Name
UNTRICIA A CLolit o I
Strest Address 6 Street Addrs
City \J L State Zip ’ Ciry iie -
8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT) | o T
Director Name Director Name
PATIICA A CLPALANO _ )
Street Address Street Addrass
it - Zi City SHale |+
City {jm}l& State in ity ate &
ey T B T T e
Street Address Straet Address
City State Zo 7 City i
9. SHARES AUTHORIZED - 10. SHARES ISSUED ("X BOX FOR A?i‘iiiiiiﬁ&éiéﬁ:[j L
NUMBER OF S ARES CLa SRS PAR vALUE
This information is currently of record in the Office of the Secresary | " i
of State. Changes require an additional filing. ,Zé)(} i )C,((_ _@_—__
See Section 9 of instruction sheet. o
This report must be executed on behalf of the corp ! thorized rapresantative. f the coporation iz /o tne A an.d.s;l v.amuc;:r-s; _—t:'—f—x'_r"uste;;’ﬁw
this report must befex| hali of the corporation by the recelar or fnusice.
A . . Under penalty of gerjury, | deciare and affirm that § hav: examined
File Daie B » this report. inclucing any accomipanying schediutes and statements,
o g B ) MAR 2 1 2012 ane that &¥s stat rn=nt5 e,(mhu ad hersin aee ree and correct.
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By: R — : ) S’gnatum of Autnorzed Fepresantatve d ate
FOR SECRETARY OF STATE USE ONLY oj 5q 3 &?M[} A <& Y ) o
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74635:60-736021




	FilingNum: RI SOS    Filing Number: 201291306040    Date: 03/22/2012 4:00 PM
	BatchNum: 74635-90-736021


