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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

p Office of the Secretary of State - Division of Business Services

u 48 W. River Streer, Providence, Rhode Istand 02904-261 5

é Phone: (4013 222-3040 ~ Email: corporations @ 505.ri.g0v ~ Website: WWW.s0s i gov

F-ROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2013

Filing Period- January 1 - March 1 - This report must be typed or printed legibly.
Filing Fee: $50.00 - FAILURE TO FiLE THIS REPORT BY MARCH 31 wiLL RESULT IN A $25.00 PENALTY FEE.
gTEntity 1D No. 2. Exact name of the Corporation

129949 KNT ONE, PURL T0O, INC.

13. Principal office address

| 406A Main Street Wakefield

[4. Business Phane No. S. State ot Incorporation

! 401 783-8883 RHODE ISLAND
5 Briet deseription of the character of business conducted 'n Rhode Island
| Sale of yarn, knitting & crocheting accouterments & craft supplies; provide training & consuitation in same,

7. USTALL OFFICERS (NAMES AND ADDRESSES} (“0
;President Name

City

Vice-President Name

I Regina Campbeli Regina Campbel!
'Street Address ' ' - Street Address T
i 11 Starflower Court 11 Starflower Court

| City | State Zip City State I'Zip ﬁi
| Wakefield RI 02879 Wakefield RI | 02879
FSecretary Name ) ﬂi

Treasurer Name

i Regina Campbel Regina Campbel j
;Street Address B T o o Street Address
i 11 Starflower Court 7 11 Starflower Court
[City Zip City State Zip
| Wakefield 02879 Wakefield RI | 02879 !
8. LISTA]._I.. DIRECTORS {NAMES AND ADDHESSES) (“_X” BOX FOR A'ITACHMENT} []
| Director Name Director Name
Regina Campbel; J
j Street Address Street Address
i 11 Starflower Court
leity Zip City State
| Wakefield 02879
i———‘_—ﬁ——-______‘..—-ﬁ_ -—

| Director Name

|
_,.———H_ii\m_ﬁ——ﬁﬁ_
Etreet Address

Director Name

Street Address

| of State, Changes require an additionai filing.
fSee Section 9 of instruction sheet.

Under penaly of perjury, | declare and affirm that I have examined

Fite Date this report, including any accompanying schedules and statements,
F“_ED and that all statements contained herein are trye angd correct.
Check No |
T bee e A l 2473

By: —_— JAN 2‘[ 2 naturet Authorized Represeniative Date

FOR SECRETARY OF STATE usE oLy . Regina Camphbell 3
Fisrn Mo 530 BY\O%-D Slinbosleee Name of Authorized Representative

Hiaviead 31000

87994-23-770184
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