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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR -2

Filing Peviod: Januay - Mavch I« Filing Pee: $50.004 'THHS REPORT MUST BE TYPED OR PRINTED LEGINLY IN BLACK INK

* It accordance wlth RIGL 7-L.2-0501(e ), cach corparation fafllng or refustug Lo file its anunal veport within thivty (3) duays afier the time preescribed by
fio (RGA T-1L2-T500(0&4]) ) Is subifect 1o g pevally fiee of $25.00. ’
1o e 1 N, 2 Neite g Coirfrarainon

1023 ‘ ANDOR'S TV & FURNITURE, INC.
o Steeel Adddress Privelped Business Qffice City Merhe Zip

1350 MINERAL SPRING AVENUE NORTH PROVIDENCE | RI 02904
4. Husiness Phone No. 5. Mtate of Mooporittion

401-724-8900 RHOBE ISLAND

. Heiet Deseription of the Clharector of Business Conductedd i Bhode st
RETAIL FURNITURE AND APPLIANCE
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACIHIMNENT) ] FILL IN SPACES BEFORE USING ATTACIIMENTS

Prosident Nonwe . Vice Prexident Nenre
ANTHONY PETRARCA _ t AV THor Y Petraeca
Mot Adldress b Mreet Address .
5 HILLSIDE ROAD fr Hitewo o Rena
(8703 State Fip Ly Staite, Zifs
CUMBERLAND ]RI J02864 P OVMAT Ryed ’ T l ILFdy
Necrefory Neame 1 lregistrer Neomg
Dina Priaaccs : ANTHONY PETRARCA
Strewt Adddress Strovt Adlifvess
r Hiteg 10d roap 5 HILLSIDE ROAD
oy NMetter Zip LGy Neate e
C v Beatara I oy P gy | CUMBERLAND R 02864

B, NAMES AND ADDRESSES OF THE DIRECTORS: (“X” HOX FOR ATTACHMENT) |:| FILL IN SPACES DEFORE USING ATTACHMENTS
Directnr Naae T Yrector Name
ANTHONY PETRARCA

Mrved Adilresy

5 HILLSIDE ROAD

2 Street Adedress

ity Starle Zip ' Cily Stetde
SUMBERLAND ... RL ek 02064 . TSROSO IO
' I;l'-.l'(!('f(lf‘ Nee g Direclor Nevme

Meeel Adidress b Sireed Addidvess

City Skt SLip iy Niertee
9. SIHHARES AUTIIORILZLED ("X” BOX FOR ATTACHMENT) D ’ 10, SHARES ISS5UED (“X" BOX FOR ATTACIIMENT}
AUTHORIZED SLEAIUES ISSUERD SHARES —'TITHS SECTION MUST BE oy e T‘“
Number of Sheares Clusy/Serivs Par Ve Noondasr of Shores 5 -y %‘F‘:
s M y
500 COMM NO PAR VALUE: ] 250 COMMON NO PAR VALUE

This report must be executed on behalf of the corporation by an anthorized representative. IT the corporation is in the hands of a reeciver or rustee,
this report must be excented on behalt of (he corporation by the receiver or trustec.

Under penalty of perjury, I declice and allirm that ! bave examined this repont,
including any sccompanying schedules and statements, and that all statements

ein gre true and corgget: _

"
FILED et
chect o PER-2 B 23— ANTONY PETRARCA

File Dire

1y: Print or Type Name
e T R . PRESIDENT
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