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wiEE ke Srate of Rhode Island A. Ralphb Mollis, Secretary of Stale
and Providence Plantations Corparations Division
. = P s Qe L F Ot 148 W River Street
- \\:f*:b*jt’ * Office of the Secrelary of State Providerice, BRI 02904-26G15

4012223040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2013 '
Filing Period: January I - March I » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RI1G.L 7-1.2-1501(e), eack corporation failing or refusing to file its annual report within thirty (30) days afier the time prescribed by
law (RIGL 7-1.2-1501(cGd)) is subfect to a penalty fee of $25.00.

1. Corporate 1 No 2. Name of Corporation
146041 Garbolino, Inc.
3 Streel Adedress Priveipal Business Qffice City State Zip
254 Atwells Avenue Providence RI 02903
-#. Btasiidess Phone No. 3. Sterte of icorporation
401-273-0080 Rhode Island

& Bric) Phescrption of the Charactor of Busistess Conducted i Rhode Blaid
TO SELL, ALTER AND REPAIR WOMEN'S APPAREL AND ACCESSORIES AT WHOLESALE & RETAIL

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosicdent Nane s Vice President Neoe

Monique Orcutt SAME

I Street Adiress

Strowd Addresy

291 Albion Road :
iy Stette -Z.{p iy Stezte Zip
Linceln RI J02865 : I I

Secroetenn o me Treasurer Name
"SAME : SAME

Street Address

Street Adedress

Ly Stette i L Clity Stcile i

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [_] FILL IN SPACES BEFORE USING ATTACHMENTS
Divecior Meiwme : Drectar Neawme

‘nfa i nja

b Street Address

Strvet Adddress

Lty ‘S‘mw I Zip Ly l Staie IZr‘p
. D.‘muw . \ L ; m[ ............................................................................ )rr(m!()r.\ﬂmc ..............................................................................
nia in/a
Stroet Adddress s Strevt Address
iy Stette Zip Stale Zip
9. SHARES AUTHORIZED {(“X” BOX FOR ATTACHMENT} D ’ 10. SHARES 1SSUED ("X" BOX FOR ATTACHMENT) [:]
AUTHORIZED SHARES iSSULD SHARES — THIS SECTION MUST BE COMPLETED
Nrmber of Shares Class‘Series Par Value Number of Shares Cldss/Series Far Volue
8000 NO PAR VALUE 500 NPV

. This report must be executed on behalf of the corporation by an authorized representative. IT the corporation is in the hands of a receiver or trustee,
.. this report must be exceuted on behalf of the corporation by the receiver or trustee.

FILED
- I

i MAR “ 1 20\3 Under penalty of perjury, | declare and affjrm that I have examined this report.

‘ " File Date o — BY q 5
‘ Signmure‘ i /
| Check No. Monlque cutt

Print or Type Name

- President

Title

By:
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