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State of Rhode Island A. Ralph Mollis, Secrelary of State
and Providence Plantations Corparations Diviston
o g . . . 148 W, River Strevt
Office of the Secretary of State Providence, B 02904-20175

' 401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2013
Filing Period: January 1 - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thivty (30) days after the time prescribed by
law (RIG.L 7-1.2-1501(cGd)) 1s subject to a penalty fee of $25.00.

t. Crarpuorate I No 2. Name of Corporation
98264 Mario's Reconditioned Appliance, Inc.
3. Street Address Principal Business Qffice City Stfe Lifr
968 Eim Street Woonsocket RI 02895
4. Businesy Phone No. 5. Steite of corporation
401-765-1636 Rhode iIsland

G. Brief Descripiion of the Character of Business Conducted i kbode Istand
To provide goods and/for services in connection with appliance repair and refurbishment,

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS -

President Name Vice Presideit Noame
Mario Cloutier i Mario Cloutier
Streed Addlress P oSivee! Achdress
968 Elm Street i same
Gty Mate Zify Ly Shale Zip
Woonsocket l RI 102895 : l ]
.:S‘;:L.r.?};?;;'.;\:‘;;?:;)... --------------------------------------------------------- Aemnarsannsassas n?-.{.}:{;;:;;;}:;;};;{; ------------ Y LI sroerrsavdicanes 4ssnannanttatiagasenanyl
Stacy Corrigan ! Stacy Carrigan
Street Address : Strewt Adelress
62 W. Park Place, 1st Floor i same
City State Faiil ity State Zip
Woonsocket RI 02895
8. NAMES: AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
irecior Name 3 Director Nene
None. :
Strevt Address v Street Address
ity I Stctte I Zifr i ity I Stater IZ!}'J

Director Neeme ¢ {dreclor Nawe

Mroet Address 1 Streot Adidress

City Statter Zify i City Stedter Zip

9. _SHA_RE_S _AU‘_I‘HORIZ_}E_D_ (“X" BOX FQR:ATTACHMENT) D R ) 10. smx_zs ISSUED (X" .BOX FOR ATTACHMENTF) ij
ALTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Anmber of Shares Clepss/Series Par Valne Nevmbor of Shares Class Series Par Value
1,000 NO PAR VALUE 100 Common No Par

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 trusice.

F".ED Under penalty of perjury, | declare and affiem that | have examined this report,
including any accompanying schedules agd statements, and that alt stalements
Signature

containgl herein are true ¢
Check No. o . BY \hg\
— : HAO) | S
' Print or Tipe Name
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