wr STATE OF RHODE ISLAND AND PROVIDENGE PLANTATIONS
" Office of the Secretary of State - Division of Business Services

148 W. River Sireet, Providence, Rhede Isiand 02904-2615
. ér,;—,* Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.ri.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEA

Flling Period: January 1 - March 1 - This report must be typed or printed legibly. p
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULTIN A

1. Entity 1D No. 2. Exact name of the Corporation o
525049 Stitch Plus, Inc.
3. Principal office address City Staie
150 Wilbur Avenue Warwick Ri
4. Business Phone No. S. State of Incomoration
401732-1850 Ri
6. Briat description of the character of business conducted in Rhode tsland
Screen printing on various merchandise
ey 5
7. LIST ALL OFFICERS (NAMES AND ADDHESSES) (“X” BOX FOR ATTACHMENTY[ | “""ﬁ AN
President Name ' Vice-President Name e L
Myron J Wood Myron J. Wood [ T )
Street Address Street Address i e
150 Wilbur Avenue 150 Wilbur Avenue ot -
City State Zp City State AP e -
"Warwick Ri 02889 Warwick Ri 0288E i
Secretary Name Treasurer Name _:-::' =2
Myron J. Wood Myron J. Wood o ~<§;
Street Address Street Address b ’
150 Witbur Avenue 150 Wilbur Avenue
City State zZp City State Zip
Warwick Ri 02889 Warwick Ri 02889
8. LIST ALL DIRECYORS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMERT [ ]~ T
Director Name Director Narme
Myron J. Wood
Street Address Street Address
150 Wiibur Avenue
City State Zip Gity State Zip
Warwick RI 02889
Director Name Director Name
Street Address Street Address
Ciy State Zp City State Zip
9. SHARES AUTHORIZED .~ _{10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) L]
NUNMBER OF SHARES CLASS/SERIES PAR VALUE
Thlslnfumaﬂonlscurrenﬂyofmcordinmemﬂoeofme&wetary
of State. Changes require an additiona filing, 1000 Common No Par
See Section 9 of Instruction sheet.

This report must be executed on bohalf of the corporation by an authorized representative. If the

corporation is In the hands of a receivar or irustee,
this report must be executed on behalf of the corporation by the

receiver or trustes.

LTt L R 0) Underpenaﬂyofperiury,ldodareandaffkmmatlhaveexamined
FlleDate L : FILED L\ this report, including any accom ying schegules and statements,
 Chek No _ SRR \

e Wﬂa&mmw/ n n arejfue and correct. !'
. oy Fp .. s OCT 15 2013 /§ %ﬁ;rm{n;ﬁ %’Z_’?Lﬂz
- Fon SECRETARY OF srmausggm.v 30 1% 0[ )%n J. Wobd '

Form No. 630 \ Print or Type Name of Authorized Representative
Revised: 0172012




