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PROFIT CORPORATION ANNUAL

=52 State of Rhode Island
and Providence Plantations

N Office of the Secretary of State

REPORT FOR THE YEAR

A. Ralpb Mollis, Secretary of State
Corporations Division

148 W. River Street

Providence, RI 02904-2615

2014 401.222 3040

Filing Perlad: January 1 - March 1 « Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RLG.L 7-1.2-1501(2), cach corporasion feiling or refasing eo file its annual repors within shirty (30) days afier the rime prescribed by law (RA.G.L 7-1.2-1501 (ecd)) is

subject to @ penalty fee of $25.00.
1. Corporate 1D No. 2. Name of Corporation
66560 ABBEY TELEPHONE SERVICE, INC.
3. Street Address Principal Business Office City State Zip
56 Pine Street Providence Ri 02903

4. Business Pbone No. 5. State of Incorporation
401-521-3411 Rhode Island

G. Brief Description of the Characier of Business Conducted in Rbode Island

To Engage in Providing Telephone Answering Service and Secratarial Services
THE OFFICERS: (“X”.BOX FOR ATTA CHMENT) [

7. NAMES AND')

FILL IN SPACES BEFORE USING ATTACHMENTS

President Name g Vice President Name

Carolyn M. Bouchard i Claire M. Bouchard

Streer Address Street Address

4 Lucille Drive 4 Lucille Drive

City State Zip ! cny State Zip
Greenville RI 02828 : Greenvitle RI 02828
s - vesemranns R Ot DY
Jacqueline M. Bouchard ¢ Claire M. Bouchard

Street Address * Street Address

604 Pinewood Drive 4 Lucille Drive

City Zip City State Zip
Esmond 02917 Greenville R} 02828

Carolyn M. Bouchard

THE DIKECTORS: .("X” BOX FOR ATTACHMENT) [] FILL 1N 'SPAC

i Direcior Name

: Claire M. Bouchard

Street Addraess i Sireet Address

City State Zip City State 7
DireclorName . ALl E ; ;;rName-- e ssessrrrn LLLT T
n/a infa

Street Address Street Address

City Sate Zip City State Z%

9. SHARES AUTHORIZE

10, SHARES ISSUED" (*X* BOX' fqgg{,zfr.@gyﬂp‘qr@;[] .
ESSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State, Changes require an additional filing. See Section 9 of
instruction sheet.

Number of Shares

Class/Series

Par Value

-0-

R (I b ]

This report must be executed on behalf of the corporation by an authorize

d representative. If the co

this report must be executed on behalf of the corporation by the receiver or trustee.

FALED

rporation is in the hands of a receiver or trustee,

FEB 19 2014

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statcments
copaained hercin are true COITeCt.

297/

l,'mw&'/; /’)1 J)C‘L‘Ag I/'O /"f

103004-31-944935

ignature
Carolyn M. Bouchard
Print or Type Name
President
Title
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