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2 .. s STATE OF RHODE ISLAND
) +* AND PROVIDENCE PLANTATIONS
R M ,,' Office of the Secretary of State

.t*.‘

A. Ralph Mollis, Secretary of State
Corparations Division

148 W. River St., Providence, Rf 02904-2615
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2014

Filing Period: January 1 - March 1 @ Ftlmg Fee: $50.00

* In accardence with R.1.G.L. 7-!.&]50{(:) eac!l P fom failing or ref
1. Corporate ID No. "3 Name of Corpararron
13460 UNITEX, INC
3. Street Address Principal Business Office
301 Promenade Street
4. Business Phone No.

5. State ojfﬁcorporalion
RHODE ISLAND

6. Brief Description of the Character of Business Conducted in Rhode Island
LIQUIDATING. AND PUBLIC AUCTION OF MACHINERY,

- SELLING,

_f’resiiie}:f Mzm& o
Samuel Shapiro

fusing to j‘ ile lf!' anrwal report within hirty (36) days aﬂer ﬂle mnr preseribed by law (R.LG.L. ? .l' 2-, lSM(c&d’)} is subject ta & penalty fee of $25.00,

© 02908

* Grate
RI

City
PROVIDENCE

EQUIPMENT & SUPPLIES

I/iice Pre.:r‘dent

- Bamuel ShaplI‘O

Street Address 2Street Address”

16 Anawan Street - 16 Anawan Street

ciy e 7 i = G S " .
Fall River ‘MA c02721 Fall River {MA 02721

Secretary Name : Treasurer Name = 7 7 77 i

Seth Shapirc Seth Shapiro

Street Address Streer Address T o i
16 Anawan Street .16 Anawan Street

iy Sine G A e .

Fall River ‘MA Fall River MA 102721

“Director Name -
Samuel Shapiro
Street Address

16 Anawan Street
City

Fall River

Direcror Name

Za‘b '
02721

State

. Street Address

City

" Street Address

brrecror Name
Seth Shapiro

16 Anawan Street
"Fall River

- Director Name

Zip
02721

el Address” T

State | Zip

Nuhber affhares e

1,000 NO PAR VALUE

Number of Shares " Class/Series "Par Value

1200 : commen t none

This report mast be executed on hehalf of the corporation by an qutharized representative If the carparation is in the kands of a receiver or trusiee. this report must be executed on behalf of the corporation by the receiver or frusiee.
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Check No.
Print or Type Name
By: .
Bl President
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