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Filing Period: January 1 - March 1 « Filing Fee; $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
T dn aecordairce with RELGL 7-1.2-1301¢). each corpontsion faiting or refiusing o file it wnmial report within thirty (30} days afier the time prescrived by hrw (RIG.L 7-1.2-1500: i)
wisiect 1o 2 penaley foe of $25.00. ’ e

bt 11\ 2. Name of Covporation
322776 AUTUMN PARK, INC.
3 Serve! Adidress Feincipal Binines Oyffico it Shtie Zin
15 Gold Star Drive Cumberland RI 02864

¢ disiioess PBore Nu 5 Seee of Preorporarion
401-864-0756 Rhode island
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To sell retail and/or wholesale goods and any and all other legal purposes.
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3. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACLES BEFORE USING ATTACHMENTS
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Kathy A. Hopkinson : Diane Dias
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Thismformution is currently of record in the Office of the Secretury of
States Changes require an additional filing. Scc Section 9 of

1slrction sheet. 100

This veport must be esecuted on behall of the corporation by an authorized representative. [f the corporation is io the hands oF @ receiver or tristee,
s roport st be executed on behalf of the corporation by the recciver or trustee.
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