RI SOS Filing Number: 201436374130 Date: 02/27/2014 4:00 PM

-;qx State of Rhode Island A. Ralph Mollls, Secreiary of State

L1z

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2014
Flllng Perlod: January 1 - March 1 « Flling Fes: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG.L. 7-1.2-1501(c). ench corporation fuiling or refusing 1o file its annual veport within thirty (30) days affer the time preseribed by taw (RI.G.L 7-1.2-1501{ccd}) &s
subject 1o a penalty fee of $25.00,

i and Providence Plantations C‘ot}.;)am‘;o;: bffu;!m:
s . ¥ e
S 1.(. Office of the Secretury of State Providence. RI 02904-26 15

401.222.3040

1. Corporate 1D No. 2. Mawre of Corporation
46912 DISPLAYS BY GARO, INC.

3. Street Address Principal Business Qffice ol State Zip

2 CAROL DRIVE LINCOLN RI 02865

4. Business Pbowne No. 5. Stare of Ircorporation

{(401)331-8686 RHCDE ISLAND

G. Brief Description of the Character of Business Conducted in Rbode Istand

MANUFACTURE & DISTRIBUTE PURCHASE DISPLAYS AND VARIQOUS PRODUCTS.
T NAMES AND: ADDRBSSBS OoF THE OFFICERS: ("X"' BOX FOR- ATTAGHMENT) [:l FIL'L IN SPACES’ BEFOBH USING A’l'Zl‘ACHMBNTS
President Name Wca President Name

GARY GAROFANO i ! GARY GAROFANO

Street Address t Street Address

2 CAROL DRIVE : 2 CAROL DRIVE

city Sterte Zp Sate Zip

LINCOLN RI 02865 LINCOLN RI 02865
v R R R resanes .?’;‘;‘;‘.‘;;.&;’;;... ................ Y O E
GARY GAROFANQ ! MARIE GAROFANO

Streel Address Street Address

2 CAROL DRIVE 2 CAROL DRIVE

Ciy State Zip City Stette Zip
LINCOLN RI 02865 LINCOLN Rl 0@5 ‘
8:NAMIS AND'ADDRESSES OF THE DIRBCTORS: "(“X" BOX FOR'ATTACHMENT) [ ]: RILL IN $PACES BEFORE-USING ATTACﬂBNTS" o
Dh ‘ector Name Dirvector Name

GARY GAROFANO MARIE GAROFANO

Streot Address Strect Address

2 CAROL. DRIVE 2 CAROL DRIVE

City State Zip cwy ) State 2ip
LINGOLN e, RL rveenreronnns 02865 ...ovooennihe LLINGOLN el Bl | OFBBE
Dircctor Name e dasteneese Din.*clor Netre =

Street Address : Street Address E:;

ity Srate Zip _; Gty State Zip
9; SHARES AUTHORIZED -~ 0 .o =i 0 i f ‘10, SHARES ISSUED ("X* BOX FOR ATTACHMENT) [

1§5UBD SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Nhituber of Shares ClaseSeries Par Vidlue

State. Changes require an additional filing. See Section 9 of 122 COMMON NO PAR VALUE

instruction sheet. BT AR

L3y D1 B SF[ AR

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 repart must be executed on behalf of the corporation by the receiver or trustee,

£2Y-/f

o i S Date
: B 27 2014 GARY GAéOFANO y

-\ 5-(.0 { Print or Type Nawme
a g PRESIDENT

hop., W T

"5 POR SRORETARY OF STATE USE ONLY.
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