* A. Ralph Mollis, Secretary of State

¥
: « % STATE OF RHODE ISLAND Corporations Division
«+ AND PPROVIDENCE PLANTATIONS 148 W. River St., Providence, RI 02904-2615
g 401.222.3040

* b Offce of the Secretary of State
* ) . ;

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2014
Filing Period: January 1 - March 1 ® Filing Fee: $50.00

* in accardance with R1.G.L. 7-1.2-1501(e}, each corporation failing or refusing ie file its snnwal report within thirty (30} days after the fime presceibed by faw (RIG.L 7-1.2-1501(c&d}) is subject ta @ penalty fee of $25,00.

I. Corparate ID No. : 2. Name of Corporation
513982 ¢ National Business Furniture, Inc.
3. Swreet Address Principal Business Office T “City o ‘ State T :le
36 BRANCH AVENUE PROVIDENCE RI ‘02904
4. Business Phone No. '5. State of Incorporation ‘ '
4012749000 - RHODE ISLAND

6. Brief Description of the Character of Business Conducted in Rhode Island
DEAL WITH OFFICE FURNITURE

O s e eia

7. NAMES AND ADD THE.Q (XEBOXFORATTACH LL N

President Name Vice President Name

Howard Weiss Jonathan Weiss

Street Address ’ S " Street Address

36 Branch Avenue 36 Branch Avenue

Cine e Zip Cry e s g g
Providence ‘RI . 02904 Providence 'RI §029D4
Secretary Name ' ’ T Treasurer Name S ' T ’
Jonathan Weiss .Howard Weiss

Streef Address B ‘ ‘ o ) Slreer Addre-” .

36 Branch Avenue .36 Branch Avenue

City - C O State ' " Zip Ciy . ‘State ‘ Zip

Providence ‘RI 102904 Providence

‘8, NAMES AND:ADDRES! 4 .

Direciar Name Director Name

Howard Weiss " Jonathan Weiss

Sroet Address e e e e Srosr i - e S

36 Branch Avenue 36 Branch Avenue

City ‘State Zip City “State ) iz
Providence RI 02904 ' Providence RI 102904

Direcror Name o o o ' o Director Name 77~ '

Street Address o B o Street Address N

ciny “Sate zp City St R I — :

w
ISSUED SHARES.

AUTHORIZEDSHARES R
Number of Shares Class/Series ber of Shares Class/Serfes Par Value
1,000 $.10 PAR VALUE ©100 - common $.10

This repurt must he cxecuted on hehalf of the corparation by an authorized representative. If the corparation ix in the hands of a receiver or irusiee. this repori must be execured an hehalf of the corporation by the receiver ar trusree.

FiLED
T -

MAR 1 2 20,4 Under penalty of perjury, | declare and affirm that I have examined

—\ this report, including any accompanying schedules and statements,
*51392 DBC 02/15/07 08:30:58 AM* Y_ =279

and ned herein are true apd correct.
File Date - / ”/y

oward Weiss
Print or Type Name

By BB rresident

FOR SECRETARY OF STATE USE ONLY - T EITI03

Check No,




