A. Ralph Mollis, Secretary of State

State of Rhode Island Corporations Division

. 5 . 148 W. Rrver Sireet
and Providence Plantations Providence, Ri 02904-2615
Office of the Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2015

Filing Period: January | - March 1 * Filing Fee: §50 00* « THIS REPORT MUST BY TYPED OR PRINTED LEGIBLY IN BLACKINK

* in accerdance with RAG.L 7-1.2-1300 (e} vack corporation faifing ar refusing 1o file s annngl report withon thirty (307 duvy after the time prescribed by law (R1LG.L 7-1.2- 150 redd))
is subject (o a penalty fee of $25.08,

J—— —— 1

L Corporate 10 N, 2. Name of Corporation

45367 East Coast Embroidery, Inc.
3. Street Address Principal Business Office City State Zip

375 Waterman Avenue E. Providence Ri 02914
4. Business Phone No. 3 Swne of Incerporatiun

401-434-9224 Rhode Island

6. Brief Description of the Character of Business Conducied in Rhode Isfand
Embroidery Designs and names on clothing and accessories.

7. NAMES AND ADDRESSES OF THE OFFICERS; (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHME;NTS:

President Name - Vive President Name
Constantine Vavolotis : Maureen R. Vavolotis
Street Address v Nireet Address
375 Waterman Avenue » 375 Waterman Avenue
City [ Stare l Zip : ity State Zip
E. Providence RI ] 02914 | E. Providence RI 02914
T Secretary Name T TTTTTinTmmommmmmrTemmmmes U dreaswrer Name T TTTTTITTIIIIIIITTIIIT 1
Constantine Vavolotis . Constantine Vavolotis
Street Address - Street Address
375 Waterman Avenue » 375 Waterman Avenue
City Stare Zip s City State Zip
E. Providence Rl 02914 : E. Providence RI 02914
8. NAMES AND ADPDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) O FILL IN SPACES BEFORE USING ATTACHMENTS gl
Director Name - Lirector Name
Streel Address : Street Addresy
City ‘ State J Zip E Cry J Staie Zip
| Director Name” T T o Tt U Pietor Name T I s s
Street Address E Streetr Address
City Stase Zip E City State Zip
9. SHARES AUTHORIZED: (“X" BOX FOR ATTACHMENT) O ; 10, SHARES ISSUED: (“X” BOX FOR ATTACHMENT) ‘ D L ' ‘ : »' o
ISSUED SHARES - THIS SECTION MUST BE COMPLETED
Number of Shares 1 Class Series [ Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. Sez Section 9 of 100 shares commen stock of no par value

instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. 1f the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustec.

Under penalty of perjury, | declare and affirm that | have examined this report.
including any accompanying scheduleg’and gtatements, and that all statements

FILED) rtzed hercin are true and ¢o
2l 12 23/l

File Date  naiure b= T 4
JAN1520i§ ' Datef
Check No. 0 7/~ Constantine C. Vavolotis B
Print or Type Nume
N By

FOR SECRETARY OF STATE USE ONLY

Form 630 Rey, 12/06



