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ROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 405

ing Periods January 1 - March 1 + Filing Foes $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK. _

In accordance with RLG.L 7-1.2-1501(e), each corpemsion fuiling or refusing o file isc ewwwad report within thirty (30) deys aficr the time prescribed by lew (RIG.L. 7-121501 (60} s

shject 1 a penaley fe of $25.00.
. Corporaie i) No. 2. Name of Corporation
12039 WILLIAM S. SLOCUM, INC.
", Streat Address Principal Bersiness Office cay State Zp
17 Nayatt Road Barrington RT 02806
i, Business Phone No. 5. State of Incorporation
401-440-3667 Fhode Island )
1. Brief Description of the Characier of Business Conducid ir Rbode Mand
Manufacturer’s rep
- NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
William S. Slocum ! same
17 Nayatt Road :
Barrington RI 02806 :
Secretary Name : Trewsurer Name
Elisabeth D, Slocum —Sane
Yroet Address : Street Address
17 Nayatt Road i
Ny Ssate zip Tony Stexle Zp
Barrington RT | 02806 i ) ) 2
3. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) [] FILL IN SPACES REFORE USING ATTACHMENTS
—Hilliam S, Slocum i _Fligaheth D_ Slocum
17 Nayatt Road : 17 Nayatt Road
cay Sax = icey St zp
Barrington RI 02806 :....Barrington RL. 02806
Cley Stae Zp aa- Stote [
9. SHARES AUTHORIZED -« : I : lommm('x'mmmmng
ISSUED SHARES ~ THIS SHCTION MUST B COMPLETED -
This information is curreatly of record in the Office of the Secretary of .24 of Sheres o Series Pear Virkae
State. Changes require an additional filing. See Section 9 of
instruction sheet. 10 ] mone

Thismpmmu;tbeuwuledmbehﬂfof&emmaﬁmbymmﬂwﬁzedmpmm&mﬁﬂmmpomﬁmismthehandsnfnreceivcrortrustee.
thisreponmustbeexecuwdunbehalfofmecmpmaﬁmbythemcﬁmormm.
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including any accompanying schedules and statements, and thar all statements
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Check No. ['ANgﬁ?_‘utﬁ Elisabeth D. S1
Print or Type Name
eas,
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