State of Rhode Island A Ralph Mollis, Sccretary of State

. aﬁd I)r()\"ideﬂce l)laﬂtﬂti()ns Corprrations Division
- . - 148 W. River Street

N o s Secretar) ¢ : ,
e Office of tx CoTelan) of Stale Providence, Rf 02004-2615

. . . 4012223040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2015
Filing Period: January 1-March 1 « Filing Fee: $50.00*  THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I accordance with R1G.EL ™ 1.2-150010) cach corporation failing ar refuesing to file its annval repore within thivty 1 30y deiys wfter the tivar preseribed by b (R LGL 7-1.2-1501 fectdi) is
subject to a penalty fie of $25.00,

I Corpenraie 1T N LoNane G Cororabon
7293 S & W TELEVISION CO., INC,

3. Street Address Principal Brstress Office iy Seite Zifi

2735 Pawtucket Avenue East Providence RI 02914

4. Dustress Phons M. 3 Stette of fucarporation

401-438-1411 Rhode Island

6. Brivf Description of the Charedcoer Of Bustuess Conelricted in Rbode Flaeed

To buy, sell and lease televisions and appliances.

7. NAMES AND ADDRESSES OF YTHE OFFICERS: ("X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS
Prosiclent Name 5 Viee frosidens Nevne

Mark Exier D Mark Exter

Street Adlress 1 osmect Adebress

53 Hilltop Drive : 53 Hilltop Drive

ity Sttte Zif FERAY Staady Aip
Cranston Rl 02920 : Cranston Rl 02920
....... ‘er BB O i T P resteirrreaanssantabnraranas]
Secreraiy e o Fredsurer Name

Mark Exter : David Exter

Mreet Address > Siveed Audedress

53 Hilltop Drive : 87 Vincent Way

ity Siett A Liin Steate A
Cranston RI 02920 i Cranston RI 02921
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) L FILL IN SPACES BEFORE USING ATTACHMENTS
Fhrector Neasae IERDTERERVIER

Mark Exter : None

Street Addcross VoVt A e

53 Hiiitop Drive

i State i s lin ST P
Cranston RI 02920 :

FHrecior Nemie t Divecior Neme

None : None
Streer Aciress : Seveet odefross
ity Siah Zipy IS Stette Zip
9. SHARES AUTHORIZED ) 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) M

ISSUED SHARES -— PHUIS SECTTON MUST BE COMPLETED
[ . . . . e . . . Neceirtwer of Shepros Adss Soriox SURY +

This infermation is currently of record in the Office of the Secretary ol Teiney o Sheire st Sert For o
State. Changes require an additional riling. See Scction 9 of 200 Common No Par Value
instruction sheet,

This report must be exccuted on behalf of the corporation by an authorized reprosentative. It the corporation is in the hands of a reeciver or trustee,
this report must be execuled on behalf of the corporation by the receiver or trustee.

Under penalty ot pesjury, | declare and alfiem that | have examined this repoit
icluding iy accompanyng schedules and satements, and that all statenments

crentained hergin arx;;!c and correct.
I LED Signature Vi v t HBute
e e e s M ark Extel’
S FBIIAE Tl
HOR SECRETARY OF STATE UEE ONLY O\ - Tite
BY \0 \rb Form 630 Rev. D8/08

File Dare _

Check No.




