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i dimy  STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State
- ~  Matthew A. Brown, Secretary of State

“Hore s

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January I - March 1 . Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

2004

Corporations Division

100 North Main Street
Procideice, REO2903-133%
414222 300407

1. Corporate 10 Yo, 2. vame of Corporation
1200 Aguidneck Appliance Sales, Inc.
3 Street Address Principal Brisiness Office ity Stetie Zipp
3 p &
Z 87 Ao sk AVeno s AT/ OOEETC cnsns 2 O2Ev2.
4+ Business Phone No 3. State of icorparation 6. 8IC Code
8947 3000 RHODNE 151 AND 4119

T Brief Description of the Character of Business Conducted it Rhocle Blaed

RETAIL APPLIANCE SALES

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS

President Neme : Vice President Naie
/o BEAT o ol e g P CEEp
Stroet Address v Street Adedress
S5 o Eln. Enio R : I 2 L Fel s Y
ciry Sterte Zip (_ ity Serte Zify
AT RO EE T it /e X O2E8972 /d/&r_j/—’ag'??/ 2 L o 2E 7
. .\.( .L.J e r an \a > e ............. wesuanas T e :. .[‘J.L:(;\..‘:‘ ’ w . \a” ze ............................ e
odEqarT O Lecr e 7en D Rreo
street Aceleiress D Streor Adedress
S 4 r7 S gL
iy Stette Zip § city Stetle Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

Dirvecton Netmte Direcior Name
VY PP o O . Fecrx : ST EA L -y
Streer Address b Streer Address

S A r7E : S A 7L

Ciry J Sette J Zip ity ‘ Stertc Zif
Preaesreseenass FETPPR O D”“{m\mm ............................. S
Street Address Streel Adedress
Ciy Steite Lip ity State Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D ) 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Neather of Shares Class Series Foar talne Ntmber of Shares Closs Series Far \alue
1,000 NO PAR VALUE 300 C 0 A rr e as o Pan

This report must be signed in ink by ¢ither the President, Vice President, Secretary. Assistant Secretary. Treasurer, Receiver or Trustee

IIII' ‘I‘I “Ill "m "“ lII Under penalty of perjury. I declare and affirm that I have examined this report,

including any accompanying schedules and statements, and that al} statements

320%

File Date

contained herein are true and correct.

//Zc/oy

3 7 O / Sigrnanwre of Officer

. | .
heck No FPeren D R2eeo

Date

By: a/L

Print or Tvpe Name of Officer

I 7 AggsinEn

FOR SECRETARY OF STATE USE ONLY e
Title of Officer
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