STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: fanuary 1-March 1 = Filing Fee: $50.00

(FORM MUST BE TYPED QR PRINTED IN BLACK)
1. Corporate ID No. 2. Name of Corporation
1200 Aquidneck Appliance Sales, Inc.

3. Street Address Principal Business Office

787 AQuionEck  AHuEmufl

4. Business Phone No.
(Y0/) 847 —3000

7. Brief Description of the Character of Business Conducted in Rhode [stand

L ETArC BPOEs G s &

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

President Name

SCoB e nT o,

Street Address

//sT GAacecen Enwo Avlwos

City State Zip

Secretery Name

B ocr

oscar O QBock

Street Address

SArr g

City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Name

/0BT O Bolr

Street Address

City jﬂsz:n?ﬁ Zip
Director Name
Street Address
City State Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT}
AUTHOREZED SHARES
Par Value

Number of Shares Class /Series

1,000 NO PAR VALUE

5. State of Incorporation

RHODE ISLAND

Salés ¥ Szavices

Edward S. Inman, HI, Secretary of State
Corporations Division

100 Noreh Main Street, Providence, RI 02903-1335
401-222-3040

city State Zig
ST OOLETOwont 2 T 02892
6. S$IC Code
4119

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

e Tmin B lcco

Street Address

3G feacerol  eoAY
City State Zip
Fentsrt0 o 13 - Z 028U

Treasurer Name

/‘7é7"£/(

S rr £

City State Zip

—p, Lt

Street Address

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
e e P EEs

Street Address

SAmE
City State Zip
Director Name
Street Address
City Stute Zip

11. SHARES ISSUED (“X” BOX FOR ATTACHMENT}

ISSUELY SHARES

Number of Shares Class/Series Par Value

200 A0 Pag

Corsrron

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

* 12 00 *

3307
T

FOR SECRETARY OF STATE USE ONLY

File Date:

Under penalty of perjury, | declare and affirm that I have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are ttue and correct.

7 Z PNl /ey

Signature of,Ofﬂcer ~— Date

e rEa P ey

print or Tvpe Name of Officer

: TEgco N A
Title of Officer
&z s

Farm 630 12/02



