STATE OF RHODE ISLAND
AND PROVIDENCE PLANT

Qffice of the Secretary of State

ATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK!
{. Corporate 1D No.

1200

3. Street Address Principal Husingss Office

2. Nawme of Corporation

Aquidneck Appliance Sales, Inc.

787 AAouioanter  Avewos
4. Business Phone No. 5. State of {ncorporation
(40t} 847-3000 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode Isiand

LETnIC Pl G C e

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

President Name

KogeaT 0O, Loty

Street Address

/IS SU  Grfen ELnw Avieus

City State Zip
T P FTBns v 0289,
Secretury Name
foBeaT O. Buex

S A 1L

ity State Zip

Street Adidress

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT!}

Director Name

oBea7T O, Boitlk
Street Address
City ‘j‘ 4 /.:‘ﬁe é Zip
Director Name
Street Address
City State Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT)

AUTHORIZED SHARES

Number of Shares Chass/Series Par Value

1,000 NO PAR VALUE

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

100 Noreh Main Street, Providence, BRI 02903-1335
402223040

STOP

PLLASE READ
INSTRUCTIONS

City State Zip
AT 0L ETE s 2 I C 28 9 2.
6. 5[ Code
4119

SAalLérs

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

FEreqa P AREED

Street Address

39 Praceful  way

City Stute Zip
(Zorrsrre oty 2 Z ezel
Treasurer Name y
SETen P Reégo
Street Adidress
S mE
City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

STETER D Regp
S A7 £

ity State Zip

Street Adidress

Director Name

Street Adidress
City State Zip

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

Number of Shares Cluss /Series Par Vaine

200 Comman e PAan

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

RN

* 1 2 00 *
S -2 il

File Date:

Check No.: jL/ j/ 5
2&

By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that [ have examined
this report, including any accompanving schedules and statements, and

that all statements contained herein are true and correct.

T 2L e es/or

Signature ’{Jf Officer /D(rte

FeTén D /2 Een

Print or Tvpe Name of Officer

VOCE - Pabsrp 5T
fitle of Officer
Ao 5

Forsm £30 1 20



