STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
(ffice of the Secretary of State

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

(FORM MUST BE TYPED IN BLACK!

L. Corporate 1D Nu. 2. Name of Corperation

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, Rf 02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 .

1200 Aquidneck Applience Sales, Inc.

3. Street Address Principal Business Office

78D AQuiondck Aefaos

4. Business Phone No.

(401) 97— 3000

7. Bricf Description of the Character of Business Conducted in Rhode Island

L ETArC

8, NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}

Vice President Name

President Name

/loseny O, [Foer

Street Address
S SS5Y GCAEEAR Lrio AAeErE

City State Zip
P, TFIPPEETO Avns g I, 02872

Secretary Name

e e L2 Réeco

AT E

City State Zip

Street Address

SO OEETO o 2. Z,

$. State of Incorporation

RHODE ISLAND

State Zip

O2FY 2

4. SIC Code

4119

SRR i Sl ES

FILL IN SPACES BEFORE USING ATTACHMENTS

Sow ren. D RéEco

Street Address

3¢ LAwTon SB2o00k Lgarg
State Zip

o rrSasLriy 2. I, oz87s

Treusurer Nume

SFLETEL P Récw

Street Address

S E

State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS {"X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

/20512-47" 0. LBoex

Street Address

S A TE
City State Zip
Director Nume
Street Address
City State Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Cluss/Series Far Value

1000 SHS NO PAR VAL

Director Name

SLETEA D RiEs

Street Address

Director Name

Street Address

S A r7E
State Zip
State Zip

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

ISSUED SHARES
Number of Shares Cluss/Series Par Value
Soac . Cortarand e A

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

* 1200 *

o 07900
NG04
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FOR SECRETARY OF STATE USE ONLY

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

m W 2/28/00

Signature of Officer Date

Az req 22 Aéio

Print or Type Name of Officer

TREAS AL
Ftle of Officer




