R STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS

d

L Qffice of the Secretary of State

W“ Matthew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March 1
(FORM MUST BE TYPED OR PRINTED LN BLACK)

Filing Fee: $50.00

Corporations Division
100 Novth Main Street
Providence, RI 02903-13353

401.222 3040
2004

1. Corporcte i N

123600

2. Name of Comporalion

Alan Greco Design, Inc,

3. Sreet Address Principal Business Office

5853 Post Road

City State
E. Greenwich R

Zip

02818

4. Business Phone No.

(401) 884-0884

3. State of Incorporation

RHODE |SLAND

6. SIC Code

7 Hmﬂf[éexcn tions of the Character of Business Conducted i Rhode Tfond

HIC DESIGN BUSINESS

8. NAMES AND ADDRESSES OF THE OFFICERS:

President Name

Alan M. Greco

{“X” BOX FOR ATTACHMENT) .

« Vice President Nene

gAlan M. Greco

| FILL IN SPACES BEFORE USING ATTACHMENTS

Street Address

5853 Post Road

.« Street Acldress

<ty Smm Zip L ity V.Smla Zif

E. Greenw1ch 02818
.......................................... ....-..............l..l...
Se:.rmm Name ? Tredsurer Name

Alan M, Greco : Susan D. Greco
Street Address t Street Address

: Same

City Staie Zip gCﬁ_l' State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AI_'Tx_iCHMENT) :

Director Neime

Alan M. Greco

4

+ Director Name

d FILL IN SPACES BEFORE USING ATTACHMENTS

Street Adldress

CEETTRY] FEee

Street Address‘

City Js:a:e i Jz:p Tan lSmre Zip
............................ L N LT T T L L T T Ty P
DH‘L‘{,!(N’ Name : Director Name

Street Address 3 Street Addvress

City Staxte Zip Zip

ity State

10. SHARES AUTHORIZED (“X7 BOX FOR ATTACHMENT) E[

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

AUTHORIZED SHARES ISSUED SHARES
Nutmber of Shares ClassSeries Par Vailue Number of Shares Cleass/Series Far Value
1,000 NO PAR VALUE 100 Common No Par

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

* 12 3600

*

I-"n'e Date Q" /{"2 /at{

Check No, 3 7 g %

By: _ | g‘ é :

"FOR SECRETARY GF STATE USE ONLY

Under penalty of perjury, I declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements

contajfied herez Qte tzc and correct.

|-24-o4

ignature of Of]‘icery ’
Alan M. Greco

Date

Print or Type Name of Officer

- President

Title of Officer

Form 630 Rev. 12/03



