5 TAT E OF RHODE ISLAND Corparations Divisie

AND PROVIDENCE D LANTATI O NS 100 North Main Street, Providence, RI02903-15
o Ofﬂ(e of the Secretary of State 401-222-30

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Per{od: January 1-March 1 » Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Nawme of Corporation
106200 BWIS R.D.ORP.
3. Street Address Principal Business Office City State Zip
2 BENNEIT AVENUE, 3D FTOR NY NY 10033
4. Business Plione No. 5. State of Incorporation 6. SIC Cade
(212} 928-4400 NY
7.VJBr|‘ef Description of tie Character of Business Conducted in Rhode Island
MNEY TRANSFER SERVICES
8. NAMES AND ADDRESSES OF THE QFFICERS (“X” BOX FOR ATTACHMENT) OFILL IN SPACES BEFORE USING ATTACHMENTS
Presidentt Name Vice President Name
Street Address Street Address
2 BENNEIT AVENUE
City Stute Zip City Stinee Zip
NY NY 10033
Secretary Name . Treasurer Namie
HND R-AMOS
Strect Address Street Address
2 BENNEIT AVENJE
| Ciry State Zip City iﬁimrc Zip
NY NY 10033 |
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) CIFILL IN SPACES BEFORE USING ATTACHMENTS
Director Name ! Director Name
RIGR 7ZFFKA _
Street Address Street Address
2 FENEIT AU
City iState Zip City State Zip
N | W 10033
Director Name Director Name
ELFND RAMCS
Street Address Street Address
2 FENNEIT AVENUE
City State Zip City State Zip
NY NY 10033
10. SHARES AUTHORIZED (-X" BOX FOR ATTACHMENT) O 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT} D
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Nwmber of Shares Class/Series Par Value
20 - No Par 100 o Tar

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

Under penalty of perjury, [ declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and

/(_) .2 C} NI that ontained herein a;t;}ue and correct.
File Dute; ) e
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