STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Corporations Division

- . . e FOU North Main Street
o g > 2o ! &l
Office of the Secretary of State Providence, RI 029031335

Matthew A. Brown, Secretary of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - March 1 s Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1 Comorate 1D N, 2. Nevme of Corporation
38800 Helene Sousa Interiors, Inc.
3. Street Address Principal Bustness Office City State Zip
185 West Main Rd., P. O. Box 558 Little Campton RI 02837
4. Business Phone No. 5. Skette of Incorporation 6. SIC Code
401-635-4355 RHODE ISLAND 7880

B S A BRI AL AN HESIBENHAL SPACE PLANNING AND PRODUCT SELEGTION

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) . [:] FILL IN SPACES BEFORE USING ATTACHMENTS

President Nanie ; Vice President Name
Helene J. Sousa i N/A

Streel Adedress i Street Address
185 West Main Rd., P. O. Box 558 ;

City Sterte Zip ' City State Zip
Little Compton RI l 02837 ]

S‘ecre:rrr'v\dme/c:[.efk ............... T T T TTTTRTON [ berraseareennas ..;.}._;e.ﬂ;‘;;‘;‘;;.{{;‘;';;‘;.... ................ tereraneaseisenraenas IXYTTRETT (TITTITIIT Setrraetarennaans
Helene J. Sousa :

Streel Address E Street Adrdress
Same as Above

City lSmre Zip : City State Zip

9. NAMES AND ADDRESSES OF THE DIRECFORS: (“X” BOX FOR ATTACHMENT) L g FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Frank B. Sousa, Jr.

Director Name

Helene J. Sousa

ahrenan

Stregt Adedress 1 Street Address

Same as above : 185 West Main Rd., P. O. Box 558
City Stetle Zip + City State Zip

- i Little Campton RI 02837
Divector Nanie ¢ Director Name
Street Address t Street Address
City Steite Zip = City State Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D ) 11. SHARES ISS',UE_D (“X” BOX FOR ATTACHMENT)} D
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Clisw Series Par Value Number of Shares Class/Sertes Par Value
600 $1.00 PAR VALUE 100 shares Common $1.00

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

, ’II'II ’ 'll 'Ill, ’I ” II”I Ilu 'Il' Under penalty of perjury, I declare and affirm that [ have examined this report,

,{Z:u;/ﬁé’

Dite

File Date _F!I Fn
Signature of Officer

Check No. ——MA&(LI_ZOIE_IO‘@V Helene J. Sousa

Print or Type Name of Officer

— [ President / Clerk

FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 630 Rev, 12/03



