State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode [sland 02903-1333 « (401) 277-3040

PROFIT CORPORATION 1996
ANNUAL REPORT

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

PLEASE TYPE OR PRINT IN BLACK INK.

1, CORPORATE 1D NO. " . 2. NAME OF CORPORATION
38800 Helene Scusa Interiors, Inc.
3, STREET ADDRESS PRINCIPAL BUSINESS OFFICE 7 ' o ' oy o v o STATE 2P CODE
185 West Main Rd., P. O. Box 558 Little Compton RI 02837
4, BUSINESS PHONE NG, ’ " 5.5TATE OF INCORPORATION ’ o 6. IC CODE

401-635-4355 RHODE ISLAND 7880

7. BRIEF DESCRIPTION OF THE CHARACTER OF BUSINESS CONDUCTED IN AHODE ISLAND ™
Des:.gn Serv:Lce - Canmerc:.al & Residential space plannlng and product selection
""HAMEs AWD: Annnssszs 0F rue nrrlczns

Pn"ssibéﬁnms S - VICE PRESIENT NAME
Helene J. Sousa ! NONE

STREET ADDRESS ’ o STREET ADDRESS
185 West Maln Rd., P. O. Bé4x 558

cry T smatE "~ 7PCoDE T oY STATE ’ " " i GobE
Little Compton RI 02837

SECRETARY NAME (Clerk) T ' ' . THEASURER NAME
Helene J. Sousa - NONE

STREET ADDRESS ' R ’ ) . STREET ADDRESS
185 West Maln Rd., P. O. BOX 558 :

oY o TstarE T AP CADE o oy T T T ATATE UUUAPTOOE T
Little Compton RT 02837

: : N AMES DIRECTORS

DIRECTOR NAME . DINECTOR NAME
Helene J., Sousa S ; Frank B. Sousa, Jr.

STREET ADDRESS ¢ STREET ADORESS
185 west Main Rd., P. O. Box 558 - 185 West Main Rd., P. O. Box 558

oy U UeTATE ST Abcade ' S CITY s CUTTTIRCODE T T
Little Compton RI 02837 ' Little Compton RI 028337

DHRECTOR NAME B o o ’ " | DIRECTOR NAME t ) S
NCNE : NONE

SRETRRRRERS e e e s S e g e

GTY ‘ o 'STATE & CObE ' ;cmr R " TSTATE ZIP CODE

10.SHAHES AI.ITHI]BIZED A‘H w
NUMBEAOF SHARES CLASS/SERES COPRWUE o WMEEROFSHES CUSS/SERES PARVAME
600 SHS. $1.00 PAR ' 100 Camon $1.00 Par vValue

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -
Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and staterments, and that
all state'nents contained herein are true and correct.

\_{/J.émc.u.\ 1”‘“/4§—L?’—"_—-}’-“~_._,_./

File Date: 2-2‘-96 Signature of Officer =
3 1(31) Helene J. Sousa
Print or Type Name of Officer

By: W Mp - President, Clerk )

For Secretary of State Use Only Title of Officer Date
DETACH BOTTOM BEFORE RETURNING FORM 31 12/95

Check No:




