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Office of the Secretary of State - Division of

‘h'“_*,_

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Business Services

148 W. River Street, Providence, Rhode Istand 02904-2615
Phone; (401) 222-3040 ~ Email: corporaiions@sos.1i gov ~ Website: wwiv.sos.ri.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 20 I 5

Filing Perlod: January 1 - March 1 » This report must be typed or printed legibly.

Flﬂng Fee: $50.00 » FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

of State. Changes require an additional fiing.

1. Enfity 1. Entity 1D No. 2. Exact name ol ihe Carporation
1 22730 Fit N Stitch, Inc.
3, Principal office address City Stalo Zip
486 Dry Bridge Road North Kingstown RI 02852
4. Business Phone No. 5. State of Incorporation
401-294-3492 : Delaware
rs. Bried descripfion of the characer of business conducted in Rhode istand
Design and manufacturer of canvas products
7. LIST AL OFFICERS {(NAMES AND ADDRESSES;) ("X* BOXFORATTACHMENT)[ 1" .o "~ XN e
President Name Vice-President Name
J. Stanley Stroker Jeffroy M. Stroker
Street Address Street Address
49 Falmouth Street 58 Goodrich Avenus
City State Zip City State Zip
Johnston RI 02919 Warwick R 023886
Secretary Name [Treasurer Name
Lois M. Stroker Lois M. Stroker
Street Address Street Addrass
49 Falmouth Street 49 Faimouth Street
City State Zp City State Zip
Johnston Rl 02919 Johnston Rl 02919
8.L1ST ALL DIRECTORS (NAMES AND:ADDRESSES) {*X" BOX FORATTACHMENT) L= - S W Y e e e E
Director Name Director Name
N/A / /
Strest Address / Street Address /
City SV Tp City SV Fi
Director Name Director Name /
Street Address Street A&dres/
y |State p Chy Stte Zp
9 SHARES AUTHORIZED et ] St et 110, SHARES ISSUED{“X"” BOX FOR ATTACHMENT) natBA L
NUMBER OF SHARES CLASS/SERES AL WALME
This
Information Is currently of record In the Office of the Secretary 100 Common No Par

See Section 9 of Instruction sheet.

FlleDate .. ____

Ghrock No _
L — .
FOR SECRETARY OF STATE USE ONLY, |

Form No, 830
Revised: 0172012

133782-35-1115494

Blb i
MAR 10 2016

This report must be executed on behalf of the corporation by an authorized representative. if the corporation is in the hands of a receiver or liustee,
this report must be executed on behalf of the corporation by the receiver or trusles.

Under penalty of perjury, | declare and affirm that | have examined
including any accompanying schedules and sulemenb.

3’“% e

J. Stanley Stroker
Prini or Typa Name of Authorized Reprossniafive

w0
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