RI SOS Filing Number: 201730748880 Date: 01/23/2017 4:00 PM

. _ State of Rhode lsland and Providence Plantations
@ } Department of State - Business Services Division
Annual Report for the year: 2917
Corporation
—> Filing period: January 1 - March 1

—> Filing Fee: $50.00
—> Penally: Additional $25.00 fee if form is not filed by April 1.

1. Entity ID Number |2 Exact name of the Corporation

161550 ChoiceLines Inc.
3. Principal Ofice Address City State Zip
239 Cedar Street Warwick RI 02818
4. NAICS Code B. Brief descripion of the charactor of busmess conducted i Rhode Tsland
44-45 - Retall Trade T To sell jewslry, lighters and medical identification products

5. State of Incorporation
Delawars

7. List ALL officers (names and addresses)

Chack the box to indicate an attachment E l

President Name Jeffroy R. Massotti Vice-President Name None

Street Address 239 Cedar Straot Street Address

1 Warwick Statepy %P 02818 chy State Zp
Secretary Name Jeffrey R. Massotti Treasurer Name Joffrey R. Massotti

Stieel AddIesS 239 Codar Streat Streel AddreSs 539 Cedar Strest

Y warwick State ZPg2818 Y warwick State oy 7P 52818

8. List ALL directors (names and addresses) “Check the box to mdicate an attachment
[Director Name Jeffroy R. Massoft Direclor Name -]
Street Address 239 Codar Streot Street Address

City Warwick State Ri Zip 02818 City State Zip

Director Name Director Name

Street Address Street Address

City State Zip City Stale Zip

9. Shares Authorized

10. Shares Issued

Check the box 1o Indicate an attachment 1 ‘

This Information Is currently of record in the
Department of State.

NUMBER OF SHARES

CLASS/SERIES

PAR VALUE _

1,000

common

$.01

Changes redjuire an additional filing.

11. This report must be executed on behalf of the corporation by an authonzed reprasentative, If the corporation is in the hands of a receiver or
trustee, this re behalf of the co tion by the receiver or trustee.
Undar penaity of perjury, | deciare and affirm that | have examined this report, Including any accompanying schedules and
statements, and that all statements contalned hereln are true and correct,
‘Name of Authorized Representative Date ,
1/19/17
SIGN Docﬁm E

Jeffrey R. Massotti
JAN 2377207
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Division of Business Sorvices

148 W. River Street, Providence, Rhode Island 02004-2615
Phone: (401) 222-3040

Website: www.sos.rigov

148219-3-1154757
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