»

Matthew A, Brown, Secretary of Stare

&8ss 0% STATE OF RHODE ISLAND Cosparations Division
.+ AND PROVIDENCE PLANTATIONS 100 North Maln Sees, Providence, RI 02903-1335
el S Office of the St'cmfary of Srate 401.222.3040

PliOFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1.: March | ® Filing Fee: §50. 00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. "2 Name af Corporation
137106 . LOWMAN, INC.
13 Sirect Address Principal Business Office ™~ o City T T Yswe T Y@e T T
34 TUPELO TRAIL NARRAGANSETT TRI 02882
I'4. Business Phone No. - {3, State of Incorporation i 8 SIC Code
401-789-9016 RHODE ISLAND o 8888

[ 7 Brief Description of the Character of Bisiness Conducred in Rliode Isiand i
TO ENGAGE IN THE BUSINESS OF BREAD AND OTHER PRODUCT SALE, DELIVERY AND DISTRIBUTION

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

President Nome o L Vice President Nume -
MICHAEL LOWMAN . e ' . NONE PR
Street Address . R : TSIr_rchdmn . . .
34 TUPELO TRAIL ‘ ' . o ) : .
{City 1 Siate rjp City [S{are Zip
) NARRAGANSETT RI 02882 .
'_S(_‘cm,l("'p‘wamé...'...".'....'....-..‘.‘..“T!;&sbr%r.h(an;f-‘l..‘..""l"..-" L I N B |
|PATRICIA LOWMAN .NONE i
: . —]
g Strect Address -Sm.-tr Address
34 TUPELO TRAIL .
City J Sare Tzip ‘Ciry —]SIGM 1Zip
NARRAGANSETT RI 02882 .
"9 NAMES AND ADDRESSES OF THE DIRECTORS (X" 80X FORATTACHMENT) L] FILL IN SPACES BEFORF, USINGATTACHMENTS
Director Mame - Director Name
I MICHAEL LOWMAN ' PATRICIA LOWMAN
r.frm-r Address - . Sireer Address
SAME " SAME
City State TZip ~Cinv FSiare i?.ip
SAME " SAME !
N PRI PRI S D DIrmorNamr’
| NoNE " NONE
¥ Strect Address «Street Address
Ciry '.'Srme l Zip T ity ] I State —lz"ﬂ
. | ;
' 10. SHARES AUTHORIZED (X~ 80X Fourmcw}mn_[]" " 11.SHARES ISSUED (“X" 80X FOR ATTACHMENT O -
! AUTHORIZED SHARES L _ISSUED SHARES  _ }
VNumber of Shores  Class/Series | Par Value T lNumzscr “of Shares T (Closs/Series  ~ Par ialve |
— 1
11,000 NO PAR VALUE 1' 200 ] COMMON NO
f"_'"—‘“““““"””‘““"‘ - 1
. l ]

This report must be s wgned inink . by either the President, Vice President, Set_re.rar)r Assistant Sccrerary Treasurer, Receiver or Trustee

QU] m

Under penalty of perjury, | declare and affirm that | have examined
this repor, including any accompanying schedules and statemenis,

*137106 DBC ﬁLWG‘:QW 3 AM? . and that all statements contained herein are true and correct.
Fife Darg //7 me% ? 05’
FEB 2 4 Znnﬁ .égo }' Signatire of Officer Date
Check No. l MICHAELLOWMAN
By Priaror Type Name of Ufficer
By
. : PRESIDENT
FOR SECRETARY CF STATE USE ONLY - TiTe of Ufficer Form 630 12701




