;mﬁxSTATECHTRHODEJSLAND
&3, AND PROVIDENCLE PLANTATIONS

¥ L
v fice of the Scorelary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

FORM MUST BE TYPED IN RLACK)
1 GCorgataie 1) Na 2. Name of Corpsration
39421 J. CRABE, INC.

A sireet Adddeess Poncigal Butiness Office

57 America's Cup Avenue

4 Husingss Phone No

401/849-8210

7. Beref Deszeeption of the Charactes of Business Comducted e Riode Ision:t

Retail toy store

£ Sitate of hecorperiahicn

RHODE ISLAND

James R. Langevin, Secretary of State
Curporatiens Division

100 North Main Street. Providence, RI 02903-1335
101-222-3040

ity Stute Aip
Newport Rhode Island 02840
6. SIC Cude

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

{President Nare

Joseph J. Berardone
Sireel Address

67 Indian Trail

[ Siale lip

Saunderstown Rhode Island 02874

Scoretary Name

Catherine P, Berardone

Street Address

67 Indian Trail

i Stare £1p

Saunderstown Rhode Island 02874

Vice President Name

Catherine P. Berardone
Ntroet Address

67 Indian Trail

ity State Zip

Saunderstown Rhode Island 02874

Treasurer Nome

Joseph J, Berardone
Street Address

67 Tndian Trail

tary stete Zip

Saunderstown Rhode Island (2874

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nune
Jone
street Asfdress
Citv ute Zip
[rirectur Namme
steeet Adilress
ity Stare sp
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)

AUTHORLIZED SHARFS

Number of Shares Clasg/Senssy e Ve

1,000 SHS NO PAR VAL

Director Nanre

Street Address

ity . Srate Zip

[Darector Name

Street Address

City State Zip

11. SHARES ISSUED (X~ BOX FOR ATTAC HMENT)

LSSUIED) SHARES
Number pf Shures cClass/Series P*ar Value
100 Common

This report must be signed in ink by ecither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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FORSLCEYTARY OF STATY USE QMUY

ZA _president

-t
Under penaliy of penury, [ declare and affirm that | have examined

this report, including any accompanying schedules and statements, and

that -\I\%a'wmcnh contained herein are true and correct.
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Nignature of Uffices e

Joseph J. Berardone

Poatar Pese Naeie of Uee

fife o Ulicer



