PROFIT CORPORATON * I 1{1&0iid%]
ANNUAL REPORT 1996

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

State of Rhode Island and Providence Plandations
James R. Langevin, Secretary of State
Comorations Division
100 North Main Street
Providence. Rhode [sland 02903-1335 « (401) 277- 340

w

PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE 10 Q. 2. NAME OF CORPORATION
2826 Hyman Brickle & Son, Inc.
3. STREET ADDRESS PAINCIPAL BUSTNESS OFFICE oy STATE ZiP COOE T
235 Singleton Street Woonsocket RI 02895
4 BUSINESS PHONE NO 5 STATE OF INCORPORATION 6. SIC.CODE -
(401) 769-0189 RHODE ISLAND 0653
7 BRIEF OESCRIPTION OF THE CHARACTER OF BUSINESS CONDUCTED IN RHODE ISLAHD -
textile manufacturing
8. NAMES AND AODRESSES OF THE OFFICERS
PRESIDENT NAME VICE PRESIDENT HAME
Max Brickle Daniel Rossner
STREET ADDRESS STREET ADDRESS - T -
215 Smgleton Strecet 235 Singleton Strect o N
STATE 2P CODE ciry STATE 2IP CODE
Woonsocckt RI 02895 Woonsocket RI 02895
SECRETARY NAME TREASURER MAME B
Max Brickle Samuel Brickle
STAEET ADDRESS o STREET ADDRESS T
235 Singleton Strcet 235 Singleton Strecet o
cITY STATE 21P CODE iy STATE “71P CODE
Woonsocket RI 02895 Woonsocket RI 02895
9. HNAMES AND ADORESSES OF THE OIRECTORS |
OIRECTOR NAME DIRECTOR NAME .
Samuel Brickle
STREET ADORESS STREET ADORESS
235 Singlcton Strect
ary STATE 2P CODE iy STATE 2PCODE -
Woonsocket RI 02895 .
DIRECTOR NAME DIRECTOR NAME
STREET ADORESS STREET ADDRESS - T -
oy - STAIE 2P CODE cITY . STATE 1P CODE -
109. SHARES AUTHORIZED AND I1SSUED i J
AUTHORIZED SHARES ISSUED SHARES _
___ NUMBER OF SHARES CLASS / SERIES PAR VALUE HUMBER OF SHARES CLASS F SERIES PAR VALUE.
1,000 SHS NO PAR COM 100 Common No Par
This report must be SIGNED IN INK by either the
. President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee m
Under penalty of perjury. | decfare and affirm that | have examined
this report, including any accompanymg schedules and statements,
, .h ) and that all statemenif3 contained herein.are true and correct.
File Date: 2% CKP ///,. / )H\
N0 F'i Slgn‘ature of Ofiicer v )
Check No: Michael K. Prescott

i
By: IC'D

For Secretary of State Use Onty

Print or Type Name of Officer

Assistant Secretary
Title of Officer

3/06/96

Date

CARLA N 1 ANE




1996 Profit Co ion Annual Re

Additional Information

1. Corporate ID No.: 2826

2. Namc of Corporation: Hyman Brickle & Son, Inc.

8. Names and Addresses of the Officers;

Samuel Brickle, Chairman
235 Singleton Street
Woonsocket, RI (2895

Michael K. Prescott, Esq., Asst. Sccretary

One Park Row
Providence, RI 02903

20858



