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1. Entity 1D Number 2 Exact name of the Corporation

Resale service

5. State of Incorporation
Rhode Island

000789991 iBuy4Resale, Inc.
3. Principal Office Address City State Zip
190 Viceroy Road Warwick RI 02886
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

311911

7 List ALL officers (names and addresses)

Check the hox to indicate an attachment [

President Name
! David H. Kosciusko

Vice-President Name
Amy E. Kosciusko

Street AdOIess 3 cedar Pond Drive, #9

Street Add
rect ACIESS 43 cedar Pond Drive, #9

Y Warwick Siate g 2P 42886 Y Warwick Stete gy 2P 52886
S tary N Treasurer N
ecrelary tame Amy E. Kosciusko reasurer MaMe havid H. Kosciusko
Slreel Addre Slreet Addn
ree ress 33 Cedar Pond Drive, #9 ree €ss 33 Cedar Pond Drive, #9
Y warwick Ste p) 2P §2886 “Y warwick State oy 2P 52886
B. List ALL directors {(names and addresses) Check the box to indicate an attachment Cl_l
Director Name Director Name
I David H. Kosciusko Amy E. Kosciusko
Slreet Add Street Add
reel AddresS 43 Cedar Pond Drive, #9 reel AACIESS 33 Cedar Pond Drive, #9
¥ State 2ip ty State p
Warwick RI 02886 Warwick Rl 02886
Director Name Director Name
Streel Address Street Address
Cty State Zip Ciy State Zip

9. Shares Authornized

10. Shares Issued

Check the box 10 indicate an attachment [J

This information is currently of racord in the

HUYBER CF SHARES

CLASS/SERIES PAR VALLE

Department of State. 200.00

CNP $0.0000

Changes require an additicnal filing.

—
11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or
trustee this report must be executed on behalf of the corporation by the receiver or trustee,

Under penalty of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative
David H. Kosciusko

Date

\)L’P}%w

Signature of Authornized Representative
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MAIL TO:

Division of Business Services

148 W. River Street, Providence. Rhode Island 02904- ?61'
Phone: (401) 222-3040

Website: www $0s 11 gov
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