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—> Penalty: Additional $25.00 fee if form is not filed by April 1.
1. Entity 1D Number 2. Exact name of the Corporation
000043877 International Sourcing & Marketing, Ltd.
3. Principal Office Address City State Zip
940 Waterman Avenue East Providene RI 02914
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
425110 The impart, marketing, sourcing and sale of manufactured goods.
5. State of Incorporation
RI
7. List ALL officers {(names and addresses) Check the box to indicale an attachment E
Prasident Name Vice-Presigent Name
Gregory L. Lucini None
Street Add Street Add
ree ress 940 Waterman Avenue e ress
¥ East Providence State oy 2209914 City State Zip
Secrelary N T
ecretary almGregc:hry L. Lucini reasurer Name Gregory L. Lucini
t Add A
Stree 1058 940 Waterman Avenue Streat Address 940 Waterman Avenue
1 East Providence State gy ZPy2914 C% East Providence State o 2952914
8. List ALL directors (names and addresses) Check the box to indicate an attachment l:l_I
Director Name Diractor Name
HeclorTOM® K enneth R. Palumbo e Gregory L. Lucini
treet Add Street Add
Stree ress 940 Waterman Avenue ee ress 940 Waterman Avenue
Cit Stat 2i Ci Stat Zi
" East Providence “Ri P02914 " East Provdence ®RI ® 02914
Oirector Name Director Name
None
Street Addrass ‘|Siraat Address
Cily Slale Zip Cly Stata 2ip
9. Shares Authonzed 10. Shares Issued Check the box to indicale an attachment [ |
This Information Is currently of record in the NUMBER OF SHARES CLASSTSERIES PAR VALUE
Department of State. 200 Common No Par Value
Changes require an additional filing.

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

statements, and that all statements fontained hereln are true and correct.

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

Name of Authorized Representative
Gregory L. Yycini

Date

J/-‘J?'/Jd.zo

SIGN DOCUMENT HERE

MAIL TO:
Division of Business Selices

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: {401) 222-3040

Wabsite: www.sos.ri.gov
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