STATE OF RHODE ISLAND
2. AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

»

Co
100 North Main Street, Pravide

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 20071

Filing Period: January I-March'1 o Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Cerporate 1) y 2. ’s'amr of Cor tion
87457 Image ri

1. Street Address Principal Business Office

4. Business Phune No 5 State o

7. Brief Ducrr‘pn’nn of the Character of Business Conducted in Khode Island

nting & Copying, Inc.

ity State zZip

4 Si

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILL IN SI’ACES”BEFO.I:H_-‘. USING ATTACHMENTS

President Name

Street Address

Crey State Z2ip

Secretary Name

Strect Addréss

Crty Stare lip

Vice President Name

Street Address

ity State . Zip

Treasurer Name

Streer Address

City Stute pr

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

Durector Name

Streel Address

Cuty ‘ Sate Zip

Director Name

Street Address

STATE OF RHODFE JSLAND AND PROVIDENCE

Ofiecy uf dhiv Secrelore of Staly

James R Lawgevin, Seviviary of Slate

PETER SANGIOVANNI, JR.
1535 SWNITH STREET

NORTH PROVIDENCE, RI 02911

Director Name

Street Address

B f.'fly . . " State : Z;'p

Direstar Name

Streel Addres
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