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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
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124476 ZULTAN INTERNATIONAL, LTD.
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Period: January I-March 1 « Filing Fee: 550.00
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1. Corporate 11} Ne. 2. Name gf Corparation
124476 ZULTAN INTERNATIONAL, LTD.
3 Street Address Principel Business Office ity Statr Zip
75 Sowams Road Barrington RL 02806
4. Business Phone No. 5. Stare of incarporatron &. SIC Code
(401) 245-0306 RHODE ISLAND

7. Hrief Description of the Character of Business Conducted tn Rhode Istand

International Trading Company
8. NAMES AND ADDRESSES OF THE OFFICERS °x~ 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Robert J. Healey, Jr. Claire L. Boyes
Street Address Strect Address
75 Sowams Road 8 Lillis Avenue
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Barrington RI 02806 Barrington RI 02806
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1,000 NO PAR VALUE
100 Common No Par
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