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1. Entity 1D Number

2. Exact name of the Comporaton

Y200 .

5. State of Incorporation
RHODE ISLAND

110470 RONALD PARIS, INC.

3 Prncipal OFice Address Wy State 2ip
64 WATER STREET ATTLEBORO MA 02703
4 NAICS Eode 6. Brief descriptron of the character of business conducted in Rhode Island

TO ENGAGE IN THE SALE OF FURNITURE AND THE REUPHOLSTRY OF FURNITURE

7. List ALL officers (names ang addresses)

Check the box to ndicate an attachment ( ]

Changes require an addiional fiting,

P Pres:
resOEni Name D ONALD PARIS, SR Vice:Prescent Name o 51T PARIS
Streel Agd Adcre -
eE1A00ESS 80 WILD ACRES DRIVE Street Aocress 522 SUMMIT AVENUE
Y NORTH ATTLEBORO Siote A 2002780 O pROVIDENCE State o) 29 52906
Secielay Name b ANALD PARIS, JR Treasurer Name o \NALD PARIS, SR
SUeet AJIIESS. + s WARMEN AVENUE Sireet AJTESs ¢ WILD ACRES ORIVE
“ SeEKONK S paa 29 69rm1 Y NORTH ATTLEBORO Saie ya 2P o260
8 LrstALL directors (names and agdiesses) Check the box to md-cala an attachment [_J
Chrector N !
rector Name RONALD PARIS, SR Director Narme
Streel Address 80 WILD ACRES DRIVE Street Adcress
™ NORTH ATTLEBORO S A 29 h2760 City Sae e
Drrecior Name Crreclor Name
Sireet Agdress Street Address
City Slate 2ip City State 2ip
9. Shares Authonized 10 Shares Issued Chack tha box to indrcate an attachment
This infarmation s currently of record In the HUMEER OF SHARES CLASS/SERTES PAR VALUE
Depariment of State. 3,000 .01 PAR VALUE $20.00

11 This report must be executed on behall of the corporabon Dy an authonzed representative. Il the corporatron 1s tn ihe hands of a recever of

“trust his repon myust be executed on behalf of the comoration by the [ Of frustee.
Under penalty of perjury, T declare and aHinm that | have examined this report, inciuding any accompanying schedules and

statements, and that all statements conteined herein are true and comect.

Name of Authorized Representative
RONALD PARIS, SR

Date

A-12-2/

MAIL TQ:
Division of Business Services

148 W. River Street. Prondence. Rhode island 029042615

Phone: (401) 222-3040
Website: www 508 n gov

e et
Sigrature,of Authonzed Refiredentative
C /‘é . SIGN DOCUENT HERE LED
NS =2 i

FEB 19 2001 10.37
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