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1. Enlily ID Number 2 Exact name of the Corporation

000046912

DISPLAYS BY GARO, INC.

3. Principal Office Address City
2 CAROL DRIVE LINCOLN

State
RI

Zip
02865

4. NAICS Code
339950

5. State of Incorporation
RHODE ISLAND

6. Brief description of the characler of business conducted in Rhode Island

MANUFACTURE & DISTRIBUTE PURCHASE DISPLAYS AND VARIOUS PRODUCTS.

7. List ALl cofficers {(nanies and addresses)

Check the box to indicale an attachmenl E-

P | Name P dent N

roswdent Name . ARY GAROFANO Vice President Name - sRY GAROFANO
Street Address Street Add

reeLACIIESS ) CAROL DRIVE reetATOIess ) CAROL DRIVE
Y | INCOLN State o 2P 52865 Y LiNcoLN S o 2P 52865
Secretary N T -

ecrelary Name - ARY GAROFANO reasurer Nane ) ARIE GAROFANO
Street Address Street Addres

TORLACUIESS 5 CAROL DRIVE eet AQJIesS ) CAROL DRIVE
CY LINCOLN State o 2P 02865 Y LINCOLN State o 1P 42865
8. List ALL directors (names and addresses) Check the box to indicate an attachment 5
Director Name Director Nama

GARY GAROFANO MARIE GAROFANO

Street Add t Add 3

oe1AdIess ) ¢ AROL DRIVE StreatAJress » - AROL DRIVE
Ci b Z i S1tat Fd

" LINCOLN State o " 02865 S LINCOLN ¥ Rl ® 02865
Direclor Name Director Name
Street Address Streal Address
City Slate Zip City State Zip

9 Shares Authorized 10. Shares Issued

Check the box 1o indicate an attachmenl {J

This information is currently of record in the

NUMBLH QF SHARES

CLASS SERIES PAR VALUE

Departmeant of State. 122

COMMON NO PAR VALUE

Changes require an additional filing.

tru

11, This report must be executed on behall of the corporation by an autharized representative. If the corporation is in the hands of a receiver or
stee, this repon must be executed on behalf of the corporation by the receiver or trusiee.

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

Name of Authorized Representative
GARY GAROFANO, PRESIDENT

Date

2-1D-2|
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MAIL TO:
Division of Busipfss Services
148 W Raver Slreet. Providence, Rhode [8land 02994-2615
Phone: (401) 2722-3040
Website: www.S05.11 gov
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