2 -\ State of Rhode Island
]; Department of State - Business Services Division

- e
Annual Report for the year: (23 R.EDEFT GF STATE
Corporation BUS SYIS v
—> Filing period’ February 1 - May 1
—3 Filing Fee: $50.00 23 JRM 1T PH 2: 4,7
— Penally: Additional $25.00 fee if form is not filed by May 31.
ﬁnlily 1D Number 2. Exact name of the Corporation
000014640 ARTHUR J. KAUFMAN SALES COMPANY
3. Principal Office Address City State Zp
261 NARRAGANSETT PARK DRIVE EAST PROVIDENCE RI 02916
4. NAICS Code 6. Brief description of the character of business conducted in Rhode [sland
_322230 to buy, manufacture and sell disposable paper products
5. Slate of Incorporation
Rhode Island
7. ListALL officers {names and addresses) Cheack the box to indicale an altachment L3 |
1Ptesidcnl NsmeAﬂhur J. Kaufman Vice-President Name Arthur J. Kaufman
Street Add Sireet Add
A% 92 North Road et 0% 92 North Road
Ci i i S 2
" Saunderstown Sate 02874 | Saunderstown PERI 02874
S N T N
eaeten Name avthur J. Kaufman reasurer NOTE Arthur J. Kaufman
Street Add Street Add
reelnd®s* 92 North Road celAdeS* 92 North Road
- . - Sian 5
“¥ Saunderstown Sate R 02874  |“Y Saunderstown ¢ Ry *02874
8. List ALL directors (names and addresses) Check the box to indicate an attachment QJ
{Director Name Cirector Name
Street Address Street Address
Cily State Zip City State Zip
rDiredor Name Direclor Name
Street Address Slreet Address
City Siate Zip City Slate Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [J
This Informatfon Is currently of racord In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 1.000 CNP $0.00
Changes require an additions! filing.

11. This report must be executed on behalf of lhe corporation by an authorized representalive. If the corporalion is in the hands of a receiver or

teustes, this raport must be gawggg on behalf of the corporalion by the receiver or {rustee.
Under penally of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

statements, and that all statements contalned hereln are true and correct.
Name of Authortized Representative

Date .
Peter J. Furness, Esquire '/ 4 / 3

Wuzoﬁzed Representative

MAIL TO: Fl LED

Division of Business Services
148 W River Sireel, Providence, Rhode Island 02904-2615
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