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Filing Fee; $50.00 “FAILURE TQ FILE THIS REPQRT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.
1. Entity ID Number 2. Exact name. of the.Corporation
001019724 Trans World Marketing Corporation
3. Principal Office Address ' : ~ [City =~ . State Zip
360 Murray Hill Parkway East Rutherford NJ 07073
4. Business Phone Number — 5. State of Incorporation
201-935-5565 New Jersey
6. Brief descriptiori of the character of business conducted in Rhode Island
Sales Office
7. List ALL officers (names-and.addresses) ' Check the box te indicate an attachment | |
President Name __ Vice-President Name
William V Carafello
Street Address 22 Hillock Street Address
Ci Stat Zi Cit Stat Zi
e Hawthorne ae NJ P 07506 R e P
Secretary Name Treasurer Name
Street Address Street Address
City State Zip City State Zip
8. ListALL directors {(names and addresses) - Check the box to indicate an attachment{ |
Director Name Director Name
None
Street Address Street Address
City State Zip City State Zip
9. Shares Authotized L Ll T 10.. Shares Issued  Chaeck box to indicate an attachment ||
NUMBER OF SHARES CLASS/SERIES PAR VALUE
This information is currently of record in the Department of State. 2500.00 CNP 0
Changes require an additional filing. .
11. This report must-be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a
receivetor: trustee this report must be. executéd on behalf of the corporation by the receiver.or trustee.
Under penalty: of perjury, T declare and affirm’ that/ have examined this repo:t includlng any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authonzed Representative Date
IHlQ#) \T (\urmLEHO 0-7}12—)10“0
Signature Wo ed Representative
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