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STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
M Office of the Secretary of State

Matthew A. Brown, Secretary of Siate
Corporations Division

148 W, River St.

Providence, RI 02904-2615

401,222, 3040

PROFIT CORPORATION‘_ANN'UAL REPORT FOR THE YEAR __ 2008

Filing Perlod: January 1 - March 1+  Filing Fee: 350.00%
* In accordance with RIG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RLG.L 7-1.2-1501(c&d)) is subject to a penally fee of 325.00.

1. Corporate {0 No. 2. Name of Cornoration

52781 Maximum Producticn Components, Inc.
3. Street Address Principal Business Office ity State Zin
15 Third Street North Kingstown RI 02852

4. Business Phone No.

401-285-1044

3. State of corporation

RHODE ISLAND

6 Rricf Necovintiow of the ©Character of Ruciness Conducted in Rivle Wloand

MARKETING ‘
1

BPROKERING, SELLING AND CONSULTING WITE RESFECT TO VARIQUS POLYMERS,

I(&,%g B(I"W(ED F(MlA A%T)%w SP”ACES BEFORE USING ATTACHMENTS -
’ytce President ?

Pres rdmf Nawie e

William D. Heagney Ronald J. Heagney
Street Address Street Address
P.O., Fox 54€ BE.C, Box 546
City State Zifs

ity Sterte 77(;1
Nerth Kingetown b ... .Bl........b. Q2824

AN F 0 S R AR S IR S i
Secrotary '\mnm

Nerth Kingstown

40 O LR PR P SAAT RS P sanversrviiirerinarerraasdervnarey
Treasiorer Name

arrnsdurnssterrasrssmrannssaduesscosfocnas

William D. Heagney William D. Heagney
Street Address Streer Address

F.O. Box 546 P.O. Bcx 546
City Starte i = City State Zip
North Klngstown RI 02852 : North Klngstown RI 02852

FW%ﬂQXFﬂR@gﬁ@’ & BEFORE'USING ATTACHMENTS
- Direcior Name
Neone
t Street Address
ity J State J Zip T ity State Zip
st oo b .' O it B S .
None i None
Street Address ¢ Street Address
_('z't'y State Zip $ Cigy State Zity
| 10. SHARES 18§
AUTHORIZED SHARES ISSUED SHARES
MNeember of Shares Class/Series FPar Valwe Number of Shares ClussSeries Par Value
2,000 COMM NO PAR YALUE 500 Cominon Nc Par

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on hehalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedulgs and statements, and that all statements
true and cgrrect.

containeg herei
M.—-— ; : g -2-/ 9-/99

Signature \ / D%

William D. Heagney
Print or Type Name

President
Title
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