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~ . Matth A Bro Secretary of Stat
STAIE)OF RHODE ISLAND atibew e o
AND PROVIDENCE PLANTATIONS 148 W, River St.
Office of the Secretary of State Providence, R 02004-2615

401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 »  Filing Fee: $50.00*
* I accordance with R.1LG.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) ddays after the time prescribed by
law (RAIG.L 7-1.2-1501(cGd}) is subject to a penalty fee of $25.00.

I. corporate 11 No. 2. Name of Corporaltivn
59781 Maximum Production Components, Inc.
3. Street Address Principal Business Office City Steate Zip
15 Third Street Nerth Kingstowl] RI 02852
4. Business Phane No. 3. Mate of ncoriration
401-295-1044 RHODE ISLAND
6. Hrief Description of the Characler of Business (cmd.-u.'ed in Kbode [sland
Marketing, Brokering, Selling and Cocnsulting with respect to various polymers,
;[‘MES'A &Bﬁmﬂg %gngﬁg r(."‘g %i’qm% am%&ﬁ&lﬁ’) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice Prestdent Name
William D. Heagney Ronald J. Heagney
Street Adledress  Sireer Address
P.C. Box 546 P.O. Box 546
City State L » City State Zip
North Kingstown| . RI....Jl.02852 . . North Kingstown| . RI_ . 1022822 ..
Secreldry Name E Treasurer Numie
William D. Heagney : william D. Heagney
Street Adldress t Sereei Address
P.O. Box 546 i P,.O. Box 546
City Stare “ip E City State Zip
North Kinqﬁtown RI 2 North Kln stown RI 02852
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR AZITACHMENT) [ IN SPACES BEFOKE USING ATTACHMENTS
Director Nane t DMrector Name
Necne : None
Street Address s Streor Address
ity ‘ Stetter i 3 iy l.smro ‘/.;p
sosterseves i T P terrsssrrsenes . .............................g.I.).i.r;';.“:;‘.i.‘;’;;;.........,............ [ P verrenisenes
Nene None
Streer Address E Streer Address
iy State Zip Ly Stare Zip
9. SHARES AUTHORIZED' (“X” BOX FOR A]’TACHMENT) O ' '10. SHARES ISSUED ("X?_-'BOX FOR'AITACHMENT)__ O
AUTHORIZED SHARES 185UED SHAKES
Number of Shares Class/Series FPar Yalue Minber of Shares ClassSeries FPar Valne
2,000 COMM NOC PAR VALUE 560 Common No 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 behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I dectare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

X “‘rZé «d ;
File Date

) ”/ ignratire
Check No.

William D. Heagney

- President
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