RI SOS Filing Number: 201062540480 Date: 05/20/2010 4:00 PM

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secretary of Stadte
Corporations Division

148 W. River Street

Providence, RI 02004-2615

2010 401.222 3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1G.L. 7-1,2-1501(e),
subject t a penalty fee of $25.00,

each) corporation failing or refusing to file its annual report wishin thirty (30) duys after the time prescribed by law (RIG.L. 7-1.2-1501(cchd)) is

1. Corporate 11> No.

59781

2. Name of Corporation

Maximum Production Components, Inc.

3. Street Address Principal Business Office

15 Third Street

State Ziy

02852

ity
North Kingstown

RI

+. Bustness Phone No.

401-295-1044

5. State of Incorporation

RHODE ISLAND

6. ﬁmf Descripion of the Ch, racferfé’ Brisingss Conducted it Riode Island . R .
arke ing, broxering, selling and consulting with respect to various polymersd,
tools, instruments and fabricated. ater;%é§, e .
7. NAMES AND ADDRESSES OF THE OFFICERS:. (“X" BOX FOR ATTACHMENT) [, FILLIN SPACES BEFORE USING ATTACHMENTS: ;-
President Name : Vice President Name
William D. Heagney { Ronald J. Heagney
Street Address i Stroer Address
P.0O. Box 546 P.O. Box 546
Ciry State Zip : City State Zif»
North Kingstown | . RI.......02832 ... ..iNeorth Kingstown| .. RI | 02852 .
Secretary Name ; Tredsurer Name
William D. Heagney ! William D. Heaqney '
Streer Address T Street Address L] "
P.O. Box 546 : P.0, Box 546 =
Ciry State : City State Zip =

North Kingstownl .. RI .
8. NAMES AND ADDRESSES GF.THE'DIRECTO

firector Name

Pebk o arTACTHEN R,

BEFORY USING ATTAGRERES:

1 Direcior Name

-

None None i &
siree! Address ESrme.' Address — to.

- (:':)
City JS.'are ‘ zip : Ciry IStare Zip E\D’
................................. tevvirdranesanvnssrsaqaaaannsbies ........--...-....------,....g.........--n-.....---.unn......... L T T T T TP T T PR Y PR TP PRy
Lirecior Name : Director Name

None : None

Street Address i Street Address
Ciry State Zip i ity State Zify

o SHARES AUTHORIZED

FORATTACHMENT) [ ]

LN

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet,

ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Nrber of Shares Class/Series Par Vale
500 Common No Par
peyr s ATt BV
TS LEL T Rrom Tt e

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.

48859:1-494570
FOR SECRETARY OF

STATE USE

FILED /037

I( S
our (|

Under penalty of perjury, I declare and affirm that { have examined this report.
including any accompanying scIedules and statements, and that all staternents

contained herein ea
-~ r
»

/ ::[-"W«-/ o 5// 9/20 /0
Signature L4 T

* fe
William D. Heagney
Print or Type Name
President

Tirle
Form 630 Rev, 08/08
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