PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007

ili : 7 7 0
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‘Office of the Secretary of State

Date: 09/19/2007 4:00 PM

LANTATIONS Corporations Division

748 W. River St.
Providence, BRI 02904-2615
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 R.1.G.L. 7-1.2-1501(e), eack corporation failing or refusing to file its annual refort within thirty (30) days after the time prescribed by
law (RIG.L 7-1.2-1501(cGd)) Is subject to a penalty fee of $25.00.

1. Corporate ID No.

61738

2. Name of Corporation

Keil Brothers, Inc,

3. Street Address Principal Business Office

3848 Diamond Hill Road

Ci

ip
WCumberland RT 02864

State Z

4. Business Phone No.

401-333-9295

3. State of Incorporation

MASSACHIISFTTS

President Name

6. Brief Description of the Character of Business Conducted in Rhode Island
SALE OF FOAM PRODUCTS

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX -FOR AITACHHI?N!I).D JFILL IN SPACES BEFORE USING ATTACHMENTS

» Vice President Name

Director Name

8. NAMES ANDADD

Wayne B. Keil

Wayne B. Keil : Wayne B. Keil
Street Add + Street Add .
"*5848 Diamond Hill Road {44 3848 Diamond Hill Road
City Stk -Z' ;Ci ! Stat Zi
DCumberland Jae le02864 : ¥ Cumberland Iae RI 702864
':5‘;,:.,;';15.:\;&;;,;; .................... sedasresnsttsbenterienarsannndssonsesscssesrnasnasns -unugo}.‘;e.é;;;;‘é;‘.f.v;’;;e. ...................... SEAsEARII Pt et trennennarndansnatras s ses st unEu ST us
Wayne B. Keil : Wayne B. Keil
Street Address g Street Address
3848 Diamond Hill Road : 3848 Diamond Hill Road
City State Zip : city [ stesce Zip
Cumberland RI 02864 : Cumberland RI 02864

ORS: (X" BOX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS

i Director Name

Street Address

3848 Diamond Hill Road.

i Street Address

9. SHARES AUTHORIZED. {%” B0

City State Zip s City State Zip
Cumberland ‘RI . 02864

prosescseess e e : ravsiasesessereer L

Street Address b Sireet Address

city Staie Zip s City State Zip

" 10. SHARES ISSUED (“X”BOX FOR ATTACHMENT) []

AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Nember of Shares Class/Series FPar Value Number of Shares Class/Seres Par Vulie
15,000 COMM NO PAR VALUE 1,000 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.

File Date

By:
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Under penalty of perjury, I declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements

conthined herein are true and cogrect
~f EIEHHE??Egggg
RppArQ T . Sept. B
Signature o Date
Waygb B. Keil
Print or Type Name

President
Title
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