s, . ili : 7244 Date: 09/21/2007 4:00 PM
ame=  STATR §ORLoEENG Number: RQZ\%%ENCE%QLANTATIONS Conporations Dirision

SN - T e » 18 W River St
N | Qfice of the Secretary of State Providence. R O29605-2615
. HIE222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007

Filing Pertod: January I - March [ Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
*In accordance with R1.G L 7-1.2-1501 (e), eack corporation falling or refusing to file its annnal report within thirty (30) days qfter the Hime prescribed by

law (RIG.L 7-1.2-1501(c&d) ) is subject to a penaley fee of $25.00.

1. Corporate 1D No 2. Name of Corporation
20612 RICHMOND GRAPHIC PRODUCTS, INC.
3. Streer Address Principal Business Qffice ity Steite Zip
20 TNDUSTRIAL _DRwWE ,SWNTHFIELD RY 62417
4. Business Phone No. 5. State of ncorporation

Hot 233 - a0 R

6. Brief Description of the Character of Bustness Conducted in Rhode fsland
TO DEAL IN ANY AND ALL MACHINERY OR OTHER ITEMS OF A MECHANICAL NATURE

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BROX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
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Street Address L Streel Address

lo®o Maw StRseT ;198 Thoseses Aveuug

Cine State — Ziy 3 Ch, - Steate Zip
Ruwtverer RI 02860 i TooViDeNtE RIT 62309
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS

Dirvector Name ¢ Director Name

Ryow C. Newws Noew C. Ned G JL

Stroer Address

1 Strect Address
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Divecton Name I Divecior Name

Davoers A beirFeg

Street Address ' Street Address
|88 Raoekc;cs AUGMUE

ity Steiter — Zip L Cine Stale i
Rovivence RY 02469 |
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) 0] " 10. SHARES ISSUED (“X” BOX FOR ATTA CHMENT) [
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Nwmbor of Shares Clerss Series Par Vulie Number of Shares Closs'Series Prov Vedlie
1,000 NO PAR VALUE 160 tommen [Nofar \fn TP

This report must be executed on behalf of the corporation by an authorized representative. 1f the corporation is in the hands of a recciver or trustee,

this report must be executed on behalf of the corporation by the receiver or trustee.

ce
, lII"I "I” ll"l I”Il ”I,l ”Il IIII Unddr penaly of perjury. I declare and affirm that [ have examined this report,
20612

contatned hereil are true and correct.

incluging any ccompanying schedules and statements. and that al] stytements

File Date F’l LED ¢ . / q \ 19 \D T

Duate

e 'SEP 2 1 2007 Oew C . b\E\I\L LE
By: -~ op l_/ Print or Type Name
TTARY,RES T : USE ONLY ] — RES IDENT

y Form 630 Rev. 0806



	FilingNum: RI SOS    Filing Number: 200700724480    Date: 09/21/2007 4:00 PM
	BatchNum: 13745-11-180536


