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A. Ralph Mollis, Secrelary of State
Corporations Division

148 W. River Street
Providence, R 02904-2615
407.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January I - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* Iu gccordance with RLG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within tbirty (30) days after the time prescribed by
Irse (RIG.L 7-1.2-1501(céd)) is subject to a penaity fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
112853 Subsalve USA, Corp.
3. Street Address Principol Business Qffice Cigy State Zip
P.O. Box 2030 North Kingstown RI 02852
4. Business Phone No. 3. Swate of Incorporaiion

Rhode Island

6. Brief Description of the Character of Business Conducted in Rbode Island
To develop, design, manufacture and market underwater floatation devices.

7
Prestdent Name :
Richard Fryburg
Street Adrdress i Streer Address
P.0. Box 2030
city State Zip t ity State Zip
North Kingstown Ri 02852 :
aasessannnrrbthiradnarisniansannannrssdensannrrittrssassrnnssrosndennsrnnresrrieriurrresasscannfrnssscsvecnannanccisrasitorrrsccsssnnclisirssosrannrrrrsrisnenrrnanadisosarsrinnees P T
Secretary Name : Treasurer Name :
Richard Fryburg : Richard Fryburg
Street Address : Street Address
P.O. Box 2030 i P.O. Box 2030
City Stevke Zifp  Cily Sterre Zip
North Kingstown Rl 02852 : North Kingstown RI 02852
5. NAMES AND ADDRESSES OF THE DIRECTORS: ("X BOX FOR ATTACHMENT) [] FILLIN SEACES BEFORE USING ATTACHMEN
Director Name E Director Name
Street Address + Street Adidress
City I State Zip Loy ISram Iz;p
e stssirssssssnsnnsassensesdecans .brrmwwme ............................ OO FOUPPIIN P rersisrnneaenraes
Stveel Address t Street Address
Ciry Sterte Zip s City Stewee Zip

.
H

UED (“X” BOX FOR ATTACHMENT)
[SSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Sertes Par Value Number of Shares Class/Series Par Value

8,000 Commaon No Par Value 100 Commen o N_‘Q:_Eq( Value

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 per}gry, 1 declare and affirm that | have examined this report,
- including compinyffig schédules and statements, and that all statements
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. ; ! Print or Type Name [
T ) Rl =R @ President
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