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e S Qrate of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantations Corporations Division
i L Office of the Secretary F State 748 W River Strect
R, . W Wfice of the Secretary of slale Providence, RI 02004-2615

401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January 1 - March 1 « Filing Fee: $5000* THIS REPORY MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501(e), each corporation failing or refusing to file fts annual report within thivly (30) days after the ifme prescribed by
law (RIGL 7-1.2-1501(c&d)) &5 subject to a penalty fee of $25.00.

1. Corporale 71 Na. 2. Name of Corporation
2045 Bates Plastics, Inc.
3. Street Address Prinicipol Business Ofice City Siale Zip
60 Glen Road Cranston RI 02920
4. Business ’howe No. 5. State of mcorporation
401-781-7711 Rhode Island
6. Brigf Description of the Chardcler of Business Conducted in Rbode Island

Manufacturing plastic products
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS . .=
Prosident Name Vice President Name

Philip Girard  Russell E. Heaton
Street Address L Streer Adelress

19 River Road : 59 Ridge Road
CHy Siarte Zip L City Stale Zif:

Lisbon CcT 06351 : Scituate RI (2857
........................................................................................................................................
Secratary Name » Treasurer Name
Russell E. Heaton ! Russell E. Heaton
Street Address * Sireet Address

59 Ridge Road : 59 Ridge Road
Clity Siete Zifx s cay State Zip
Scituate RI 02857 : Scituate RI 02857
8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS
iirector Name L Divector Name

Russell E. Heaton : Philip Girard
Street Address T Strevt Address
59 Ridge Road 1 19 River Road
City Siate Zip L ity State Zip
JSeituate s ttisbon e LG 06351 .o
ixvector Name : tor Neeme
Strewt Address T Street Address
oty Stete Zip 3 city Stave Aip
9. SHARES AUTHORIZED {"x" BOX FOR ATTACHMI_E_NT) d oo 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT)_ O
AUTHORIZED SHARTES YSSUED SHARES — THIS SECTION MUST BE COMPLETED
Neember of Shaves Clasy/Series Per Value Number of Shares Class/Series Peir Value
1,600 common no par value 2 common na par

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

File Date _. FI L D - - ‘_/ '
' . . . . 4 Signatiire E/' /V el 95&- /

_ N " Russell & Heaton '

By.'.. 43\:1 . u ) - (A/})ﬁr)cﬁ Prin: or Type Naine

_ - i/ T I Vice President/Secretary/Treasurer
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