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ROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January I - March 1 + Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501(c), each corporation failing or refusing to file its annual report wilbin thirty (301 days after the time prescribed by
faw (RLGEL 7-1.2-1501(cé&d)}) ts subject 1o a penalty fee of $25.00.

i, Corpmrale 17 N 2. Neame of Cofairalion
12287 General Cable Industries, Inc.
3. Strget Adurvess Privcipal Busitess Office L . Sperte L
4 Tesseneer Drive ﬁlghland Heights 41076
<. Muviness Phane 5o 5. Stati af hcargirarion
859 572 8000 Delaware
6 thef Deseription of the Chaniicior of fisiness Conduciod i Khode Island
manufacture and sale of wire and cable
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS
President Name 3 Vice Fresident Name i
‘Gregory B. Renny :  Robert J. Siverd
Stroel Aclodress 1 Swreed Address .
4 Tesseneer Drive {4 Tesseneer Drive
iy Stabie Zip Py . Sterie Lipy
Highland Heights | . KY oo 41076 ....... : Highland Heights |  KY L. 41076 .
Secrotdry Nume Treasarer Neme
Robert J. Siverd :  Brian J. Robinson
Siree! Adilress Strect Address
4 Tesseneer Drive : 4 Tesseneer Drive
ity State 21 L Sictte £ip
Highland Heights KY 41076 i Highland Helghts KY 41076 -
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [[] FILL IN $PACES BEFORE USING ATTACHMENTS
L recten Newne Ihvecior Ndme .
Robert J. Siverd ! Brian J. Robinson
Strved Adleless o Streck Address s
4 Tesseneer Drive : 4 Tesseneer Drive
iy Sietie Zip LTy State 7
Highland Heights KY 41076 . i Highland Heights KY 41076
e R [P tereeannsrseninns : e sl
Strpet Address 3 strvwi Acdress
ity Stetter i a0 Steare 2
9. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) ] " 10. SHARES ISSULD (“X” BOX FOR ATTACHHMENT)} [
AUTHORIZID SHARES 1SSUTED SHARES - THIS SECTION MUST BECOMPLETED
Nrisnker uf Shoires i Suitey Py Vitleie Nuniher of Shares Cloesn-Series Pray Vailiee
1,000 ConMmon $1.00 1,000 Common $1.00

This report must be executed on hehalf of the corporation by an authorized representative, If the corporation is in the hands of a receiver or trustee,
this report must be exceuted on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that 1 have examined this report,
including any accompanying schedules and statements. and that all statements
contained herein are true angl corract.

File Dute __ F"—ED ?f/fé\ IR 21T

“Signatpre P Daie

Check No. K,...__FE_BMl_],_Zm___....‘,-ww " Jéffrey Jl. Whelan

‘jv 7 /{//\/j P Print or Tipe Nune
By '——AHL(,M_) 7 - V.P. - Taxes & Assistant Secretary
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