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s tmE:  STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS corporatins D
: . . 48 W. Rivey 5t.

' ) Ofﬁce Of the Secretary OfSIate Providence, RI 02004-26G15
R 401,222 3046

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 200l

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(e), each corporation failing or refusing to file its annual report within thirty (30) days after the itime prescribed by
law (RLG.L 7-1.2-150i(c&d)) is subject to a penaity fee of 525.00.

1. Corporate ID No. 2 Nawme of Corporation )
ceoS7 P.3. 8 Process EavipMewT, [uc.
3. Street Address Principal Business Office City 7 Sictie Zip
123 Weeh CHNE  DEIVE CoveENIRY R.X. 028i¢
4. Business Phone No. 5. State of ncorporation
40i-823-125¢ Riiene (sLand

. Brief Description of the Character of Business Conduicted in Rbode Island

MAN UFACTURERS  LEPRESENTATIVE
FNAMES AND ADDRESSES OF T FEICERS:  (“X” BO.
President Name

Psree Bure

Streer Address Street Address

|23 Wood CoveE D&W‘E

Fof cuemicAL FPrRocexs €aQuiPMET

G ATT‘E%CHMEQS

City State Zify ¢ City State Zip
Covewrey. ... R.T.. ). 02806 L. R R R— B
Secretary Nane 1 Treasurer Name
Street Address ¢ Street Address
ity Zip t City State Zip

8 NABES AND ADDRESS

EFORESING ATTACHMEX

Director Name - Directar Name ;
Street Address . Street Address ‘ - .-
ity ] State Zip Cuy l Staic lz;‘p

T — N I N S g N R T -
Street Address ' Street Address
ity Stetle Zip ‘: iy Stette Zip

BOX FOR ATTACHMENT) ' |
AUTHORIZED SHARES ‘ 1SS0 ED SHARES — THIS SECTION MUST BE COMPLETED 4y

3

Neembey of Shares ClussSertes Lar Value Number of Shares Class/Series Par Value

i6d SHAS MO PAR VALLE — O~

> -'.' l_\.ui—""
This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a rgéeiveﬁiffm;ice, :
this report must be executed on behalf of the corporation by the receiver or trustee, - o

™~ .
Tnder penalty of perjury, I dectare and affirm that I havesXamined thigteport,
including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

P R 3-/4- 208

Signature Date

Pererz Bure

Prinf or Type Name

Piescom’f

Title
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