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* In accordance with R1G.L 7-1.2-1501(e), each corporation failing or refusing fo file its annual report within thirty (30) days after the time prescribed by
law (RIGL 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1. Comparate ID No. 2. Name of Corporation

6128 oA  Iwc
3. Streef Address Principal Business Office i - State o Zip
/o WeEBSriErR SrRRe=zT I iuclEr Az o286
4. Busiriess Phone No‘. 5. State of fncgrpovation — ) ]
(Yot) FA2~- 5942 HoDE LSLAND

~
6. Brief Description of the Character of Business Conducted in Rhode sland . - ) -t .
MAMY FRACTURE AND SALES o F FQuiPmEnT FoR PLASTIc IND Y STRY
7. NAMES AND ADDRESSES OF THE OFFICERS: (X7 BOX FOR ATTACHMENT) ] N SPACES BEFORE USING ATTACHMENTS
President Name t Vice President Name B o h T ) o

ERi HANSEN
AS HnifF pmice ReAp :
BareiweTon | RE  [02806 i~
ERIww HANSEWN
Street Address
2 HALF Mite RoPb

BarriveTon | RL  [60280b i

8. NAMES AND ADDRESSES OF THE DIRECTORS: * ("X” BOX FOR ATTACHMENT) [C)EFr

aseen

Street Address i Street Address

Secretary Name 1 Treasurer Name

:r Street Address

Zip

ORE USING ATTACHMENTS

‘Direcior Nae : Direcior Name £y
Street Address : Sireet Address “~
City State Zip 1 ity State IS Vo
......................................................................................... bresdesree s seseeneebien e e T s eeeeses e
Director Name * Director Name P
: ™~
Streer Address i Streer Addross »
: i
City State Zip : City State Zip e
9. SHARES AUTHORIZED (“X”BOX FOR ATTACHMENT)[] =~ 10. SHARES [SSUED/(“X” HOX FOR ATTACHMENT) [] -
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value Mumber of Shares Class/Series Par Value
. 2 \/ v
H ooo Corm Mo Par VALuE oo
T *:;: I Honlt 4 v

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