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[Al=rl3

“gaag . State of Rhode Island
@ and Providence Plantations
Office of the Secretary of State

fare

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March 1 » Filing Fee: $50.00* THIS REPORT MUST
* In accordance with R1.G.L 7-1.2-1501(e), each corporation fatling or refusing to file its

lamw (RIGL 7-1.2-1 301{cEd)) is subject to a Penalty fee of $25.00,

A Ralpb Mollis, Secretary of State
Corporations Division

148 W, River Street
FProvidence, RF 02904-2615
401.222 3040

2008

1. Corporate 1T Vo, 2. Name of Corboration

89077 CUSTOM FIBERGLASS, INC.
3. Street Address Principal Business Office city Sterte Zipp
132 BLISS ROAD NEWPORT RI 02840

4. Business Phone No.

401-849-4341

5. State of Incorporation

RHODE [SLAND

6. Brigf Description of the Character of Business Conducted in Rhode Isiand

President Name

TO MANUFACTURE AND DESIGN FIBERGLASS AND/OR PLASTIC PRODUCTS
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

* Vice Presidens Name

Divector Neme

GREGORY YOUNCE : DEBORAH YOUNCE
Street Address : Street Address
132 BLISS ROAD : 132 BLISS ROAD
City Stote Zip Gty Stette Zip
NEWPORT ]RI J02340 : NEWPORT RI l 02840
AT U OUUNONMANIE HhuSNNOSRRRPOROON stk RIS SNSRI Secuctis SN
GREGORY YOUNCE { GREGORY YOUNCE
Streel Addresy Street Address
132 BLISS ROAD : 132 BLISS ROAD
ity State Zip : i Statte Zip
NEWPORT RI ’02340 : NEWPORT Ri , 02840

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

+ Direcior Name

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES

N/A : N/A
Street Address Street Address
City JState J 7 City l Stette ip
s N IMLLLLEEC I TETTRPR I NP PRI e rmmreeresnrenssnssnbe L
Street Address Streel Address
ity Statte Zip Ciry State Zip

" 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

ISSUEL} SHARES — THIS SECTTON MUST BE COMPLETED

Number of Shares Class/Series Pur Value

Number of Shaves Class/Series Far Value

1000 COMMON NO PAR

200 COMMON NO PAR

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of 4 receiver or trustee,

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

FILED
... FEB15 2008

v BV DL 777D

FOR SECRETARY OF STATE USE ONLY
206388-36-2372260

File Daze

Under penalty of petjury, I declare and affirm that 1 have exarmined this report,

BE TYPED OR PRINTED LEGIBLY IN BLACK INK
anunal repart within thirly (30) days after the time prescribed by

including any accompatpring schedules and statements, and that all statements
contained herein are igd correct.
-
- "‘/’ 9 [
Signature ﬁ%&/ Date
Gregory Younce

Frint or Type Name

Bl President

Title
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