RI SOS Filing Number: 200809109430 Date: 02/20/2008 4:00 PM

State of Rhode Island
‘and Providence Plantations
Office of the Secretary of Steate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

A Ralph Mollis, Secretary of State
Corporalions Division

148 W River Streol
Providence, R (2904-2615
4601.222 3040

Filing Period: Jannary 1 - March 1 o Filing Fee: $50.06* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RILG.L 7-1.2-1501(e), each corporation failing or refusing te file its annual report within thirty (30) days after the time prescribed by

law (RIG.L 7-1.2-1501(c&d)) is subject to a penally fee af $25.00.

1. Corporate D No 2. Nawme of Corporation

95820 ANCO LURES, INC.
3. Street Address Principal Business Qffice City Steate Zip
30 ALMEIDA AVENUE EAST PROVIDENCE RI 02914
4. Business Phone No, 3. Skile of Incorporation

401 438-5860

RHOQDE ISLAND

. Brief Description of the Character uof Business Conducled in Rbode Island

MANUFACTURER OF FISHING LURES

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFGRE USING ATTACHMENTS

President Name

MARY LU MEDEIROS

t Vice Presicent Name

: KATHERINE L. GRADY

Street Address

17 PEACH ORCHARD DRIVE

v Street Address

: 21 CATALPA AVENUE

ity Steate Zip S iy Steite Zify
RIVERSIDE RI 02915 i RIVERSIDE Ri J 02915
Secretary Name : Treasurer Nawme

KATHERINE L. GRADY :MARY LU MEDEIRCS

Street Adidress Street Addross

21 CATALPA AVENUE : 17 PEACH ORCHARD DRIVE

City State Zif s City State Zipy
RIVERSIDE RI |02915 RIVERSIDE Ri | 062916

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

Dhirector Name L Director Neame

JOHN J. ANTERNI : ELIZABETH J. ANTERNI

Street Addlress : Street Address

40 HOLLAND AVENUE : 40 HOLLAND AVENUE

City Stase Zip City State Zip
JRIVERSIDE | .......) Rloeerenreend! 9215 s RIVERSIDE ...l RUURORRROS & 02915 ...........
Trirector Ndme ’ _ Dvecion e T m———
Street Adelress P Streur Adedress

ity Steerer Zip City Sate 2

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

* 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) il
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Nuiber of Shares Class/Series Fur Value

Number of Shares ClassSeries Par Yalue

1000 COMM NO PAR VALUE

NONE

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 trustee,

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

File Date F' L E D

Check No. ? 0 2008 _—
P - Q% - g56 Z

FOR SECRETARY OF STATE USE ONLY
20041-13-235412

Under penalty of pequry, I declare and affiem that I have examined this report,
including any accompanying schedules and statements, and that il statements

contajhed herein aretﬁréan’d"‘c“h H di. a / o
//M} ol L /.'4/)/&.» 4 ?/ L5

Signature Date

MARY LU MEDEIROS

Print or Tepe Mame

Il PRESIDENT

Title

Form 630 Rev. 12/06
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