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(F00E)
e = State of Rhode Island A. Ralph Mollis, Secrelary of State
and Providence Plantations Corporasions Disin
e - Raver direet
S Office & the Secrelary of State Providence, RI 02004.2615
401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Period: January | - March 1 » Filing Fee: $50,00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G.L 7-1.2-1501(¢), each corporation failing or refusing to file #ts annual report within thirty (30) days after the thne prescribed by
fow (RIGL 7-1.2-1501(c6d)) is subject to a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
12390 Greco Bros,, Inc.
3. Street Address Principal Business Qffice ity State Zip
Greco Lane Providence Rl 02909
4. Business Phone No. 5. State of mcorporation
401-421-9306 Rhede Istand
8. Brief Description of the Character of Rusiness Conducted in Rbode Iland
manufacturing of plating room equipment
7. NA_MES AND ADDRESSES OF THE OFFICERS: ("X"” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFQORE USING ATTACHMENTS -
Presidernt Name Vice Presidenr Name
Ralph M. Greco : David H. Greco
Ntreet Address T orTT e e . - f’S?r’ée[Addféss’ : T - B -
95 Bramblebush Road i 194 Selma Street
City Staie -Z{b $ Gty State ip
e R e fooms [Cranston R [G2020
Secretary Name . Trecsurer Name
David H. Greco i Ralph C. Greco
Street Address : Strect Address
As Above 29 Miantonomo Drive
City Stare Zip i Ciy State Zip
: Warwick R! 02888
8. NAMES AND ADDRESSES OF THE DIRECTORS: {"X” BOX FOR AITACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS,
Director Name t Director Name
Ralph C. Greco i David H. Greco
Strect Address |1 Street Address
As Above ! As Above
City ] State J Zip City l State Zip
e ARSI PRI Creetteeirrrrrrar i raas . . e L R IS crreaieinnrenas Cermssiene
Raiph M. Greco : None
Street Address Street Address
As Above :
City Stette Zify ) I ity State Zip
9. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) [] 7 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Niomber of Shures Class/Series Par Valve Number of Shares Class/Sertes Par Value
600 Comm No par value 100 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 a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penaity of perjury, I declare and affirm that I have examined this report,

including any accompanying schedules and statements, and that all statements
F “ E l , o contained he,r{e'?ue true and correct. / X /
Fili’.:..Date f’/‘ CZ/VZ. p.-‘ '\'Q /\S ég
o el 2 1 2008 - Signature i 4 Date ( !

Check Ne. f :?{/{j"’ Ralph C. Greco
) B{a':.. By - N Print or Type Name
. _ . - Treasurer
FOR SECRETARY OF STATE USE ONLY Tl
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