RI SOS Filing Number: 200809264300 Date: 02/25/2008 4:00 PM

o %2 State of Rhode Island A. Ralph Mollis, Secretary of State
.\L, and Providence Plantations Corporations Division
g Office of the Secretary of Siate 148 W. River Street

Protidence, RT 02904-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 1012223010
Filing Period: January I - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RIGL 7-1.2-1501(e), each corporation failing or refusing to file fis I veprort within ibirty (30} days afier the time prescribed by
law (RLG.L 7-1.2-1501(c&d)) is subject o a penalty fee of $25.00
1. Corparate ID No. 2. Name of Corporation

60868 Rodriguez & Knorr Products Developers, Ltd.
3. Street Address Principal Business Qffice Gty Sterte Zip

53 LAWTON AVENUE TIVERTON R! 02878
4. Business Phone No. 5. Sate of Incorporation

4016251199 RHODE ISLAND

6. Brisf Description of the Character of Business Condticted in Rbode Island
PRODUCT DESIGN, DEVELOPMENT, SALE AND DISTRIBUTION OF GENERAL MERCHANDISE

President Name o ‘Vice Pre: ﬁ;me
Eduardo Rodriguez i None
Strees Address 3 Street Address
53 Lawton Avenue
City State Zip : Ciry Stare Zip
Tiverton J RI 02878 i
"S'e;;.'e';;;y"}\;‘;;,;;""“ --------------------- AXARIAISddvnnnnneoroesrsssaannna IrBdvsscarssnnaas .g.}:;e-a-‘;z;;;-r-&::;’;;g-...c ----------------- +4Fldinenennasnsnsannns strrredincsensvanss Vit reraeenasnn -
Susan Rodriguez : Susan Rodriguez
Street Address Street Addvess
53 Lawton Avenue 53 Lawton Avenue B
City State Zip City ;
Tiverton RI 102878 : Tiverton

i =t = o
Director Name : Director Name
None :

Streat Address : Streer Address

Gty State ] Zip : City Is:are iy
H -
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Director Name 1 Director Name laa’
: & L
1 w \-r--

Street Addrass i Street Address

City

AUTHORIZED SHARES
Number of Shares Class/Series Far Value

8,000 NO PAR VALUE

Par Value

No_x P

. P

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 penalty of perjury, [ declare and affirm that I have examined this epott,
including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

Fati—T2 gt - 2/14/6§

Signature d 4 Date

Eduardo Rodriguez

Print or Type Name

Bl President

E T Title
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