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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralpb Mollis, Secrelary of State
Corporations DHuvision

148 W River Streer

Providence, RF 02904-2615

4O0F 222 3040

2008

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 lo file its annueal report within thivty (30) days after the time prescribed by

e (RLGL 7-1.2-1501(cEd)} Is subject to a penaily fee of $25.00.

1. Corporate 11 Xp 2. Name of Curporatior

4302 CLEAN-MASTER PRODUCTS, INC.
3. Street Address Principed Business Office ity Skerte 2Zify
20 Privilege Street Woonsocket RI 02895

4. Husiness Phone No.

401-769-6100

3. State of Incororation

Rhode Island

6. Brigl Description of the Character of Business Conducted in Rbode land

Distribution and sale of automotive cleaning products

7. NAMES AND ADDRESSES OF THE OFFICERS: (‘X" BOX FOR ATTACHMENT) [ ] FILL IN $PACES BEFORE USING ATTACHMENTS

President Name

Todd F. Moger

f Vice President Name

Bruce D, Moder

Street Address

18 Stonag—Tower—Lalla

b Street Address

41 High Street

iy iszaze Zip :ciy Sate Zip
.Barringtan......l.. 15 N 02806 .coireeenn. LBarrington.....l. RI .ok 02809... ...
Secretary Name : Treasutrer Name
Todd F. Moder i Bruce D. Moger
Street Address Street Address
18 .Stone Tower lLane Al . Hiah Street
ity Siaite Zip : city - State Zits
.Barriqg}on | RT 806 ! Bristol _ RI 1 02806
8. NAMES AN _.-AD;RESSE§ OF THE DI-RECTO_R_S: (X BOX_ FOR A]’TACHMENT) FILL: IN SPACES BEFORE US_@I 'I';:IACHMENTS‘
Director Neme 1 Director Nawme
Todd F. Moger Bruce D, Moger
Strect Address : Street Addvess
18 Stone Tower Lane 41 High Stree
City Stette Zip * Gy - Starte Zip
JBarrington _  |. RI e, 02806 . Bristol, AR 02809 ..
Director Name U Director Newite -
Stveet Address < Street Adddress
Ciry State Zip L city State Zip

‘9. SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT) [ |
AUTHORIZED SHARES

10. SHARES ¥SSUED (“X” BOX FOR ATTACHMENT) [}

[SSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shaves Class/Series For Velue

Numiber of Shares

CletwisSeries Far Valie

100 No Par Value

100 common

no par

This report must be execuled an behalf of the corperation by an autherized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corperation by the receiver or trustee.

Check No.

By: .

FOR SECRETARY OF STATE USE ONLY

2-29%-0%

|
Si@rure \ / U Date
Todd| F. Moger

Print or Type Narie

President

Title
Form 630 Rev. 12/06



