State of Rhode Island
and Providence Plantations
Office of the Secretary of Slale
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2008

Fifing Period; January 1 - March 1 « Filing Fee: $50.00+ THIS REP

A. Ralph Mollis, Secretary of Steate
Corpordtions Division

148 W. River Streef

Propidence, ki 02004-2615
401.222.3044

ORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In qccordance with RLG.T. 7-1.2-1501(e), eack corporation failing or refusing to flie its annual veport within thirty (30) days dfter the time prescribed by

law (RA.G.L 7-1.2-1501{c&d})) is suliject to a penally fee of 325.00.

L Corparate 10 No. 2. Name of Corporation

13503 UNIWERSAL ENGINEERING PROD

3. Street Addroess Principe! Business (fffce

201 Putnam Avenue

UCTS, INC.
City Steete: 2
Johnsten RI 02919

4. Business Phone No 3. Stentie of Dncorporetion

231-8610 Rhode Island

G firies Descrifdion of the Character of Business Conducted tn Rbody Bland
Manufacturing and Processing Services.

President Nawmie

Mary Jane Hartley

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

1 Vice President Name

: Susan T. Walters

Director Ndne

Street Address Street Adedress
60 Harris Avenue i 2226 Beachcomber Trail
CHy Stette 2ip Lty State g o]
Johnston l RI J02919 : Atlantic Beach FL 32233
s e e L T e
Mary Jane Hartley :Susan T. Walters
Street Address § Streat Adedress
60 Harris Avenue i 2226 Beachcomber Trail
ity .,\‘ms.c Zip L Ciry Sitate Zifr
Johnston RI |02919 i Atlantic Beach FL 32233

8. NAMES AN} ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACIIMENT} D FILL IN SPACES BEFORE USING ATTACHMENTS

3 Divector Name

Street Address

v Street Addresy

| Stetie

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHIMENT) O
AUTHORI[ZED SHARS

City J State Zip City l State rzp

Dm”m\am( .............................................................................. L
Street Addrese ' Street Adtedress
CHy £ip . City Siette il

" 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
I38UED SHARES — THIS SECTION MLEIST BE COMPLETED

Number of Shares Class/Serias Par Vulue

Nromber vf Shares Cleiss/Series Far Vafue

100 Comm No Par Value

100 commoen 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 behall of the corporation by the receiver or trustec.

Fite Date FEB 2 B 23 @e

Check No. ‘BP e 3 4{ 2? E g

"*“"““""‘.‘_
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare ang affirm that [ have examined this report,
including any accompanying schedulés and statements, and that all statements

containeq herein arg true and corregd.
i bl SN

Sionanure Dare

Mary Jean Hartley

Print or Type Name

President
Title

Form 630 Rey. 12/06



