RI SOS  Filing Number: 200809454170 Date: 02/29/2008 4:00 PM

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A Ralph Mollis, Secretary of State

2008

Corporations Division

148 W. River Street
Providence, RI 02904-2615
407,222 3040

Filing Period: January 1 - March 1 e Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RAI.G.L 7-1.2-1501(e), each corporation failing or vefusing to file iis axnual veport within thirty (30} days qfter the Hime prescribed by

law (RIG.L 7-1.2-1501(c&d)} 45 subject to a penalty fee of $25.00.

1. Corparate ID No. 2. Name of Corporation
115023

Dasko Identification Products, Inc.

3. Streer Address Principal Business Office
120 Wayland Avenue, Suite 5

City
Providence

State

R.I.

2t
02906

4. Business Phone No.

{401) 272-6300

5. State of mcorporation
RHODE ISLAND

G Brigf Description of the Character of Business Conducted in Rboda sland

Y Vice Prestdens Name

FOR THE SALE, MAINTENANCE, REPAIR AND MANUFACTURE OF IDENTIFICATION PRODUCTS
7. 'NAMES AND ADDRESSES OF THE OFFICERS: ("X BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS -

5 Elton Road

5 Elton Road

Prestdent Name
Paul R, Movsesian § Paul R. Movsesian
Street Address § Street Address

AUTHORIZED SHARES

9:/SHARES AUTHORIZED' (X" BOX FORATTAGHMENT) ([}

.

10. SHARES ISSUED ('X" BOX FOR ATTAGHMBNT)
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Clgy State Zip s Oy State Zip
| Barringeon | R.I. . ..)..02806 . . .i...lié.l:.l.:}.pgton crvernde Rt D s 02806
Secretary Name : Treasurer Name
Paul R. Movsesian : Paul R. Movsesian
Street Address § Street Address
5 Elton Road i 5 Elton Road
City State Zip 3 Cipy State Zip
| Barrington R.TI. 02806 { Barrington R.T. 02806
8. NAMES:AND ADDRESSES OF ‘I'H.E DIRECTORS X 4 BOX FOR ATTACHHENT y; FILL IN SPACES BEI’ORE USING ATTACHMENTS
Direcior Name i Director Name
NONE :
Street Address + Street Address
City I&um ]zm t city [smw lz¢
. H ~2
i =y
brssereesansssaasneies irenerrnnnaredin s reesesnenrierante """"'"""'""""""':'éi;;ééér T B ..,géﬁi. e
: a
Street Address i Street Address o
' ™~
: : L)
City State Zip Loy State Zip

i

Number of Shares Class/Series Par Value

Number of Shares

Class/Series

3,000 COMMON NO PAR VALUE

100 SHS

— COMRIOR,

This report mustbe 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.

PR PECREIARY OF STATEUSE ONLY. -~

Under pcnalty of perjury, I declare and affirm that [ have examnined this report,

d statements, and that all statements

PAUL R. MOVSESTAN

Print or Type Name

Presidert

Title

Form 630 Rev. 12406
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