RI SOS Filing Number: 200809634400 Date: 03/04/2008 4:00 PM

STATE OF RHODE ISLAND Matthew A, Bm?'n, Secretary of State

5} - . - 5 orhorations Dision
AND | ROVIDENCE PLANTATIONS 148 W, River St
Office of the Secretary of State Providence. RI G2904-2615

#011.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January 1 - March 1 =  Filing Fee: $50,00*

* In accordance with R1.GL 7-1.2-1501(e), each carporation fafling or refusing to file its annual report withiz thirly (30) days after the Hime prescribed by
lew (RLGL 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1. Corporate 142 No. 2. Name of Corfioration
63183 MAK ASSOCIATES, INC.
3. Streed Address Privicipaf Brestness Office City State Zipy
1351 ELMWOOD AVENUE CRANSTON RI 02910
£, Businesy Phone No. 3. Sletle of rcorporation
401-461-6900 RHODE ISLAND

G, firief Lescriftion of the Chdracler of Brsivess Conducted i Bhode Tsiand

MANUFACTURE AND SALE OF BOLTS, SCREWS AND OTHER FASTENERS AND RELATED SERVICES AND PRODUCTS
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR AITACHMEND [] FILL IN SPACES BEFORE USING ATTACHMENTS

Fresfdent Nenme Yice President Name
A Rabert D'Uva { Rita D'Uva
Streel Address : Street Address
1351 Eimwood Avenue : 1351 Einwuod Avenue
City Stak PATE =LA St A
Cranston IRI J02910 : Cranston I RI 102910
B R T YU oy ORISR SCUITNN SAh NONSSNSOINS It SOOI
A Robert D'Uva { A Robert D'Uva
Strect Address X Streel Adefress
1351 EImwood Avenue : 1351 Elmwood Avenue
Cify Stute i s iy Stente: Zity
Cranston RI 02910 ! Cranston RI 02910
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) ] FILL IN -SPACES BEFORE USING ATTACHMENTS
I Xrector Name Livector Nene
None :
Street Address 3 Street Adedress

t Drector Neme

Street Adelress Strect Address

ity Sictter At T ity Sate Zip

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D ) 10. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSULD SHARES

NHIRBEr OF SPotres Clasaiduites P il Svesmrher of Sloves ClaaviRericy Paav v

1,000 NO PAR VALUE 1,000 Common No Par Value

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 exceuted on behalf of the corporation by ﬁs recciver or trustee.

ILED
- MAH{;& . -

\JDS Under penalty of perjury, 1 declare and affirm that | have examined this report,
including any accompa /ﬁg schedules and statements, and thar all statements

Fl Lb D \ contaiged hereinre g Ajd corregt "
Fite Dase _ /é /f B / g/)f/dV
iih ‘1 i a i Slg'ﬁamre . / Darg

Check No. oy

by H5 =t lbﬂ /] A Robert D'Uva

Print or Type Name

President
Title

By:
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