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State of Rhode Island A. Ralph Mollis, Secretary of State
. and Brovidence Plantations Cagﬁ;m;cz;iﬁ;iii
%% Qffice of the Secretary of State Frovidence, &1 029042615

I

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Fiting Period: january 1 - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501(¢), each corporation failiug or refusing to file its anmial veport within thirty (30} days after the time prescribed by
lre (RA.GE, 7-1.2-1501{c&d) )} is subject to a penalty fee of $25.00.

401.222 3040

£ Corporate 10 No, 2. Neme of Conproration
102894 MAX-PAX, INC.
1osirend Aeddress Mrincipal Ousiness Office ity Mate Ziy
380 Summit Road Exeter Rhode Island 02822
4 Business Phore No. 5. Sarte of meorporation

“4Pl-49/~ 908 Rhade Island

G Briel Description of the Character of Business Conducted in Rbode Idand
Manufactunng and sales of packagmg and any other lawful busmess

Provicleant Neone Vige: Pm;dem Nmne

Gecrge M. Lucas : George M. Lucas
Street Address : Street Address
same as above i same as above
iy }' State Jz:;n T iy Stetter qu;
- 1 . ;; ; -"-r-} . -\‘C;;r;: ----------------------------------------------------------------------------- f-.;};:&;;‘;;;;.‘{];‘.j;;; ......................... dmadmmrmparrrrrrarrrtanaAurirrriiacauuatanarrrranaars
George M. Lucas : George M. Lucas
Streer Adddress Streot Address
same as above i same as above
o State Zipr ity Staite Zip

Ehirector Neinte Dxrermr ’\ame

George M. Lucas i
Straet Adetress < Street Address

same as above i
I J Sterse I Zip s City Stette
s d s b D s Pehmabt IR SRR
Street Address i Streer Address
cuy Zifr L City Steite

9. SHARES AUTHORIZED " BOX FOR #i 0 SHARES ISSUED. IR A i
ALTHORIZED SHARES lS‘iIJED SHARES — THIS SECT]ON MUST BE COMPLE’I’ED

Norather of Shadres Class/Series Par Value Number of Shares Cluss/Series Par Value
1000 Common No Par Value 100 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 executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, [ declare and affirm that I have examined this repott,
including any accompanying schedules and statements, and that all statements

G T e

,2&“;, Date ¥
“George M. Lucas

Print or Tepe Name

_ President

Title

File Dave. 0

Check Wo.;

- By
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