RI SOS Filing Number: 200809957400 Date: 03/31/2008 4:00 PM

State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations Corprations Divisir
Qffice of the Secretary of Stare ﬁ g Provides i :} dh 2;;; : 7”6;‘;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 00 #or-222.3000

Filing Period: January 1 - March 1 « Filing Fee: $50.00* THIS REFORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.GL 7-1.2-1501(e), each corporation failing or refusing to file its annual veport within thirty (30) days afler ibe time prescribed by
law (RLG.L 7-1.2-1501(c&d)) iz subjact to a penalty fee of 325.00.

1 Corporate 1D Ne. A, Newne of Carporation
144976 AFRICO MFG. INC.
3. Strect Address Principal Business Office city State Zifa
241 GROTTO AVENUE UNIT D-6 PAWTUCKET Rl 02860
4. Business Phone No. 3. State of Incorporation
401-728-5800 RHODE ISLAND

6. Brief Description of the Character of Business Conducted in Riwode Iiland

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

President Nenne t Vice President Name
NICOLA AFRICO E SAME
Street Address b Street Address
10 VERDI STREET
ity Imm J?ip : ity State Zip
NORTH PRCVIDENCE |RI 02904
Stu't-rr:’wNmuc vrasrssarrrrsarerananerrry "'.Trcammn\am .............................................................................
SAME : SAME
Street dddress : Street dcdidress
City Steite Zip ' Ciry Steife Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATI'.:ICHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS

Direclar Neme t Divectar Name
Street Address b Street Address
ity I.ﬁ‘mfc Zip Gty I Starte 12:[)
spsvessse s b b D D AL PRI
Stroet Actdress b Street Address
ity Starte Zip L ity Steite 2ip
9. SHARES AUTHORIZED {“X" BOX FOR ATTACHMENT) [ " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) ]
AUTHORIZED SHARES ISSUED SHARES -~ THIS SECTION MUST BE COMPLETED
Number of Shaves Class/Series Par Valee Numeber of Shares Class/Series Par Value
100 NONE 100 NONE

This report must he 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, T declare and affirm that I have examing d this report,
including any accompanying schedules and,statcmcnts. and that pH statemem%

contamed n are t:ue_and correct,
Check No. _MAR 3 1 2008 Svgmmre s / Datf

— NICOLA AFRICO
By: By //(—5_/ JR— Prmpm Naz
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