State of Rhode Island A, Ralph Mollis, Secretary of Siale

and Providence Plantations Cotporations Division
148 W. River Strect

Qffice of the Secretary of State Providence, RIO02904-2G15
$01 .22 3040

37E.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Peviod: Jauuary I - March I » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* I gocordance with RIGI. 7-1.2-1501(e), each corporation failing or refusing to file fts annnal report within thirty (30) days after the tine prescribed by
Faw (RIGE 7-1.2-1501(c6d)) is subject to o penalty fee of $25.00.

1. Corponite iD No, 2. Name of Corporation
102090 I-CON MFG., INC.
3, Swreet Address Principed Business Qffice ity Stete [ Zip
Four Warren Avenue North Providence R! 02911
4. Businegss Fhone No. 3. Steste of ncorporatiodt
401 349 0525 Rhode Island

6, Krigf Description of the Character of Business Conducied it Rhode island
Manufacturing of decorative hardware

Tl

prhei oo M ez
President sarme ice President Name

Ira Fleisher : None

Sieer Address i Street Address
Four Warren Avenue '

cay Sidie Zip i ity State L
North Providence RI 02911 H

.3;};.’_.9..1;;5.‘.:\;;;’;...................... eeareranunsssnnnnnas Cheevn .............................;..71;;{;‘;1-&;;_.&;’.’1.1;.................n. debusssenversannaatasreressnd iastaeresaaustrrriassanete
Ira Fleisher : Ira Fleisher

Streel Adidress Sireel Address
Four Warren Avenue Four Warren Avenile

ity State Zip
North Providence l

Fhirecty
ira Fleisher

Streer Address

Four Warren Avenue :
Staite Zi 1 City State : Zip
vidence  ARL o JOZBIL e | -
: Dirvcior Name
: None
Streor Addres s Strewt Address
ity State Zip L ity State Zip

i e L

bl Hig e :
ISSUED SHARES — YHIS SECTION MUST BE TETED

Neimber of Shares Class/Serles Par Value Number of 5bares Class Sertes

2,000 COMM NO PAR VALUE 100 Common

i
NS L

TG B

This report must be executed on behalf of the corporation by an anthorized representative. I the corporation is in the hands of a receiver or frustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that T have examined this teport,
including any accompanying schedules and statements, and that all statemenis

true and cosrect
jf\f—bﬁ(

Dare

Signature

Ira Fleisher

Prins or Tope Name

- President

Title

Form 630 Rev. 1206



