RI SOS Filing Number: 200940302260 Date: 01/12/2009 4:00 PM

m*}-“r State of Rhode Island A. Ralpb Mollis, Secreiary of State
Z\/S and Providence Plantations Corporations Division

. . et divee
e Office of the Secretary of State Providence, RI 02904-2615

” 401 2223040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 = Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RI.G.L 7-1.2-1501(e), each corporation failing or refusing io file its annual report within tbirty (30) days after the lime prescribed by
law (RA.G.L 7-1.2-1501(cE&d)) is subject to a penaity fee of 525,00,

1. Corporate ID No. 2. Name of Comporation
267504 GM Control Systemns, Inc.
3. Street Address Principal Bustness Qffice City State Zipy
55 Ramsay Street Riverside RI 02915
4. Business Phane No. 5. State of Incarporation
401-965-9524 Rhode Island
G. Brief Description of the Characler of Bustness Conducted tn Rhode island
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTAC stwr'_ T LN S, BEFORE USING ATTACHMENTS
President Name Vzce President Neame
Gregory Lapierre : Gregory Lapierre
Streer Address ¢ Street Address
55 Ramsay Street i{ 56 Ramsay Street
city State Zip 3 City Stetrte Zip
Riverside RI 02915 : Riverside RI 02915
e - h_mwemme .........................................
Gregory Lapierre :
Street Address 1 Street Address
55 Ramsay Street
City Siate Zip Ly State Zip
Riverside R 02915
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X7 BOX FORATTACHMENT) [] FILL IN SPACES BEFOI ATTACHMENTS
Director Name D!rector Namne
Gregory Lapierre :
Street Address i Srreet Address
55 Ramsay Street :
city State Zip E city Stette Zip
Riverside ... BlLoreverereennnen 92903 £ rreeeeeessssssssssetensresssestsssrnsbessssnrsssnessnessesssessnssbornas e sesenseenssnserees
Director Name Dfrec:or Name
Sireet Address ' Streer Address
Ciy I State Zip t iy State Zip
9. SHARES AUTHOR N [T ' .10. SHARES ISSUED (X" BOX FOR ATTACHMENT}
AUTHORIZED SHARES 1SSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Clasi/Sertes Par Value - - | Number of Shares - Class/Sertes— - | Par Valne - R e
2,000 no par valus 1,000 Commeon No Par

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, I declare and affirm that | have examined this report,
including any, accompanying schedules and statements, and that a]] statements
contained herein are trug, and correct.

mw.';e /"'/f?"“ ﬂ/f _ v' A\/'!/\\/ N
Xé{ ?é § ‘ Signature i '

Gregory Lapierre

:._//)77/.7%/ Print or'Type Name
I President

Title
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