oy
State of Rhode Island A. Ralpk Mollis, Secretary of State

and Providence Plantations Corporations Division
! Qffice of the Secretary of State vaidmfc i?ﬂ‘f’-(}?;}oe’;_g;e;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 401.222.3040

Filing Period: January 1 - March 1 « Filing Fee: 550.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

¥ In accordance with R1.G.L. 7-1.2-1501(e), each corporation failing or refusing e file its annual report within thirty (30) days afier the time prescribed by law (RIG.L, 7-1,2-1501(cchd)) is
subject to a penalty fee of $25.00.

1. Corporate 1) No. 2. Name of Corporalion
107357 SWISSLINE & ASSOCIATES INC.
3. Street Address Principal Business Office ity State Zip
23 ASHTON PARK WAY CUMBERLAND Rl 02864
4. Business Phorie No. 5. State of incorporation
401-333-8888 RHODE ISLAND
6. Brief Description of the Character of Business Conducted in Rbode Island
THE MARKETING AND SALES OF PRECISION MANUFACTURING COMPONENTS
7. NAMES AND ADDRESSES OF THE'OFFICERS‘ X BOX FOR ATTA CHMENT) 0 ¥mr IN ﬁP_A_CES BEFORE USING ATTACHMENTS
Pre.\,tdml Nanme : < Vice President Name
DAVID M. CHENEVERT : RAYMOND BARSALOU
Street Address * Street Address
23 ASHTON PARK WAY : 23 ASHTON PARK WAY
ity Staie Zip + City State Zip
CUMBERLAND RI 02864 : CUMBEF{LAND RI 02864
SGcm!aryAame S R S T R
DAVID M. CHENEVERT { RAYMOND BARSALOU
Street Address Street Address
23 ASHTON PARK WAY 1 23 ASHTON PARK WAY
City State Zip 3 City Steite Zip
CUMBERLAND RI 02864 : CUMBERLAND RI 02864
8. NAMES A_N_I_D_ADDRESSES OF THE I}!RECTORS {(“XT BOX FOR ATTACHMENT) [j FILL IN SPACES BEFORE USING AT'I‘ACHMENTS
Direcror Name 3 Director Name
DAVID M. CHENEVERT : RAYMOND BARSALOU
Street Address i Street Address
23 ASHTON PARK WAY : 23 ASHTON PARK WAY
Cify Steate Zip (’m State Zip
CUMBERLAND Rl 02864 et . CUMBERLAND B e 02864 ...
P e Lt : D”em.w T LIS
Street Address é Street Address
City State Zip City State Zip
9. SHARES AUTHOHRIZED : ' _ : 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) ]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Number of Sharcs ClasySertes far Value
State. Changes require an additional filing. See Section 9 of 100 NO PAR
instruction sheet. N

This report must be executed on behalf of the corporation by an authorized representative. If the carporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.
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