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aame = State of Rhode Island
&\yg and Providence Plantations
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Qffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Perfod: January 1 - March 1 « Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In aceordance with RIG.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescrebed by latw (RIGL 7-1.2-1501(cetd)) is

subject 1o a penalty fee of $25.00.

A. Ralph Mollis, Secrelary of State
Corporations Division

148 W, River Street

Providence, RI 02004-2615

2009

401.222.3040

1. Corporate 10 No.

42747

2. Name of Corporation

SWISSLINE PRODUCTS, INC.

3. Street Adedress Principal Business Office

23 ASHTON PARK WAY

City

CUMBERLAND

Stette Zip

Ri 02864

4. Business Fhone No.

401-333-8888

5. State of hicorporation

RHODE ISLAND

6. Brief Description of the Character of Business Conducted in Rbode Island

TO MANUFACTURE GAUGES, MACHINERY, PARTS OF MACHINERY, TOOLS & SIMILAR ARTICLES OF COMMERCE FROM IRON
2 N SRBAB MRS OF THE OFFICERS:. (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

President Neme

DAVID M. CHENEVERT

! Vice President Name

{ RAYMOND BARSALOU

Street Address : Street Address

23 ASHTON PARK WAY : 23 ASHTON PARK WAY

City State -Zzp s ciry State i
CUMBERLAND Ri 02864 : CUMBERLAND RI 02864

o an A L N S P DTR TS , e s nsesses b b
DAVID M. CHENEVERT : RAYMOND BARSALOU

Street Address Street Address

23 ASHTON PARK WAY i 23 ASHTON PARK WAY

City State Zip : ity Steite Zips
CUMBERLAND RI 02864 : CUMBERLAND RI 02864

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

DAVID M. CHENEVERT

5 Direclor Name

: RAYMOND BARSALOU

Street Addvess < Street Address

23 ASHTON PARK WAY : 23 ASHTON PARK WAY

City Sterte Zip s ity State Zip
CUMBERLAND _ Rl 02864 _QUC_‘UMBEFILANDM Ri 02864
i raseren sl LA el LT
Street Address g Street Address

Ciry Sterie: Zip City Mate Lip

9. SHARES AUTHORIZED

" 10. SHARES ISSUED (“X”

BOX FOQR ATTACHMENT) I

1SSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Sheires

100

Par Value

NO PAR

Class‘Series

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing, See Section 9 of
instruction sheet.

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 carporation by the receiver or trustee.

Under penalty of perjury, 1 declare and afftrm that [ have examined this report,
i v ipgyhedules and statements, and that all statements

YTL-V42) 4
Date / / ’

DAYID M. CREVEXE Ri

Print or Type Name

Bl “PpESiDEn

Title

Tt FILED

Check No.

gignature

By: AW
FOR sm‘! "

30153-36-283195
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