RI SOS Filing Number: 200940629240 Date: 01/20/2009 4:00 PM

State of Rhode Island A. Ralph Mollis, Sccretary of Stale

and Providence Plantations Corparations Ditision
e of . e 148 W River Street

\_4 Oﬁ’ice of the Secrelary qumtc. Providence, BRI (2064-26715

- 401.222.3040

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 aceordanee with RIG.L. F-1.2-I501(e), each cosporasion failing or refusing to file its annual veport within shirty (30) duys aficr the vime preseribed by faw (RLG.L, 7-1.2- 1501 {echd)) is

subject to @ penalgy fee of $23.00.

1. Corporate 17 No. 2. Name of Corpardrion B
11458 Eastern Manufacturing Company
3. Strvet Addtress Privncipead Business Office ity . Steate Zip
9 Humbert Street Narth Providence RI 02911
<. Business Phone No, 5. State of Ficorparation
{401) 231-8330 Rhode Island
G. Brief Description of the Character of Business Coneucied in Rbade Fiand
Manufacturing
7. NAMES, AND ADDRESSES OF THE OFFICERS:. (“X” BOX FOR ATTACHMENT) | FILL IN SPACES: BEFORE USING ATTACHMENTS
Prosident :\."GIH“YIE Vice Presidont Neaine
Anthony Salvatore, Jr. : Anthony Salvatare, Jr.
Stret Addvess Street Address
¥ e - ' : 9 Dario Avenue
it State Al L Cy Steite Zip
Lincoln Rl 02865 : Lincoln RI 02865
.............................................................................................. fessesansssasanancnrserirrannasnsrerersborrararatannarsrirrsasrneresrdrrrarsanrarrirannnnastssier
Secretary Nenne Treasurer Name
Anthony Salvatore, Jr. ¢ Anthony 3alvatore, Jr.
Street Address Sereet Address
6 Dario Avenue : 6 Dario Avenue
ity State Aip iy Sitette Zib
North Providence RI 02865 : Lincoln RI 02865
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [[] FILL IN SPAGES BEFORE USING ATTACHMENTS
irectar Name E Dhivectar Name
Steect Address b Street Address
ciry ISmch J Zifs s City I.\‘mrc Zip
R IO OTUTURURTY ST everarniae e ey A DI brreeeniaas T bous
Street Address b Street Address
ity ' Sterre Tz tciry State Zip
9. SHARES AUTﬁomzizi{)_ _ 19. sH}ijigig‘__I;s:sggD. (X" BOX FOR'AITACHMENT). 0 o
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Nusmher of Shaves ) Class/Series Par valite
State. Changes require an additional filing. See Section 9 of 40 Voting Common No Par Value
instructien sheet. B

This repert 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 I have examined this report,
including any accompanying schedules and statements, and that all statements

[ S i . ) . contained herein are ty eyct.
o FLED e A
- B j . ' ’ Sighatnre - - Dute
'-(?“"*N"' A : S — Anthony Salvatore, Jr.
..-B}" . . ) Print or Type Name
e T ; President

B’ FOR SECRETARY OF STATE USE ONLY; - o
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