AUODEY
Jﬁ‘t‘l’? State of Rhode 1sland A Raiph Mollis, Secretary of Stale

and Providence Plantations Corfrorations Division
148 W River Street

&%@iéwdeMMmdmw Providence. R 02003 2615
e 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 aceordance with RLG.L. 7-1,2-1501(e), each corperation fuiling or refusing to file its anwaal repore within thirty (30) days afier the rime prescribed by faiw (RLGL. 7-1.2-1500{echd)) is

sabject to a pfuztl{yﬂ'f' of$2 3.00.

I Corpeordre M3 o 2. Neme of Corparation
13631 Ethide Laboratories, INc.
3. Street Adedress Privcipal Business Office ity Sterter Zifr
91 Hill Farm Rd Coventrv RI 02816
4. Bisiiwss Phone No. 3. Steste of Tricorpoiation
401-397-5602 RI

. Brief Description of ihe Chearacter of Busfiress Crireuctod in Rbode Isfand
Laboratories Testing
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Prosidlent Neme Viee Presidont Netine
Joseph M. Mello : Harold G. Sprague
Street Addedress E Street Address
9] Hill Farm RD i 44 Acres of Pine RD
iy 'S!a.'(' Zif 5 in Nkl '/f;,’/
....... CONentrY i Rl 02816 LLaventrye e LRI L0286
Secretadry Nenie reasirer Name
Harold G. Sprague : Joseph M. Mello
Strewt Adedvess T Street Adedress
44 Acres of Pine Rd : 91 Hill Farm Rd.
iy Stente Lifr vy St Zipr
Coventry RI 02816 Coventry RI 02816
8, NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name FHrector Nepme
none : none
Steeet Addidress b Sreet Address

I Steite lZi'p

Dlirector Nenie 5 frectonr Name
none : none
Streer Adcress ' Street Adderess
ity ‘ State Zip sy Statte i
9, SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |:|
ISSUED SHARES — 'THIS SFCTION MUST BE COMPLETED

T . . . " . - Nonibor of Shere: Cled s SeiTes HPeer Vi d
Thix information is currently of record in the Office of the Secretary of e f Share, i v b
State. Changes reguire an additioual filing. See Section 9 of

130 common

instruction sheet.

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

Under peaalty of perjury, I declare and affirm that | have examined this report,

including any accompanying schedules and statements, and that all statements
File Date
‘ 0 m

Check No.

contained herein arg true and correct.
R,y 7/ - £-09
Sitnatire Date
3\ \ N - .
S ' NOSEPH M _MELLS
BV %Q Print or Tvpe Nume
B _ oes, T

Title

By:

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 08/08



