RI SOS Filing Number: 200942165520 Date: 02/10/2009 4:00 PM

State of Rhode Tsland
2nd Providence Plantations
L Office of the Secretary of State

THBELN

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1 - March 1 . Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" In wccordance with RAGL. 7-1.2-1501{e}, each corporation failing or refsing to file its annual report within thirty (30} days after the time prescribed by law (R1G L 7-1.2-1501 (eehd)) is

subject to a penalty fre of $25.00.

A. Ralph Mollis, Sccretary of Sterte
Corporalions Division

148 W River Strev
Propidence. REO2904-2615
FOF 222 3040

2009

{. Carporeite 10 Ne 2 Name of Corporation

14890 STUPELL INDUSTRIES, LTD. INC.

3. Street Adedvess Principal Business Office

14 INDUSTRIAL LANE

ity

JOHNSTON

Sterre

RI

A

02919

4. finsiness Phone No 3 State of Incorporation

401-831-5640 RHODE ISLAND

6. Brief Description of the Character of Busivess Condncted in Rbode land

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

Fresidon: Nevne

ROBERT STUPELL

2 Vice President Name

FN/A

Street Aededlress

14 INDUSTRIAL LANE

U Street Addross

City Stare Zify iy Stette Zifr

JOHNSTON RI 02919 :
- -g-[;(-‘: :’;'.I.L: ‘-\-'(-f;};(.‘ ----------------------------------------------------------------------------- ; . -7:,;_:(;;;";‘;);‘-&;;?.”.{‘. -----------------------------------------------------------------------------
N/A

: ROBERT STUPELL

Stroer Adedress

5 Street Address

i 14 INDUSTRIAL LANE

City Starie Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS

Drrector Name

NONE

y Cine

{ JOHNSTON

E Direcior Nee

Srere

RI

Zifr

02919

Strect Address 3 Street Address
ity J Steae J Zi iy [ Steite EAs
Drrector Nevwe s Divecror Nae
Street Adddress S Street Address
it Sretre Zip ity Sterte Zip

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X”

ISSUED SHARES — FHIS SECTION MUST BE COMPLETED

BOX FOR ATTACHMENT) [

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

Nanrer of Shares

Crorsse Ser e

50

COMM

This report must be executed on behalf of the corporation by an authorized representative. Il the corporation is in the hands of a receiver or wustee,
this report must be executed on behalf of the corporation by the receiver or (rustee,

Fite Date .*Z "/ / & J ,7
2%
AT

31 17]29%5_55%%%\’ OF STATE USE ONLY

Check No.

By:

Under penalty of féflury.

includﬂag any acdomphinyi

) .
contained herein e

I l

Ideclare und affirm that T have examined this repert.
schedules and statements, and that 211 statements

o) 50

correct.

Date

Signature ¥ \ ™8 .
Kit\')e F\' %j( Q & \\\\

Name

i

T ‘c&s\r\\«rrﬁ Cruaom ¢ ¢

Title

7
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