State of Rhode Island

f—% Office of the Secretary of State

PROFIT CORPORATION A
Filing Period: January 1 - March 1 « Filing
* In accordance with R1G.L. 7.1,2-1501 (e). each corpora
subject to @ penalty fee of $25.00.

and Providence Plantations

4. Ralph Moilis, Secretary of State
Corpurations Pivision
148 W. River Streer
Providence, KI 02904-2615
‘J O é 407222, 3040
NNUAL REPORT FOR THE YEAR __ (X 0C%)
Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY [N BLACK INK.
tion failing or refissing to file its anmual repor: within thirty (30) days afier the time presevibed by late (RIG.L. 71 2- 1501 (chd)) ie

1. Corporete 1IN No

126209 Callico Meta

2. Name of Corporaltion

Is, Inc. d/bfa Oster Pewter

3. Srreet Addrc_’ss Principal Business Office
351 Harris Avenue

State

RI

Zipr

02909

Cify .
Providence

4. Business Phone No.,

401-383-3490

5. State of Nicorporation

Ri

G. Brigf Descriprion of the Character of Business Condducted in Rbode fstand
To own and operate a pewter business and any other lawful purpose

7. NAMES AND ADDRESSES OF THE GFFECERS: (“Xx~

SING ATTACHMENTS

President Nevme

John E. Baldwin

BOX FOR ATTACHMENT) j:] FILL IN SPACES BEFORE U;
Vice Presideint Name

None

Streel Address
351 Harris Avenue

Street Address

sissassfrrerinne

City State Zip L Cin Zify

Providence RI 02909 :
'32;;;;;;5:}&;;;;."".."'..".'.-'--- tvrreaennarany . serw '""""""""""""""!'}ﬁ;;;;;};} - : senmrevnssderren HEsEadrarrtreRsea teamen
Carol J. Baldwin : John E. Baldwin

Street Adddresy E Street dddedress

351 Harris Avenue : 351 Harris Avenue

ity Steite Zip iy Steirte Zip

Providence RI 02909 : Providence Ri 02909

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“x”

Directir Neme

None

BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

Director Neome

Street Address

Street Addresy

.
1
]
.
.
.

ity State Zil Lty Sterte Zip
:
LR B L LT L PP PP PPt S L
v Pirector Neme
Strvet Address D Srrect Adglress
<iny State Zip ¢ ciny Steite Zip

9. SHARES AUTHORIZED

wea

1¢. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the
State. Changes require an additional filing.
instruction sheet.

remiter of Shares

100

Class Series Far Valye

$1.00

Office of the Sccretary of
See Section 9 of

Common

This repor! must be execuied on behalf of the
this report must be executed on behalf of the

By:

— — FHED——

File Date FEB I 8 W
Check No, B g 5 g\_—
ﬁ----u-------

corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,

corporation by the receiver or trustee.

that | have examined this report,
accompanying schedules and statements. and that all statements

herein are triie and correct. i
N ’ <>
A / / t// o<

cont?{
Date

Sipnature

Carol J. Baldwin

Print or Tvpe Nume

Under penalty of perjury, I declare and affirm
including any

FOR SECRETARY OF STATE USE ONLY

Secretary

Title

Form 630 Rev. 08/08



