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RI SOS Filing Number: 200943017800 Date: 02/23/2009 4:00 PM
a8 = State of Rhode Island
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pariod: January 1 - March 1 « Filing Fee: $50.00*
* In accordance with RLG.L, 7-1.2-1501(e), each corporation failing or

A. Ralph Mollis, Secretary of State
Corporations Division

148 W. River Street
Providence, RI 02904-2615
401.222 3640

2009

- THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
refusing to file its annual repore within shirty (30) days afier the time prescribed by law (RLG.L. 7-1.2.1501(ccd)) is

1. Conporate ID No.

326086

2. Name of Corporation

Alpha Pro, Inc.

3. Strevt Address Principal Business Office

60 South County Commons Way, Suite G4

City
Wakefleld

State

RI

Zip

02879

4. Business Phone No,

401-788-9080

5. State of Incotpuration

Rhode Island

6. Brief Description of the Characier of Business Cundicted in Rbode fsiand

TO FABRICATE AND SELL HUNTING CLOTHING

7. NAMES AND ADDRESSES OF THE OFFICERS: {“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Nane

: Lawrence Proulx

President Naine

Thomas R. Gilbert

Stivet Address

i Strevt Address

PO Box 147 i 122 Gilliver Road

City State Zip : Ciry State Zip

Charlestown Ri 02813 : Griswold CcT 06351
-‘-s:;-c;-e-‘;;,:-l::\.";;r;; ----------- rhvrrrrrs tederssnnas Ahrranumas sannnnnds Avevanan srrtarnnnn rerrer "E"ﬁ;&;,:;.,'_,}'ﬂ,-};,;,:""' ------- 4ssttrredansnnnnnaas et brrTEEEEan es sssvabren TrtErersa en
Lawrence Prouix : Thomas R. Gilbert

Sreet Address ' Street Address

122 Gilliver Road : PO Box 147

ciny State Zip L CGity Sterve Zip

Griswold CT 06351 : Charlestown RI 02813

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
: Director Name

i Lawrence Proulx

Director Neme

Thomas R. Gilbert

Street Address i Street Address

PO Box 147 1 122 Gilliver Road

City Stare Zip L City State Zip
Charlestown RI 02813 : Griswold CcT 06351
director Name 1 Director Name

Streer Addross v Street Address

Ciity Sterte Zip 1 Gity Stare Zip

9. SHARES AUTHORIZED

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

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.

Number of Sbares

Class/Series Pur Value

100

Common No Par

This repore 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.

LelF- 7

File Date
rd
Check No. 4 ;000
By: (_—W J

FOR SECRETARY OF STATE UJSE ONLY

31368-10-350927

Under penalty of perjury, 1 declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all staternents

Signature Date

b2z v

Thomas R. Gilbert

Print or Type Nane

President
Title

Form 630 Rev. 08/08
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