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A. Ralph Mollis, Secretary of State
Corporations Division
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Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
¥ fu accordance with RLG.L. 7-1.2-1501(z), each corparation failing or refusing ro file its annual repore within thirty (30) days after the time prescribed by law (RLG.L. 7-1,.2-1501 (cchel)) is

subfect to a penalty fe of $25.00.
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1. Corporate IR No,

93507

2. Name of Corporation

KCM Flavers Inc

3. Streer Adedress Principal Business Qffice

389 Warwick Ave

State

RI

ity

Zip
Warwick 02888

4. Business Phone No.

401-467-7390

3. State of mcorporation

Rhode Island

6. Brief Description of the Characier of Business Condnicted in Rhode Isiand

Make Flavors for Soda Bottling Companies and Camera Repair
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFOREL USING ATTACHMENTS

President Name

Keith J. Fortin

¢ Vice Fresident Name

§ Mark A. Fortin

Streer Address i Street Address
Longmeadow Avenue 56 Weeks Street
City . State /o] . ity State Zip
Warwick I RI J 02889 {  Cumberland , RI ] 02864
-:9;:;;’;;‘;;..}\;6;;};;--------u... ............... FrrrrErrrrrraavannnadins L R R R L LT T] ...g.}::’;:{;l;z};;;-&;;;,;’;c:--....----....--: ------ VrrrrerrrrrasET TR RSN sdeservrusnarrennnrssns Frrrrreal
Keith J. Fortin : Mark A. Fortin
Street Adddress E. Street Adedress
112 Longmeadow Ave : 56 Weeks Street
ity State Zip s ity Sterte, Zip
“Warwick “ "02889 i Cumberland “RI ] " 02864

8, NAMES- AND A_DDR'ESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

Directar Name

Keith J Fortin

! Director Neame

! Mark A. Fortin

Street Address

112 Longmeadow Ave

+ Street Avldress

Weeks Street

City State Zip {ciny State zZip
Warwick RI 02888 i Cumberland RI 02864
e [ ST P [T .'..;h;;;;(:r perrrerssensssssnt b,
Street Address : Street Address
ity State Zip : ity Steite Zip

9. SHARES AUTHORIZED

10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) [T
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 Shares Class:Series Par Value

1000 Common NPV

This report 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.

File Dare

FILED
Check No.
'FEB 24 2009

- /I\E ; -
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By

Under penalty of perjury, I declarc and affirm that I have cxamined this report,
incluﬂlng any sccompanying schedules and statements, and that all statements

contaj

2/23/0

ed hereingre tRie orrect.
% \5,
7 .

9

A Date

Keith J. Fortin

Print or Type Name
President

Titie
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