T State of Rhode Island A Ralp Mollls, Secrvtary of State

B¥) and Providence Plantations eporation Chetsion

A Offtee of the Secratary of Stare u:s :mm
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2009 _ w1z

* dn accondarice wich RIG.L 7-1.2-1501(c). oach corparation fuiling ov refuing so il ios annsmel report wihin thirty (36) she tisve prescribed by lew (R1G.L 7-1.2-1501ech) is
subject 2 4 pewnlty fov of 525.00. ey OO dep ofer b i

Fling Period: -lwl.llly1-Mlﬂ:h1-MMWM'-WﬂmﬂmnmﬁﬂﬂﬂmI.EGIILVINMBKINK. )

1. Cowporstie 1) No. 2. Nama of Corporetion
284831 Safety Equipmant America, Inc. l
3. Sirwet Addrens Principal Histness Office
20 North Blossom Straet 5“3,. Providence S!RT ?2914

+. Bictinvems Phone No.
401.434.7300

5. Siie of Incorporation
DE

€. Brigf Duscription of the (B o

e Tttt

d it Rhode Minrcd

Respiratory Protective Equipment Distributor, Wholesale

7. NAMES AND ADDRRSSES OF THE OFFICERS: (X" BOX PONATTACHMENT) [ FILLIN $PACES MEFORE USING ATEACENGNS ;-
Vice Presideni Nawe

Freciden) Name
Goran Berndtsson Leif Anderzon
Strewt Addres Serom Adkiress
411 North 6th Strest, PO Box 2902 Storgatan 64
ay [samee o oy Surne
Emary sD 57332 Varnamo Sweden ?5100
Secrecary Name Treasurer Nawme
Fiisa Berndisson Anneli Bargkvist
Strwur Acdraey Street Addvess
411 North 6th Street, PO Box 2902 Storgatan 64
ohy Serre B xy Siate Zp
Emsry I sD I 87332 Vamamo I Sweden I 33100
8, NAMES AND ADDRESSES OF THE DIRECTORS: ("X BOX POR ATEACHMONTY [] TILLTN SFACES BEEORETUSING STTACHMENTS
Direcior Nawe Iirecior Nams B
Goran Bemdisson None
Strent Adeiress Strowr Adcresy
411 North 6th Street, PO Box 2802
[ Shete ) ay Starie )
Em SD §7332
Direcier Neime Direciov Name
MNone None
Stroet Address Sirewt Address
oy Shate Zp gy Strte zp |
9] SHARES AUTHORIZED ' T nl LT XOTREANRS SSUED (X~ BOX FORATTAGHMENT) (1 T
SURD SHARES — THIS SECTION MLIST BN COMPLETED
"This information is currently of record in the Office of the Secretary of |t of Shares Clasz/Sarias far Viatue
State. Changes require an additional filing. See Section 9 of 100 Cwp $1.00

instruction sheet.

THIS SECTION MUST BESS

t CTED

This report must be exccuted on bohalf of the corporation by an authorized representative. If the corpormion is in the hands of a receiver or trustee,

this report must be exccuted on behalf of the corporation by the receiver o trusiee,

Under pesalty of pecjury, | deciare and affiem that | have cxamined this repart,
including any sccoropanying schedules and statements, and that all sistements

Wl e VN
Signanire

o Date

g-().":i'/ ¥} Be-‘n

Print or Type Nome

25 0
TR =S PT
Tile

NN
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