State of Rhode Island A. Ralph Mollis, Secretary of Stale

) and Providence Plantations (.'mpm“(nionf .’)z‘r)fk:‘mt
-- 2 Office of ihe Secrelary of Siate Prm‘aw?ufci:f 1:;/{;[;{);:;;;:;;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 #1222, 3040

Filing Period: January 1 - March 1 » Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* 1 accordance with REG.L 7-1.2-1501i6}, cach corporation failing ov vefiusing ro file s amnuad report within thirty (301 days ufier the time presevibed by ko (RLGL 7-L2 1504 cebdj} is
subyect to @ penalty fee of $25.00.

1. Cinovatte 10 No. 2. Name of Corporaiivn
11512 EASTERN SCREW COMPANY

3. Streat Address Privcipal Business Office Lty Siette At

15 AMFLEX DRIVE CRANSTON RI 02921

4. Busiiess Phone No. 3. State of Ircorparalion

401-943-0680 RHODE ISLAND

G, Brief Description of the Characler of fustiess Conductad #n Rhade Island

MANUFACURE AND SALES OF METALS, PLASTIC AND SYNTHETICS

4, NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ ] FiLL IN SPACES BEFORE USING ATTACHMENTS
President Name i Vige President Nome

ROBERT ROTONDO : CHRISTOPHER ROTONDO

Street Address i Street Address

15 AMFLEX DRIVE : 15 AMFLEX DRIVE

ity State L Ly Strte Zip
CRANSTON RI 02921 : CRANSTON RI 02921
" “m” e e PN RN vesrtarssirirareesanan | T PO PO P PPPPRRRE R T virnaes
JOSEPH SMITH JR : ROBERT ROTONDO

Street dddelress ; Street Addlress

15 AMFLEX DRIVE : 15 AMFLEX DRIVE

iy M i L Gty Stedte Zip
CRANSTON RI 02921 : CRANSTON RI 02921

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) {_] FILL IN SPACES BEFORE USING ATTACHMENTS
Direclor Namv 1 Direcior Nenne

Strved Adebross T Streer Addrvss

iy I Suite l
!?.'rLLtw‘-ame ................................................. e,

Street Address 4 Streat Address

City State Zifr L Cily State el

9, SHARES AUTHORIZED ' 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) O

1SSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Numbur of Shares Chusvene Par Vel

State. Changes require an additional filing. See Section 9 of 100 COMMON NO PAR VALUE

instruction sheet.

1,400 PREFERRED $100.00

This report must be executed on behalf of the corporation by an authorized representative. I the corporation is in the hands of u receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

. - Under penaity of perjury, 1 declare and affirm that 1 have gx:
Q_ including any #eeagpanyipg-schedules and slatcmen)ﬁ,/a:i that al} sial
contales r .
Fite Dute 1&}7/ ""ﬁ,’
54/ Z Sigrgpr ™ Due
Check No. T
weck o % ROBERT ROTONDO

By: (e W - ) / Print or Type Name
' ] PRESIDENT

Title

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 08/08



