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State of Rhode Island

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

and Providence Plantations

A. Ralph Mollis, Secretary of Staie
Corporations Division

148 W River Street
Providence, RI 02004-2615
407 222 3040

2009

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.L. 7-1.2-1501{c), each corporation failing or vefusing to file its annual repore within thirty (30) dys afer the time prescribed by law (R1IG.L. 7-1.2-1501fccd)) is

subject to a penaley foe of §25.00.

7. Comorate 1) NG,

121586

2. Name of Corporation

FAR OPTIX, INC.

3. Street Address Prineipal Business Office

42 George Street

City

Westerly

Siate

RI

Zipy

02891

<. Business Phone No

401-596-1916

3 State of Incorperation

Rhode Island

Presiclent Neane

Frank Ravenelle

6. Brief Descrifaion of the Character of Business Conducted in Bbode Isfand
manufacturing of fiber optic cable cords and fiber optic products

g Vice President Noame

Phillip Morin

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

Street Adddress
same as above

*
$ Streer Address

26 Williams Street

Director Name

Frank Ravenelle

< Lvivector Neme

ity Ismtc' J7rp ISMI(-’ Zip

......... sratssvsnaananscnsecccrsasennndinniiiiiirerittiiirenceseedicnncncsncsscnnes sevessanennnnliniiiiiiiisssirinnnnnininsssdesseiiinenneanecacnrrrien iy
Secretary Name

Streer Adddress 3 Street Address

ity Sterte Zipy : <ty State Zip

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

Street Address

same as above

Street Address

ssssssafannnnsnferree

9. SHARES AUTHORIZED

ity I State Zip City I..Smre I7vp
SYPTTTITITrr L LT L LI I TTTTTTY P PR RO S L A P O S .
Director Nevwe s Director Neiine
H
:
H
Street Address 3 Streer Adedress
H
H
:
city Stette Zifr iy Stette Zif)

10. SHARES ISSUED (“X”
ISSUELY SHHARES — THIS SECTION MUST BE COMPLETED

BOX FOR ATTACHMENT) D

instruction sheet.

This information is currently of record in the Office of the Secrctary of
State. Changes require an additional filing. See Section 9 of

Nermber of Shares

Class/Series Par Value

1,000

common no par val

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 Date

AR p7
7890

3143 PR SECRETARY OF STATE USE ONLY

Check No.

By:

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

including
i P

Signatire Datef

Feank A )Qmut-m.lle.

FPrint or Type Name

?KLSE newl_

Title
Form 630 Rev. 08/08
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