%5 State of Rhode Island A, Ralph Mollis, Secretary of State

and Providence Plantations Corporations Digision
. - 148 River Stregt
- wzry‘-’j Qifice of the Secretay of Siate Providence, RTG290-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 01520
Filing Period: January 1-March 1 « Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" din accordunce with R1LG.L 7-1.2-1501(¢), each corporation failing or vefiusing to file its anneal repore within thirty (30) days after the time prescribed by bue (RLG.L. 7-1,2-F5011c6bd)) is
subiect 1 a penaly fee of $25.00.

i Corparate 11 No 2. Name of Corporation
70345 The Foxon Company
3. Streel Adidress Principal Business Office City State Aifs
cfo 49 Weybosset Street Providence RI 02903
4. Rustness Phore N 5. State of ecorporcdion
401-421-1492 Rhode Island
6. finef Fescription of the Charncier of Business Conducted in Rbode tsland !

To manufacture, fabricate, and assemble products
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Newne t Vice President Name

William D. Ewing

Streel Adddress S Sireet Addvess

235 West Park Street :

city [S1are Zipr iy Stante Lip

Providence RI 02908 :
.............................................................................................. Brrreriaaiiacacrannannrrererstaemsmrrnalocsteciiirarennnanrsiisosttaedrasntsosssatinerensanansnsas
e ) Nedrnze 2 Treasurer Nemng

William D. Ewing : William D. Ewing

Street Address E Street Adulress

235 West Park Street : 235 West Park Street

[#4% State Zif : City Stetle Zip
Providence RI 02908 : Providence RI 02908

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [} FILL IN S5PACES BEFORE USING ATTACHMENTS
Direcior Name i Director Name

Strevt Adledress 3 Sireet Address

City }Sm:c s i it State A
L L R L U IO LR LSRR . Tppmrer sl
Streer dddress t Streel Acdress

City State Zi iy Stester Zifs

9. SHARES AUTHORIZED " 10. SHARES ISSUED {°X"” BOX FOR ATTACHMENT) ]

[SSUFD 3HARES — THIS SECTION MUST BE COMPLETEDR
Nrnther of Nheiros CHassSeries Par Vadue

This intormation 18 currently of record in the Oflice ol the Secretuary of°
Srate. Changes require an additional filing. See Section 9 of 100 Common None
instruction sheet.

This report must be executed on behalf of the corporation by an autherized representative. I 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.

Under penalty of perjury, 1 declare and affirm that I have examined this report.
including any a i Dtements, and that all stalements

— ying-stiggules
containegkherei ue Angrorreft,
File Dute F'LED f; @ X - 9{; "0/
mg Signatu Daie
Check No. FEB 27 William D. Ewing /
By By q 3 \ b Print or Type Name

- President
FOR SECRETARY OF STATE USE ONLY Tin
.

Form 630 Rev. D8/08



