A bnueRt
‘_\La\ and Providence Plantations

S i’ Office of the Secretary of State
PROFIT CORPORATION ANNUAL REPORT

bhade #ﬁhﬁ@é\lumber 200943521730 Date: 03/02/2009 4:00 PARaipb Mollis, Secreiary of Sia:

Corporalions Divisio

148 W. River Stre
Providence, RI 02904-261
4001.222 304

FOR THE YEAR 02&&7

Filing Period: January 1 - March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L. 7-1.2-1501(¢), each corporasion failing or refusing to file its annual repors within thirty (30) days after the time prescribed by law (RLG.L. 7-1.2-1501(cchd)) is

ubject to & penalty fee of $25.00.
1. Corporaic 1) No. 2. Name of Corporation
87928 EXS Taol & Die Co Ing.
3. Strect Address Principal Business Qffice City State Lip
149 Imperial Drive Warwick BI 02885

{. Business Phone ia. 5. Slale of Incorporalion

401-737-8101

Rhede Island

3. Brief Description of the Characier of tusiness Conducled in Kbhode island
Hand Engraving

7. NAMES AND ADDRESSES OF THE OFFICERS: {“X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS

“restdeni Name

Stephen Richardson

Vice President Namiz

Rita Richardson

Streel Addreass g Street Address
149 Imperial Drive : 149 Imperial Drive
ity Suzte zip T City State Zip
Warwick I RI I 02886 i Warwick RI 02886
;‘;;;;1;;;:;\:;;;;-“ ................................. mesussadecctiscncsannsnrnnrnrense ?.;;gé;;ﬁ}.&;.”;; .............. secsdevenrence L L T T P T Py Y
-none- : ~none-
Streel Address é Street Address
Sity State E City Stale Lipp

|Z:;p

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

Pirecior Name E {Mreclor Name
H
H

=nore-— : —=NONe-

Sireel Address 3 Sirect Address
H
:

City J.Staie 12:;: e I State lz:p
H
:

...... D T N T T T (T L P Y T L T L LT T P LT T T T T P T

Direclor Name ¢ Direclor Name
H
H

—none— H =hnnne—

street Address v Street Address
:
H

City Stale Zipy : Cily Steite Zify
:
H

7. SHARES AUTHORIZED
1000 NO PAR VALUE

10. SHARES ISSUED (“X™ BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of

Number of Shares Class/Series far Value

State. Changes require an additional filing. See Section 9 of
instruction sheet.

-NONE

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 execuied on behalf of the corporation by the receiver or trustee.
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Check No.

Under penatty of perjury, I declare and affirm that I have examined this repor
mcludmg any accompanying schedules and statements, and that all statemen

b gnature Date

Kith f CHARDSO A/

Print or Type Name

V24

.~

Title

Frarmm A0 Pan NRINE
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