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State of Rhode Island A. Ralph Mollis, Secreiary of State

and Providence Plantations Cnr?nm\.;mru Division

" - . 48 ¥ River Stree

Office of the Secretary of Siate Pm."!c'k'uu:, R ()23:);‘;,’;;;

4011222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 ’ g

Filing Period: January 1 - March 1 « Filing Fee: 350.0C° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

“ In arcordance with RILG.L. 7-1.2-1501{e), cach corporation failing or refusing to file its annwal report within thirty (30} days afier the rime presevibed by low (RLG.L 7-1.2-1501 {cebdj) is
subject w4 penalty fee of $23.000.

1. Cerprenaie i No. 2. Name of Corporaiion
109108 PUTNAM HOLDINGS, INC.
3 Street Adidress Principal Business Office Cily Skde Ly
417 DOUGLAS PIKE SMITHFIELD RI 02917
4 Bresiness Phone No. 5. Stare of Ticortsncition
401-231-2150 RHODE ISLAND

. Brief Description of the Charcier of Bustiess Conducted in Rhode Island

TO MANUFACTURE PACKAGING AND RELATED PRODUCTS

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

President Name * Vice President Name

MANUEL J. MENDES MANUEL J. MENDES

Street Adedress i Street Address

417 DOUGLAS PIKE : 417 DOUGLAS PIKE

ity Sta Zif 7 City Staie Zif
SMITHFIELD RI 02917 ' SMITHFIELD RI 02917
o ;mmt\anu ........ T O raane .'reasnmn\ame ....... T P Tt R R
MANUEL J. MENDES : MANUEL J. MENDES

Street Address ‘ Street Address

417 DOUGLAS PIKE 5 417 DOUGLAS PIKE

CHy State i ( ity Stene Zip
SMITHFIELD RI 02917 i SMITHFIELD Ri 02917

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

Dirccior Neme E Dirvector Name

Street Acdreass 3 Street Addvess

Lirecior Neowie

Zify ' Cine I Steite:

irector Name

Street Address T Street Adedress

City Sicie Zip 3 City State Zif L“‘é )
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is cirently of record in the Office of the Secretary of Mimber of Shares Gl Series pr Value
State. Changes require an additional filing. See Section 9 of 100 COMMON NO PAR VALUE
mstruction sheet.

This report must be executed on behalf of the corporition by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behatf of the corporation by the recegiver or trustee.

Under penalty of perjury, I declare and affirm that | have examined this report,
incluging any accompanyffik schedules and statements, and that all statements

containgd herein are trygfand corect.
- F 7
File Dute j - ; 2/2s ?
f 5 / / 2 Signature ‘ Dard 7
Check No. N #

 MANUEL §x/MENDES
By ( WZ/(, -/ Prine or Type Name
| o P PRESIDENT

Tidle
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