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State of Rhode Island A Ralph Mollis, Secretary of State

A and Providence Plantations Co?;gm‘;ogg I?iz;ttsrkn;

5 # Qffice of the Secretary of State Providence, Rl 0 2;’(‘}; -26(;95
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2009 401.222.5040

Filing Perfod: January 1 - March 1 « Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RLG.L. 7-1.2-1501(s), each corporation failing or refusing to Sile its annual report within thirty (30) days afier the time prescribed by L (RLG.L. 7-1.2-1501(c0d)) is

subject to a penalty foe of $25.00.

1. Corpurate 1D No.

146571

2. Name oj.' C‘orpoml:‘orl: . .
Industrial Materials Consuiting Corporation

141 Sessions Street

3. Street Address Principal Business Office { City State Zip

Providence RI 02906

4. Business Phone No.

401-338-3281

5. State of Incorporation

Rhode Island

Kathleen Nargi-Toth

6. Brigf Descriprion of the Character of Business Conducled in Rbode Island
Consulting for electronic

_ « Vice President Name
None

Atreel Adedress

141 Sessions Street

Street Address

City
Providence

Secretary Name

Kathleen Nargi-Toth

................ BAssskssssmseessaNnmEE

J.Szare Zip City State Zip

RI 02906

IR LTYTYTITT) CesrrmmmsErEEEc I LER L L T P T TP T TP T assasdesauinnanrnnnnnesarnnnannnn wrlnssssnsassuannnnnannnssonayl

Treasurer Nawme

: Kathleen Nargi-Toth

Street Address
141 Sessions Street

Street Address

141 Sessions Street

Crty
Providence

Directer Name

Kathleen Nargi-Toth

State Zipy City
RI Providence

Zip
02906

frector Neae

Street Address
141 Sessions Street

Street Address

City

Siale Zip iy Siaie

| Providence RI 02906 1
3 recror Aame Lxreclor Name
Street Adedress Street Address
Cily State 2ip Cily Stete

ISSUED SHARES — THIS SECTION MUIST BE COMPLETED

L . . . vt
This information is currently of record in the Office of the Secretary of Number of Shares ClaassSeries il
State, Changes require an additional filing. See Section 9 of 100 Common No Par
instruction sheet. ey EETEEREY

ik BES T L f 2 fﬁ”

This report must be exccuted 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.

Under penalty/of perjuty, I declare and affirm that T have examined this report,

including any accompgffying schedules/and statements, and that all statements
contaihgd hgrein are con
Pl a1
/ VT Datd
Katlﬁleen Nargi-Toth
Print or Type Name
Bl FPresident
Title
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