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P e State of Rhode Island A Ralph Mollis, Secrotary of Steate
and Providencc Plantations Corporadions 1 vision
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AE222 3004
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

Filing Period: January 1 - March 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordiance wuh R1GLL. 7.7 2 1501(e), each corparation farling or refising to file its annual repart ieithin thirey (304 days afier the time preseribed by law (RIG L. 7-7.0.7 S0 eetd)) is
subject to 1 penlty fee of $25.00.

1. Comiorvite 113 No = Netre of Conpaorrition

62120 VAC-FORMING UNLIMITED, INC.
A Shvet Adevess Prig ipeed Business Office Cigy Steete A

161 Rand Street Central Falls R! 02863
£ Business Phone Ao, 3. State of tecorporation

401-723=6603 Rhode island

G Brigf Description of the Chara tor of Busitiess Coriductod o1 Risode infaned
Design, manfacture and sale of thermo formed packaging products

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

Presichort Neme ! Vice President Name
Joseph Magues Lourdes Marques
Siveer Add, eny 1 Street Addres
4 Thornwood Drive : 4 Thorrwood Drive
City Sterier i L ity Stetter Aip
Lincoln RI ] 02865 i Lincoln , RI J02865
-:3;;;).(,};;’:"-:\:(;;);;, ----------------------------------------------------------------------------- g...’.‘-l;(;;{., 'r;;.‘i-;;’;;(: ----------------------------------------------------------------- tea e
Lourdes Marques ¢ Joseph Marques
Mreet Acdedress g Srevt didress
Same as above i Same as above
iy Mt Ll City Steite Hipr

8. NAMES AND ADDRESSES OF THE DIRECTORS: {"X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Dircctor Nee L Director Name:
Nene
Street dekediess 1+ Street Adeiress
City J Sterte ‘ Zip L Cin [ Staile lm;n
fivecior '\-(mm ..... : D!i‘('('l:ui‘.\"(ﬂf.'—[’ ’ ’
Stree! Address E Streed Adedress
Caty Stette , “ip S oAy Ntate Lip
9. SHARES AUTHORIZED 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Neinher f Sbeares ChensssServes Ferr Vedtiee

This information is curreitly of record in the Office of the Secretary of
State. Changes require an additional filing. Sece Section 9 of 100 Common No par
instruction sheet.

This report mest be execued on behalf of the corporation by an authorized representative, 1f the corporation is in the hands of a receiver or {rustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of pespury, I deciare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements

centained hercin arc true and correet,
é —_ ié - - a © ¢
Fite Date L J‘ ﬂ —_— .‘"/ carid ﬁ(&h 4§ ey 3A/ﬁ 7
.?igmlm'.'rt' S / e !
Check No. Zé»'_z_ _Q_ ——

Joseph marques

: ?; if&ﬂ / " Print or Type Name

- President
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By:
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