’ﬂ"'—'mf'“‘? State of Rhode Island A. Ralph Mollis, Secretary of State

‘,’\LJ-‘.‘: and Providence Plantations Cmﬁgafvmﬁ ﬂ;;;:z:
‘G‘&‘ﬂ!a Oﬂice of the Secretary Qfsmle Providence, RI .02904-261 5
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 #01.222.5040

Flling Period: 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(¢), each eovporation failing or refusing to file its annval report within thirty (30) days afier the time prescribed by law (RLIG.L 7-1.2-1501(cchd)) is
subject to a penalty fee of $25.00.

1. Corporale ID No. 2. Name of Corpuration
60058 VANCO INDUSTRIES, INC.

3. Sireet Address P{mcx’pax' Business Office City . State Zip

18 Pound Hill Road North Smithfield Rhode island 02896

4. Business Phone No, 5. State of ncorporation

401-766-3245 RHODE ISLAND

6. Brief Description of the Characier of Rusiness Conducted in Rbode Island

Printing, Engraving and Publishing

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) ["_"] FILL IN SPACES BEFORE USING ATTACHMENTS
Presiden! Name t Vice President Name

James K. Salome i Marzena M. Salome

Street Address * Street Address

18 Pound Hill Road { 18 Pound Hill Road

City State Zip 3 City Slate Zip

North Smithfield Rhode Island 02896 : North Smithfield Rhode Island 02896
-3:‘;6- -r-e ;;‘-?:V-;\;a.;’;;- ............................................................................ ;‘}?;d;;;.;;};;,;é .............................................................................
Marzena M. Salome : James K. Salome

Street Address Street Address

18 Pound Hill Road : 18 Pound Hill Road

ity ] Staite #ip 1 city State Zip ,\j.}
North Smithfield Rhode Island 02896 : North Smithfield Rhode Island 02896
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTAAGilMENTS
Director Name t Director Name : '
James K. Salome : 3

Streer Address * Street Address -J_}f

18 Pound Hill Road :

City Sate i : City Stete Zn

North Smithfield Rhode Island | 02896 : - .
Director Name Director Name Trinnnasssshmesnsaneees Hw .r " Taenanene-

: L e
: iy .
Street Address * Street Address z -
City State Zip s City State Zip
9. SHARES AUTHORIZED ) 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 | Y#7iber of Shares ClasySerics Par Vahue

State. Changes require an additional filing. See Section 9 of 100 NO PAR
instruction sheet.

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 rustee,
this report must be executed on behalf of the corporation by the receiver or trustee,

Under penalty of perjury, [ deciare and affirm that ] have examined this report,
including any accompanying schedules and statements, and that all statements

ﬁ;E L h D contz:in?k:} herii::’ are true andfonpct. o A f/'/ ~ &
File Date Lo fom g ey ‘J/c/
MAR 2 4 2009 Signature . “ . - Date V4
Check No, 'Bv /?')(;A‘z ENp /L/ 5({11/ e
By: k Q:-l/ko C:Q_S Print or Tyge Name
FOR SECRETARY OF STATE USE ONLY - \2/‘/?‘; T/Z—/Lu

Title ————

Form 630 Rev. 08408



