and Providence Plantations
S ~— % Office of the Secretary of State

Tl

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

A. Ralfrb Mollis, Sccrefary of State
Crforations DIeision

148 W Kiver Siivet
Providence. R 02901-2615
S 222 3041)

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

T In aceordance with RAGL 7-1.2-1501 (e, cach corporarion failing or refising o Sl sts annual report within thirty (30) days after the time presevibed by faw (R4G.L. 721, 2-1501 (ecrd)} is

subgect to @ penalty foe of $25.00.

1 Curporate 1T No 2. Name of Corporation

141654 Polyplex Systems, Inc.

S Streer Adddvess Principal Business Office

111 Middle Street

ity Sterte A

Lincoln R! 02865

4 RBusiness Phone No

{401) 725-5121

3. Staate of ncorporation

Rhode Island

6. il Description of twe Character of Business Condncted in kbode eind

To carry on, conduct and engage in the industry of plastics, plastic compositions of all kinds & other related materials.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENY) ] 'FILL IN SPACES BEFORE USING ATTACHMENTS

Fresiefent Nee

Paul Triangolo

T Viee Prosident Nemie

Alfred P. Triangolo

SMreel Adedress

266 Stillwater Road

f Street Adddress

: 93 Coolridge Avenue

ity State Lip
Smithfield RI 02917

Secretar Name

Alfred P. Triangolo

! Greenville

L , Stette i

RI

Fesmmmmmrrr ity .
2 Freastirer Nemie

¢ Paul Triangolo

Streel Address

Strect Adedress

93 Coolridge Avenue : 266 Stilwater Road
iy Steate Zin iy Steater Zifs
Greenville RI 02828 : Smithfield Ri 02917

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATT.;ICHMIENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

Bivector Neine

None

L Prector Name

i None

Streer Adldress

b Street Address

ity l Sterte

DYirector Naie

None

s iy l Stette IZ:}?

v rector Nawme

: None

Street Adfedress

T Strevt Address

[&hs Staare Zip

9. SHARES AUTHORIZED

Loy Stette pA

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ESSUED SHARES — THIS SECTION MLUST HE COMPLETED

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

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

Niomber of Sheares Class Series Far Vel

02828

1,000 Common No Par

This report must be executed on behalf of the corporation by an authorized representative. I 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 trusice.

.File Date FI LED _ ' 62
checine ___MAY 1 8 2009

FOR SECRETARY OF §TATE USE ONLY -

syhgy__Jﬂ é7 ' ”31\\;‘

I Hd G| AVH bul?

Under penalty of perjury, 1 declare and affiern that I have examined this report.
including any accompanying schedules and statemenisand that all statements

cw herein are trug-epd correc
Lt ) 5 2pc

Sigﬁf:rm e, i =/

Alfred P. Triangolo
Print or Tvpe Name

Vice President

Title

(/ Date

Form 630 Rev. N8/08



