oy
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divis
! Qffice of the Secretary of State 100 Nortb Main 5t

L]

Providence, R 02903-1:
A~ Maithew A. Brown, Secretary of State 401.222 31
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 s Filing Fee: 550.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
1. Cormorate ID No. 2 Name of Corporation
32413 United Industries of New England, Inc.
3. Street Address Principal Business Qffice City State Zip
99 Hartford_ Avenue Providence RI 02909
4. Busirress Phone Ne 3. State of Incorporation 6. 5iC Code
(401) 421-6106 RHODE ISL AND 810

7. Brief Description of the Character of Business Conducted in Rbode Island
MANUFACTURE OF SPECIALTY HARDWARE ITEMS, GENERAL METAL WORK, WOODWORKING, CABINETRY, UPHOLSTERY AND

REUP
8. NA.NFES mbsIEEKESSES OF THE OFFICERS: ("X"” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name _ Vice President Name
Ludmilla Gorkina : Open -
Street Address i Street Addre -
99 Hartford Avenue :
City State Zip ' City State Zip
Providence RI 02909 : Providence RT 02909
Secretary Name + Treasurer Name
Markus Gorkin ! Markus Gorkin
Street Address Street Address
99 Hartford Avenue i 99 Hartford Avenue
City State Zip : city State Zip
Providence RI 02909 : Providence RI 02909
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) ' [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name ¢ Director Name
None :
Streel Address ¢ Street Address
City J State ] Zip City I State Zip .
Tt R R
Street Address i Street Address
City State Zip : City State Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [ T SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [] -+~
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,000 NO PAR VALUE 100 Shares Common No Par

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

III“ ‘“ “I” |]||' ““I t “ “ll A\‘B’txg Under penalty of perjury, I declare and affirm that I have examined this rep
*

including any accempanying schedules apd statements, and that all stateme
S contained epfinfare true and correct.

Wi b Yo

T 3 Signature of Officer Date

Print or Type Name of Officer

i SR Tile of Officer

Form 630 Rev. 12/03



