RI SOS Filing Number: 200952662620 Date: 10/20/2009 4:00 PM

A. Ralph Mollis, Secretary of State
Corporations Division

148 W. River Street
Providence, RI 02904-2615
401.222.3040

State of Rhode Island
 and Providence Plantations
=M= 2 Office of the Secretary of State

Filing Perfod: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RA1G.L. 7-1.2-1501(c), cach corporation fuiling or refusing 10 file its annual report swithin thiriy (30) duys afeer she time prescribed by law (R1GL. 7-1.2-1501cd)) is
subject to a penalty fee af $25.00.

1. Corporasm ID No. 2. Name of Corporation
331098 LED, Inc.
3. Street Address Principal Business Office City Stute Zip
124 Daniel Ave Guilford CT 06437
4. Businus Fbhone No. 5. Stals f mcorporation
203 453-3994 Rhdde Igland
6. Brief Description: of tbe Characler of Business Conducied in Rhode Island
OWn, manéey erwise deal with re, £
WS&NB Amps{lﬁssrzs bg%it OFFlCl 9%“29 IE@%" mﬂ’]ﬁ e,fcyﬁmvr} ] i‘tll.t. lﬁ bgﬁ%ﬁgBFFg&E}S& AT ﬁ‘cﬁﬁmrs
Prmadfmt hame : : Vice Pmn‘dem Name
Barbara Pine : Lawrence E. Dowler
Sireet Address i Street Address
124 Daniel Ave. : 124 Daniel Ave.
city lsm ip ;c‘ State Zip
LGuilford L. OT.ovreererenn 0043 T G LEORG. ol NN 06437
Secretary Na{rae lreasumr' Name
Barbara Pine i Lawrence E. Dowler
Sireet Address : Street Address
124 Daniel Ave. i124 Daniel Ave.
City State Zip : City Stztte Zip
Guilford cT 06437 : Guilford CcT 06437 ..
&, NﬁMFS AD}’D Agﬁkg§s% Qr TEEKDIﬂECﬁOK 2 ggg)xipbgz A‘;’TACHMFW) Ej FlliiffN GPACE& BEI—‘ORF U'ﬂ@t ATTACHMFN'ES : o ‘
Director Name * Director Name g
: o
: (V-1
Sireer Address * Street Address (.“3,’ =
~ =
Ci Stat Zip TChy State Zipl M o
ity e : I o
....................... UUPRITUY SRS RPUTE SRS ST TTPPRY T TP TPTSPSPRTISTS STTRIIN, PRI TIPS VIV E EEPR ....t.’..n..::'.}r
Direcior Name + Direcipr Name s
: x
: - )
Sireel Address + Streer Address ‘?? __C_‘) g
: & <X
City Ismre Zip gcny State Zip Y
<
®izen . T N f% SHAREs 188080, ¢i Rox POR fiTAcHBENLE (]
' ISSUBD SHARES — THIS SECTION MUST BE COMPLETED
This infermation is currently of record in the Office of the Secretary of Pumber of Shares ClasySertes bar Vahue
_State. (?hanges require an additional filing. See Section 9 of 10 common voting 9 Q 1
instruction sheet. e el TR
ekt o L T
990 cORRGH non-—votlng $0.01

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the kands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.
Under penalty of perjury, I declare and afficm that [ have exa:mncd this report,
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