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. Corporai i 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
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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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