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407 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010

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

it accordance with R1G.L 7-1.2-1501t), cach corporation Jaiting or vefising to file its annwal repore within thirty (30} days after the time presevibed by luw (RIGL 7-1.2-1501 (et} 4
subfect t a penalty fee of $25.00.

1. Cortorgle 10 No. 2. Nevme of Carpordtion
160445 KCG Safety Optics, Inc.
3 Streat ddidress Privicipal Business Office B City Steite Sifs
215 Broadway Providence RI 02903
A Buesitess Pharie No. 5 Steite of Incorporation
(401) 272-3900 RI

G. dirief Deseription of ihe Characier of Business Conducted in ibode fsland
Manufacture/distribution and sales of protective eye wear
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Presidesi Name b Vice President Name

Kim Chace : Cheryl A. Geller
Mreet Adelress 1 Stroel Addross
130 Hemond Avenue
Cine | RO -;:'r.:‘ | Siere i A1
Woonsocket [Ri 02895 RI 02864
s et L L S I TR SISO
: Kim Chace
Street Adddress 1 Stroed Adress
48 Raymon Drive : 130 Hemond Avenue
City Staste Fain s iy Stette Zify
Curnberland R! 02864 : Woonsocket RI 02895
8. NAMES AND ADDRESSES OF THE DPIRECTORS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Idreclor Name < Direcior Nawe
Kim Chace : Cheryl A. Gelter
Streel Adddross L Sireer Addross
130 Hemond Avenue : 46 Raymond Drive
ity Stette Zip iy Steier /]
Woonsocket Ri 02895 : Cumberland RI 02864
Lhrecior Nanwe  Divector Name
Street Adedyess b Steel Adedress
Cily I Nieite Hify iy Stetier Zap
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED ("X BOX FOR ATTACHMENT) E
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Nrmher of Sheres ClassSeries Feir Value

This information is cusrently of recerd in the Office of the Secretary of
State. Changes require an additional filing., See Section 9 of 8,000 common $.01
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. I the corporation is in the lands of a receiver or trustee,
this report must be executed on behall of the corporation by the receiver or trustee.

Under penalty of perjury, 1 declare and affirm that [ have exarmined this report,
including any accompanying schedules and statements. and that all stuemenis

centgined herein are tryeang gorrect.
File Date / .,-—/ é - ”z &/ 0 &Kw ( (M%f\&a&«.f & / 6'7’/ e
I / / j‘ % Signhiure Daate

Kim Chace
8 (_WC/ Print or Type Name
L
President
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