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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2010
“iling Period: January I - March 1 » Fiting Fee: $50.00% 'THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BILACK INK
¢ I accordance with RA.G.J. 7-1.2-1501(c), each corporation failing or refusing to file #ts annnal reprort within thirty (30} days afier the time prescribed by
aw (RA1.GL 7-1.2-1501({cEd)) is subject to a penally fee of $25.00.

b Corotaate: 1) N 2. Neeme af Clrpporaticn
4961 Henry J. Coupe Associates,Inc.
3. Street Addvess Principal Busines Office ity Steite Zips
345 Narragansett Bay Avenue Warwick RI 02889
1. Business Photic No. 5. State of Incorporation
(401) 737-8689 Rhode Island

3. Brigf Description of the Character of Rusiness Conducted in Rbode Idaned

Mechanical Engineering
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident Nome E Vieer Presidomt Nemne

Henry J. Coupe, Jr. : Janet M. Coupe
Sereel Address  Street Address

345 Narragansett Bay Avenue : 345 Narragansett Bay Avenue
iy State Zif : Cary Stette: VZr,r)

Warwick RI 02889 : Warwick RI 02889
------------ tiecsrasarasassanvensersrediotenarntarrararriotucssasdrarartascrnsararanraarsriosrsifinsicsruinianerasacannasrrranasraraererborrisrsirarrraircstornarrniedisniaraiiiirerriirsiennren
Secrefory Nettie L Treasurer Namoe

Janet M. Coupe : Henry J. Coupe, Jr.

Street Addresy E Streer Address

345 Narragansett Bay Avenue : 345 Narragansett Bay Avenue
i Stetie Zip ; caty Sterte Zif

Warwick RI 02889 : Warwick RI 02889
3. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) i:l FILL YN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Streel Address 1 Streat Address
City }.Smm I Zips t iy l Stette Iz:,u
Dfr(.c!( )r. \ a ’.m .............................................................................. ; g ;eﬂ(.); 'm.r ;I.L ...............................................................................
Street Address ¢ Street Address
ity State Zip LGy Steate Zip
3. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D ) 10. SHARES ISSUED (“X~ BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Fur Value Number of Shares Cluss/Series Par Value

600 NO PAR VALUE 200 COMMON NO PAR VALUE

This report must be executed on behalf of the corporation by an authorized representative. If 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 trustee.

Under penalty of perjury. 1 declare and affirm that 1 have examined this repor
including any accompanying schedules and statements, and that all staternen
contained herein are truc and comect.

File Date //’T?ZZQ’}7257/QC7 CL244£25 7@7,C271L44L£/

i S ignarf 4 ! Date
Check No. //ﬁa JANET M. COUPE 1/19/2010
By W Print or Tvpe Name
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