RI SOS Filing Number: 201057294110 Date: 01/22/2010 4:00 PM

Rr00E,

= pid e =< State of Rhode Island A. Ralph Mollis, Secretary of St
\L and Providence Plantations Corpurations Divisio
*ima =% Office of the Secretary of State 148 W. River Stre

Providence, RI 02904-261

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2010 401222304

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

" bn accordance with RLG.L. 7-1.2-1501(e), each ¢orporation failing or refising to file its annual report within thirty (30} days aféer the time prescribed by law (RIG.L. 7-1.2-1501(c&hd)) is

ubject to a penalty fee of $25.00.

1. Corporate 1D No. 2. Name of Corporation
93453 PATRIOT PRODUCTS
3. Strect Address Principal Business Qffice Cit State Zip
PO BOX 634 NORTH SMITHFIELD  [RI 02896
4. Rusiness Phone No. 5. State of mcorporation
401-766-2902 RHODE ISLAND

5. firief Description of the Characier of Business Conducted in Rbode Island

SALES AND DISTRIBUTION OF WEARING APPAREL AND ACCESSORIES
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

“resident Name ! Vice President Name
JOHN R RUMAS { JOHN R RUMAS
Street Address i Street Address
PO BOX 634 : POBOX 634
Tity State Zip State Zip
NORTH SMITHFIELD RI 02896 NORTH SMITHFIELD RI 02896
e ary A At , ettt TR e R LR L LR NI ST R R AR
JOHN R RUMAS { JOHN R RUMAS
Street Address Street Address
PO BOX 634 : PO BOX 634
Zity State Zip : Gty State 2ip
NORTH SMITHFIELD Rl 02896 : NORTH SMITHFIELD RI 02896
3. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name { Director Name
Street Address 1 Street Address
City J State Zip 3 City l State Zip
RIS ediessenn e . prsseaess sl
Street Address ' Street Address
Zity Srate Zip L City State Zip
3. SHARES AUTHORIZED * 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THI1S SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value

This information is currently of record in the Office of the Secretary of

State, Changes require an additional filing. See Section 9 of 100 COMMON NO PAR
instruction sheet.

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.

File Dute F'LED

Check No. 'Jm 2 2 m

Bg ! 58 Qb ! Print or Type Name
By:

k—-
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