State of 1 hode Island
and Providence Plantations
=& Office of the Secretary of State

TR

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010

A. Ralpb Mollis, Secretary of Siute
Carporations {ivision

148 W River Strect

Providence. RE 02004-2615

Filing Period: Jaruary 1- March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN SMCK INK. '
" dn accordance with RIG.L. 7-1.2-1501(c), each corporation failing or refistng to file its annual repors within thirsy (30} days afier the time prescribed by law (RLG.L 7-F.2-1501 feckd)) s

subject ta a penalty fee of $25.00.,

1. Couporale 1 Na

508537

2. Name of Cosparation

Wicked Co., Inc.

§oSereet Addrvess Principed Business Office

50 Campeau Street, P.O. Box 1540

ity

Woonsocket

Mare

Zip
R 02895

- Business Phone \o,

1-877-792-6122

3. Mtaie of Incorperationt

Ehode Island

6. Brief Description of the Characier of Business Contebucted in Rbode Islavid

To deal in cleaning vroducts and janitorial suoplies; and all lawful ourvoses
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS

Presideni Name

Edward J. Labonte

E Vice President Nume

Leonard C. Connors, Jr.

Street Adddress

50 Campeau Street

b Sireet Address

90 Delmarge Street

L State Aip T iy Nicite gy
...... WoonsocketIRI L0282 . Swensea L] o2777
Secretdn” Neme Tregsn
Edward J. Labonte Edwari J. Labonte
Street Adedress Siveet Address
30 Cammeau Street 50 Canmeau Street
iy Sterte Zip by Steite At
Weonsocket: 02895 i Wocnsocket 02895

8. NAMES AND ADDRESSES OF THE DIRECTORS: ¢“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

{rector Namoe

Edward J. Labonte

1 Direclor Name

Street Address

50 Cammweau Street

* Streer Adedress

ity State Zip ity State Zip
Woonsocket RI 02895

1drector Neme $ Director Name

Strect Address * Strest Addyoss

City Stette i Ly Stette Zip

9. SHARES AUTHORIZED

8,000 Common No Par

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section Y of
instruction sheet.

Number of Sheres

ClassSeries Ferr Aarfrie

100

Conmtnon No Par

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 tfrustee,
this report must be executed on behalf of the corporation by the receiver or trusiee.

File Date _/“’ /"’/ﬂ/&
Check No. é)?, 7
B W/ P

FOR SECRETARY OF STATF USE ONLY

I ’ 72 /‘ - ")l
Nl K Syl e
il

Under penalty of perjury, 1 declare and affirm that I have examined this report,
inctuding any accomparying schedules and statements., and that all statements
contained herein are true and correct.

February 4, 2010

Derte

Signature

Elward J. Lahonte

Print or Tvpe Name

Pregident

Title
Form 630 Rev. 084)8



