§ = State of Rhode Island
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secretary of State
Curporations 1vision

148 W River Street
Providence, BRI (02004-2615
3 1. 222 3040

2010

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

* In qeeordance with RLG.L. 7-1.2-1501(e), each corporation failing or refusing 1o file its anuwal veport wishin thivty (30} days after the time prescribed by law (RI.G.L. 7-1.2-150Hecd)} i

subject fa a penalty fee of $25.00.

1. Corprorate 13 No. 2. Napwe of Corporation

20232 OPAC, iNC.

3. Street Address Principal Business Office

964 DOUGLAS PIKE

Staie Zip

—
SMITHFIELD RI 02917

4. Business Phone No.

401-231-3552

3. Stade of mcorporation

RHODE !SLAND

6. Brief Description of the Chardeter of Business Conducted in Rbode Isfand
Purchase, own and holding stock, business of holding corporation

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

ANTHONY J. CAPO

* Vice President Name

: ANTHONY J. CAPO

Sgreet Address

20 ARNOLD STREET

S Street Address

: 20 ARNOLD STREET

City Steite Zip 2 Ciy Staile Zip

PROVIDENCE RI 02906 { PROVIDENCE RI 02906
-;:.-(:-)‘;'-rva'vl;ll-:‘;(-l;’;évvu-.-.............44- sassssssssssitanaanannnrns --u-u----...........--.-..-;--1.,;:6}‘;;‘;‘;);‘-;\,;‘-;,;‘; -----------------------------------------------------------------------------
ANTHONY J. CAPO : ANTHONY J. CAPO

Streel Address ' Streel Adddress

20 ARNOLD STREET : 20 ARNOLD STREET

City Stette Zip L Ciry State Zip

PROVIDENCE RI 02906 : PROVIDENCE R! 02506

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

I irector Name

ANTHONY J. CAPO

I Director Name

Street Address

< Street Address

20 ARNOLD STREET

<y State zip City State Zip
PROVIDENCE RI 02906 .
Lifrector Name Dtm:.'or Name

Streer Address i Sireer Address

City Skirte Zip LGty State Zip

9. SHARES AUTHORIZED

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

This information is currently of recozd in the Cffice of the Secretary of

State. Changes require an additional filing. See Section 9 of
instruction sheet.

Number of Shares ClasyNertes Par Value

1000 COMMON NONE

This report must be executed on behalf of the corperation by an authorized representative. If the corporation is in the hands of a receiver or lrustee,

this report must be executed on behalf of the corperation by the receiver or trustee.

File Date F' I E B —

Check

By: o7

[
By—mgkume/rém USE ONLY

Under penalty of perjury, T declare and affirm that T have examined this repon,
including any accompanying schedules and statements, and that all statements

/‘(/C( /- L -20

contai /\ed herein are true and correct.,

z;;(?f})w}/k}

Signature / Date

ANTHONY J. CAPO

Print vr Tyvpe Name

|| PRESIDENT

Title

Form 630 Rev, 08/08



