State of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantations Corporations Diision
Office of the Secretary of State Pm”_denfc‘ ;SM“ 0!2{;5;7{: g ‘1‘;_’
FROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 401.222.3040

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

* In accordance with RI.G.L. 7-1.2-1501{e), each corporasion farling or refising ro file its annual report within thirty (30) days after the time preseribed by law (R G.L 7-1.2-1501(cchd)) is
subject to a penalty fee af $25.00.

1. Curporeate (D No 2. Nume cy'_&np(‘)rarion
160232 Hape Injection Molding, Inc.
3 Streer Address Principal Business Office City Sterte Zip
37 Tripps Lane East Providence Rl 02915
4. Business Phune No 3. State gf bcomoration
(401) 434-7809 Rhode Island
6. Brigf Description of the Character of Business Conducted in Rbode Isidand
Plastics
7. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR AITACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name i Vice President Name
Stephen P. Hayes ; Stephen P. Hayes
Strect Address : Strect Address
37 Tripps Lane : 37 Tripps Lane
ity ) Sterte Zif)  City Stare Zip
East Providence Rl 02915 : East Providence R! 02915
.%;C;;,;;r;,vn:\:ﬂ;,;; ------------ 44tvr000rada LYY Yy yees d4drrennedecrrana . ---------------- »..-vgu-;,:’:(:&;l-l;";;:‘{f;;’;q.e:-uooo..n.»n ------------ drssrevinrtaiinbabbinnnnendasitsnansenrnranan sasavnsees
Stephen P. Hayes : Stephen P. Hayes
Street Address Street Address
37 Tripps Lane : 37 Tripps Lane
city ] State Zip : i State Zip
East Providence R! 02915 : East Providence Ri 02915
8. NAMES AND ADDRE$_SES QOF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING‘ :_ATTACH_MENTS
Director Name t Director Name
Stephen P. Hayes :
Street Acress ] : Street Address
37 Tripps Lane :
ity State Zip : Ciry State Zip
East Providence Rl 02915 i
Director Mime : Director Name
Street Acefress * Street Address
City State Zip 3 City Steate Zip
9. SHARES AUTHORIZED " 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) O
1SSUED SHARES — THILS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of |2 Wmher of Shares ClasySeries Far Value
State. Changes require an additional filing. See Section 9 of 300 common $1.00
instruction sheet. L L

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 irustee.

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements
File Date 'LE
Check No. FEB 08 m

contained herej d correct.
By: &l \m\ APrint or l":vpe Name-
J FPresident

Tirle

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 08/08



