ﬁ"m" _ % State of Rhode Island A. Ralph Mollis, Secretary of State
"N . ! aﬂd PfOVideﬂce P]antatiOﬂS Corporations Division
R ¥ S o o , o 748 W, River Street
& B Office of the Secretary of State Providence, Rl 039042615
F01.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 ! '

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

¥ In accordance with RIG.L. 7-1.2-1501(e), each covporation failing or refusing ta file its annmal vepore within shrirty (30) days afier the time prescribed by law (R1G.L. 7-1,2-1501eehd)) is
subject to a penalty fee af $25.00.

1. Corporate 0 No. 2 Name of Corporaiion

4299 THE CLAYTON COMPANY
3. Streel Address Principal Business Office City Stetle Zip

999 Chalkstone Ave Providence RI 02908
4. Business Phone No 5. Stele of icorporation

(401) 381 5700 Bhode Tsland

6. Brief Description of the Chavacter of Business Conducted in Khode Island

Manufacturin Con(l)}lg 1¥1
7. NAMES AND ADDRESSES THE FICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

President Nane 1 Vice Presiderl Name
Robert Moretti
Street Address I Street Address
157 Cclifford St, . H
ity Kteater l?:;n 5 ity | <o | Zits
........... Praovidence.. L. Bl ... lii029030 e e
Secrelary Name Treasurer Nume
Reboart—Moretitd H Bobgrit Moragtti
Street Addvess o w e * Streot Address
157 clifford st : 157 Clifford St.
pr g e e =y e
city 18&6&.’9 Zip : Gty Stctie Zip
Providence RI 02903 : Providence RI 02903
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” ROX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Naine 2 Director Namie
Street Adedress i Street Adedress

Lty
R At
Street Address T Stregt Address T
Ciry Steeie Zipy L City Steite 2y
9. SHARES AUTHORIZED 10,000 no par value " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENWY) []
500 _Class A 5. 0G0 ISSUED SHARES — THIS SECTION MUST BE COMPLETED -
This lnnﬂﬁumg@dy of rc‘@qr&ﬂ%c@)l@ﬁ&' IR shepax N Shares ClassSeries Par Vatue
State, Changes require an additional filing. See Section 9 of 500 6% preferred no par valjue
instruction sheet. 400 cCommon no par valjus

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.

f perj ury, l dcclare and atfirm that [ have examined this report,

incluging ady accomp edules apd statements, and that ail statements
d iped berein g ‘correct.
File Dute g ‘. » //;0/0

ignature V I Date !
. FEB 18 2010 /?
et (\/,— L,l» obc,r 3— Mor@‘f'r/
By: . 111 2 D Print or Type Name
i frt =1 .
BF;{ SECRRTARY OF STATE USE ONLY - l reicde]
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Form 630 Rev. 08/08



