RI SOS Filing Number: 201058753850 Date: 02/18/2010 4:00 PM

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

and Providence Plantations Corporations Division
148 W River Street

Providence, RI 02904-2615

e 401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR =20 /©
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.L. 7-1.2-1501(e), each corporation failing or vefusing vo file its annal vepors within thirty (30) days after the time prescribed by law (RLG.L. 7-1.2-1501(cchd)) s
subject to a penalty for of $25.00.

1. Corporaie ID No. 2. Name of Corporation
85374 Design Net Technical Products, Inc.
3. Strect Address Principal B'uit'nesx Ojﬁc:v Ciry Steite Zify
341 George Washington Highway Smithfield RI 02017
4. Business Phone No. 5. Stare of Iicorporation
(401) 349-0695 Rhode Island
6. Brief Description of the Oharacter of Business Condcted in Rhode Isand
To design, development, marketing and sales of products and services including.
7. NAMES AND ADDRBSSES OF THB UFFICERS (“X” BOX FOR AWACHMENT) |:| FILI. IN SPACES BEFORE USING A'E‘TACHMENTS
Prosident Name } Vice President Name
Robert J. Bouthillier :
Street Address v Street Address
341 George Washington Highway
cinv State Zip =T State Zip
Smithfield RI 02917 :
.ts‘ -[:Lnr 1:,;;,:}) ':.\;(;;;‘;, .............. srrrrassdurresrassasssstttarrrennrndrraratnannanan sesesssssanaaas !--7:’:(;6;;;" ;;.;.‘i:‘;’;,:: ................ L L R N L L L L
Robert J. Bouthillier : Robert J. Bouthillier
Street Address T Streer Address
341 George Washington Highway : 341 George Washington Highway
Ciey o Srete Zip : City Starte Zif
Smithfield RI 02917 : Smithfield Rl 02917
8. NAMES AND ADDKESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) 0. I-‘ILL IN SPACES BEFORE USING ATTACHMENTS
Director Name ¢ Direcior Name
Street Adddress ¢ Street Address
ity } State ] Zip 'ty I State Zip
T ML SN R brrrrrrrrarrranaanasdin Cerrsrassssnissaiisnarnaren : T
Streer Adclress t Street Address
ity State Zip : City Stare Zip
9. SHARES AUTHORIZED -~ o0 " 0o e o0 00) SHARES ISSUBD . (“X* BOX FOR ATTACHMENT) 0o
1SSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of |arher of Shares Cleasy Series Par Value
State. Changes require an additional filing. See Section 9 of 200 shares Common No Par Value
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.

Under penalty of perjury, 1 declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements

con% /fnd orrect, - /” /lg_

tire Dated
obertK,Bouthillier

Print or Type Name

R ‘ T Il FPresident
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