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REPORT FOR THE YEAR 2010
* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
within thirty (30} days afier the time preseribed by law (R1IGL 77, 21501 cehd)) is

1 Corporaie 1D No. 2. Name of Comporatien

47363 Cas-son, Inc.
3. Street Adn’r(iss Principal Business Qffice City State Zip
123 Legris Avenue West Warwick RI 02893

4. Business Phone No.

(401) 823-7260

5. Staie of Incorporation

Rhode Island

0. Brief Description of ihe Characler of Business
Manufacturing

7. NAMES AND ADDRESSES OF THE OFFICERS:

President Nawme

Condricted in Rhode tsiand

(“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Fresident Nane

Secrelary Name

Thomas R. Casey

Robert Casey i Thomas R. Casey -

Street Advess & Street Address

123 Legris Avenue i 123 Legris Avenue -

City State Zip Ly State Zipy
West Warwick Ri 02893 : West

: Robert Casey

Strect ddlcdress

123 Legris Avenue

1 Street Addresy

: 123 Legris Avenue

City

West Warwick

Male

RI

Direcior Name

Robert Casey

8. NAMES AND ADDRESSES OF THE DIRECTORS: (X"

3 City State Zip
West Warwick RI 02893

BOX FOR ATTACHMENT) [:] FILL IN SPACES BREFQRE USING ATTACHMENTS
i Director Name

Zipr
02893

Strevt Adidress

123 Legris Avenue

2 Strevt Adedvess

9. SHARES AUTHORIZED

ity Steate: Zip ity Sterte Zip
Waest Warwick RI 02893 :

{drector Name t Director Name

Streer Address Streel Address

Chly State Zip Stute

! Ciy Zip

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

State. Changes require an
nstruction sheet,

This information is currently of record in the Office of the Secretary of
additional filing, See Section 9 of

Number of Shayes

1,000

Class/Series Far Value

No Par

Common

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.
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Under penalty of perjury, I declare and affirm that I have exarnined this report.
including any accompanying schedules and statements, and that all statements

contained herein are trugend correct. /
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L Daie

Sigretiize
EAT- [ASE ¥V
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