RI SOS Filing Number: 201058832870 Date: 02/19/2010 4:00 PM

FwE
a2 State of Rhode Island
and Providence Plantations
& Gffice of the Secretery of State
HARE,

A. Ralph Mollis, Scoretary of State
Corporadions Pivision

148 W. River Stroet

Providence. BRI 02904-2615

G222 5040
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 RLGL. 7-1.2-1501(e), each corporation failing or refaning o file its annnal report within thirty (30) duys afier the tine preseribed by lawe (RIGE. 721221501 (ecd)) is

subject to @ penalty fee of $25.00.

£ Corporttic 113 No, 2 Name of Corporation

70851 PACKAGING CONCEPTS LTD

4 Street Adcbross Privcipa! Business Qffice

15 WELLINGTON ROAD

ity SMate i

LINCOLN RI 02865

. Husiness Phane No 5. Stete of corfanation

401-334-4646 RHODE ISLAND

6. firvef Description of the Character of Business Condncted i hode Isled

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

President Name

LEONARD A GROSSMAN

Y Vice President Neeme

Strect Adefress

28 LAFAYETTE DRIVE

D Streel Adddress

City Sleiter .pr City Slette: Zifr

WOODMERE NY 11598
e ;I.’:?l: AL L SIS TR RISV IR ‘ e b b
JEFFREY C GROSSMAN : JEFFREY C GROSSMAN

Street Address Stroet Address

1703 EXETER ROAD i 1703 EXETER ROAD

City State Zip e Stziter in

HEWLETT NY 11557 HEWLETT NY 11557

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT} [7] FILL IN SPACES BEFORE USING ATTACHMENTS

Lhreclor Nenre

Fdrecior Nenne

Sreet Adidress

3 Street Adddress

iy ’ State | 2y Sty ‘ M Aipr
.............................................................................................. T ! T
Lirector Name s Lifrector Nempe
Strewet Address L Street Addvess
Zip Ly Sterte Zip

City ‘ Stzite

9. SHARES AUTHORIZED

10. SHARES ISSUED ("X” BOX FOR ATTACHMENT} [ ]
ISSUEL SHARES — THIS SECTHON MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing, See Section 9 of
instruction sheet.,

Nuwmber of Sharves CleasseSeries Preer Vethue

100 NO PAR

This report must be cxecuted on behalf of the corporation by an authorized representative. Tf the corporation is in the hands of a receiver or rustec,
this report must be executed on behalf of the corporation by the recciver or trustee,

File Date /\7" /?sza/o
s OEH I,

Hy: VWM/C J

FOR SECRETARY OF STATE USE ONLY

Al D7 20 _A0COCO
HFIFZT-Z2Z=+00000

Under penalty of perjury. I declare and affirm that [ have cxamined this report,
including any accompanying schedules and statements, and that all statements
conlained herein are true and correct,

-"?* &cMW /// Jf//p

Signature Date

LEONARD A GROSSMAN

Print or Type Name

] FPRESIDENT

Titie
Form 630 Rev. 08/08
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