RI SOS Filing Number: 201058971290 Date: 02/22/2010 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Co%a;og Du;swr:
Office of the Secretary of State - fiver Sivee

Providence, RI 02904-2615%
401,222 304¢
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 BELACK INK.
* In accordance with R1G.L 7-1.2-1501{¢), each corporation failing or refissing to file its annual report within thirty (30) days after the time prescribed by law (R1.G.L. 7-1.2-1501(c6d)) is
subject w a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
123792 WORTHINGTON SIGNRL PROCESSING, ING,
3. Street Address Principal Business Office it . State Zipy
232 ¢oLE DAWE N« Kinosmoon RI 02852
4. Business Phone No. 5. State of Incorporation
Hol\, 7~+2.. b2y ﬂv\ovz- Tsupad
6. f%l)esc or (bar%eregfﬂalm (mlgua in R s DevelspmenT PAD ?ROD”CTID"’ of SlGNﬁl— lMpce Aep DH]H
PROCESGINE - DD ECP;;[ED (_GoP-\ e D So £.
7. NAMES AND ADD SSES OF OFFICERS. X" BOX FOR A"ACHMENT ") D FILL lN SPACES BEFORE USING ATTACHMENTS
President Name : * Vice President Name
Micuper A Depetr Nong
Streer Address < Strect Address
232 CoLE DRWE
Ciry Sate Zip _ oy State Zip
N- KiNesToown l RT 0852 : |
S:?;:;Bal{);;\;a'm ................................... -....-.-...........;.}%:;;;.&.a.';;;.................... srensissrestsstrturrarannerrsduransarsasacenarensrrsersnns
Nowe None
Street Address § Street Address
oy State Zip . city State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) I:l FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name & Director Name

Micunzr B :Deggr-r : ~ Nove —
Street Address % Street Address
2.3 2 Gowe Drive :
State Zip s City State Zip
N, £ NesTowa) RT 0852 l
sresemenneenes iR R F
Louls M. Denerr ~Nov ~
Street Address I Street Address
232 (oLe DRIE.
Cit . T — Zip icuy State zZip
N. KiNestown |%ﬁ\L | 028572 :
9. SHARES AUTHORIZED * 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) ]
ISSUED SHARES — THIS SECTION MUST BE GOMPLETED
This information is currently of record in the Office of the Secretary of Pumber of Shares ClasySeries Far Value
State. Changes require an additional filing. See Section 9 of - -
instruction sheet. N oNE

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

Under penalty of perjury, I declare and affirm that I have examined this report,
mcludmg any accom g schedules and statements, and that all statements

ol | W
File Date tL 0'2 /20/10
Check FEB 2 2 201[' Signature A D Date
" — MictheL A Dese
By: o \ 45/ \ Print or Type Name ' T
FOR SECRETARY OF STATE USE ONLY - — P s Jdﬁnt
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