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State of Rhode Island
and Providence Plantations
Gffice of the Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Sccretury of State
Confaoratiions {ivision

148 W. River Street
Providerzce, RE02904-2615
AT 22230460

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 R1LG.L 7-1.2-1501(e), each covporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by

frw (LLGL 7-1.2-1501(cGd}) is subject to a penally fee of $25.00.

1. Canprare 1) No. 2. Name of Corporation

39177 Otto H.Mueller, Inc.

3. Steveer Address Principol Bresinoss Office

444 Wellington Avenue

ity

Cranston RI

State Zip

02910

. Brstiess Phone Vo,

467-7910

3. State of Fncorporction

RHODE ISLAND

O Bricf Doseripion of the Charncior of Business Conducied in Rbode Kiand

Manufacturer of Wire Formings

Presicdent Novme

Wallace Bowden

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

i Vice Frevident Neame

Wallace Bowden

Street Adediess

 Strevt Address

Birecios Neme

919 Ten Rod Road { Same
ity State Zip City State Zip
cxeter } RI }02822 I
e L s fropemssnssenns sl
Wallace Bowden i Wallace Bowden
Srroct Aetefress Street Address
Same Same
clity 'S:‘m‘c' Zip DOy Statre Zif

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

= Diirector Name

Streer Adddress

1 Street Address

Y. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT) []
AUTHORIZED SHARES

ity }A\'!atg* i Zify ity Sate !Zi;i
.............................................................................................. LR T

Director Neinwe s Directir Nave

Street Aetedress Streer Address

[t Sterte psisl 3 Cley Stuie Zip

10.

ISSUED SHARIES — THIS SECTION MUST BE COMPLETED

SHARES ISSUED (“X” BOX FOR ATTACHMENY) 0

Number of Shares Class Series Fear Virlue

Nuapber of Shaves

Clss Series Far Veitee

2,000 Common NPV

100

Common NPV

This report must be executed on behalf of the corperation 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.

File Dare 2) ' / : 9 O /{ \}
Check No, Q / C? C}
ol

f ¥ T
FOR SECRETARY OF STATE USE ONLY
45 785-19-4972335

Under penalty of perjury. 1 declare and affirm that Thave examined this report,
including any accompanying schedules and statements, and that ali statements

contained herein are e and correct.
/ 2/ x6 / 10

/oty
Signature v Dute
Wailace Bowden

Print or Type Name

President
Tirie
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