NCOE,
State of Rhode Island A. Ralplh Mollis, Secretary of State
@_S and Providence Plantaiions Conporations Division
e

148 W River Streei
7 Tore e (3 (I, ’ (* -
L Office of the Secretary of State Providence, RI02904-2615
401.222.3040

s
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

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(2), each corporation failing or refusing to file its annual report within thirey (30) days after the time preseribed by law (REG.L. 7-1.2-1501{cchd)) 4

subject to a pentalty fee of $25.00. .
I, Corporaie 1) Na. 2. Nume of Corporution Ling 3‘ i)

000139880 CAROLINA DOOR CONTROLS, INC ]
3. Streer Address Principal Business Qffice City Stete 7zt 7,

3424 INDUSTRIAL DRIVE DURHAM NC 27?04

4. Business Phone No. 3. State of ncorporation . ‘t) -

919-381-0094 NORTH CAROLINA o
G. Brief Description of the Character of Business Concucted in Rbode Fland e L
SALES AND SERVICE OF AUTOMATIC DOORS - 5 —j}k
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMEN‘]'_\.% N ‘u‘\ ]
President Name Vice President Name r :_j‘: ; i) e A
GERALD HENDRICK : o

Street Address ¢ Street Address -

6060 CAMELIA DRIVE o

City Steater Zip s Gty State Arv]
DOUGLASVILLE GA 30135 : ’
?{u’e?ﬁm"\mnc ‘Trezmuu\zmu ................................................. ::‘: .........................
JEFFREY M NEAL - =

Street Adifress Street Address ‘:“ .

2807 CARVER ROAD : S

City Steate Zip : Gty State Zifs <
CROFTON MD 21114 : h

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHAMENTS

Dhrector Name t Director Name

BANIEL P CONNOR : LAWRENCE O'TOOLE 5

Strect Address v Streel Acddress ~3

73 JESSICA CIRCLE i 32602 COPPERCREST DRIVE %_

ity Statte Zip § City State &
SCHWENKSVILLE . A e L1987 L JRUBUCO CANYON LCA i3

Director Name T sssass s ssassaas fasaancenaen  Director Nemie —

CHRISTIAN SALLACH =

Street Address Street Address T Lol

BRECKERFELD STRABE 42-48 : x o

ity Stete Zip L City Steite T = :_‘ et

D=58256 ENNEPETAL | GERMANY 2

9. SHARES AUTHORIZED ' 10. SHARES ISSUED (“X” BOX FOR ATTACHME. D

I ISSUED SHARES —- THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of | e of Shares Clessserias far Ve

State. Changes require an additional filing. See Section 9 of ,Q/ -

instruction sheet, ‘ H “’Q"

This report must be exccuted on behalf of the corporation by an autherized 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, T declare and affirm that I have examined this report,

including any accompanying schedules and statements, and that all statements
i - . contained herein are true and correct,
Vi,
File Date 05718 ’ W}—V,"”\ M/‘ ]L/ L{/ul
i ZU ,0 /I,_..y . T ’gtﬁniure ! Date ’
o ’

Checwo._a% o FFREY M NEAL

" W Pght or Type Name
\:Z I SECRETARY/CONTROLLER
FOR SECRETARY OF STATE {/SE ONLY Tile

Form 630 Rev. 08/08



