RI SOS Filing Number: 201173460990 Date: 01/13/2011 4:00 PM

State of Rhode Island
and Providence Plantations
Office of the Secrelury of Stule

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A Ralphb Mollis, Secrotury uf Stete

Crarporeitions [itision
148 W River Strect

Provideiice, R 020042615

2011

4072223040

Liting Period: January I - March 1 « Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
¥ i accordance with RLG.L 7-1.2-1501(¢), each covporation failing or vefusing to file its annual report within thirty (30) days gfter the time prescribed by

law (RIGL 7-1.2-1501(c&d) ) is subject lo a benalty fee of $25.00,

1. Corpurate 1L} No 2. Nawe of Corporatton

67760 Zeppelin Industries, inc.
3. Streel Address Principal Busiizess Office City Staie i

88 Lady Slipper Road N. Woodstock NH 03262-2473
. Business Phone Mo, 5. Sraiv of hcorporation

Rhode Island

G, Rricf Descripiion of the Charmcior of Busiitos Condireied frn Fbnide feletind

Manufacturing of injection molded plastic parts @ 630 Old Baptist Road, No. Kingstown, R| 02852.

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

President Neome Vice President Nanwe
Michael Jacob i Same
Street Addruss T Srreel stdeiress
88 Lady Slipper Road ;
iy Steite IZ:;. 2 dine Starte Zin
I NH |03262-2473 _ l
.‘.’I"Lll\l"("\ﬂﬁ.‘( .............................................................................
i Same
Street Addfress Streer Addbress
ity Stare Zip D ohy Stote Zif

8, NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) {7 FILL IN SPACES BEFORE USING ATTACHMENTS

Lirector N t Divector Nume

Srreet Address s Street Address

ity } State ’ Zip t iy { State Iz:p

G an:»_ ........................................................... eaeess r L S TEE PP P R T PP PPPRIR
Street Address b Street Aderess

City Sterto Zif S Chy Starie Zip

9. SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT) D 10. SHARES ISSUED} (“X” BOX FOR ATTACHMENT) []

AUTHORIZEL SHARES ISSUELD SIYARES --- THES SECTION MUST BE COMPLETED

Nunbler af Shares Clerss Series Far Value Nussirher of Shaves Class/Series Bar Vedne

8,000 %1.00 NPV 100 Common NPV

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

this report must be executed on behalf of the carperation by the receiver or trustee.

Under penalty of perjury, | decture and affirm that [ have examined thic report,

fmaincd herein arg true
File Dute B' EI ' o N

including any uccompanying schedules and statements. and that al! statements

and correct. /
ool

Due

Signature
Check No. .
B B 1 - . Michael Jacob
By: / -2 : . Print or Tepe Name

/Y
A AY - President

FORSECKETARY UF STATE USE URTY Titl
e

57076-27-544469

Form 630 Rev. 12406
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