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ANOE;

st State of Rhode Island A. Ralph Mollis, Secretary of Stale
@ and P ['OVid.@nCC Pl antations Corpordtions Division

N ) 148 W River Streer

S iRy é:’f’ Office of the Secretary of State . BN

Providence, RE (2004-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 o ezdon

Filing Period: January I - March 1 s Filing Fee: $50.00+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RIG.L 7-1.2-1501(¢}, each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RIG.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1. Conprorate (T No. 2 Nanie of Corpamdtion
22077 GTS FLEXIBLE MATERIALS, INC.
A Strec! Addvess Principol Business Office ity Steide Zip
99 BROWNLEE BLVD. WARWICK RI 02886
+. Business Phowe No, 3. Stade of mcorporadion
401-732-5 RHODE ISLAND
G Hrief Descripdion of the Character of Business Conduactod in Rbode Isfand
DISTRIBUTION, MARKETING AND SALE OF DOMESTIC AND IMPORTED LAMINATED MATERIALS & RELATED ITEMS
7. NAMES AND ADDRESSES OF THE OFFICERS: {“X” BOX FOR ATTACHMENT) m FiLL IN SPACES BEFORE USING ATTACHMENTS
Prosiddont Name Vice President Neme
DR. GRAHAM FARMER
Street Address I Street Adddress
99 BROWNLEE BLVD.
ity Metie -Zl;fl L CHY Sterte Zify
WARWICK ] RI J02886 : I ‘
. .s;):‘ .’ .C.[ ;g'; .1. ‘.\._{; ’.);(.‘ ............................................................................. g - -‘f.',:(;(;_:-;; ;;;'.'\;;’; ?.{: .............................................................................
: BRIAN O'LEARY
Street Address Streer Adefress
: 99 BROWNLEE BLVD.
ity Seile Zifs LY Steite Zify
;| WARWICK l RI 02886
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Dircctor Name 3 Director Neame
DR. GRAHAM FARMER : BRIAN O'LEARY
Strect Address b Street Addross
99 BROWNLEE BLVD. { 99 BROWNLEE BLVD.
ity Statle Zip s Gty Siette Zip
WARWICK l RI ’02886 { WARWICK I RI gzsesw
Pt ( mm ...... L - IR R TTTTTY Pty .D”“M\m MR L. _.: ' .gcn:; .............
PHIL JELL § s P
Streel Adedross Street Address (== ‘-_—;Er: o
99 BROWNLEE BLVD. : AR
ity Stetie Zip s ity Stente Zif T e
WARWICK RI |02886 XV = am
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMEN]";)_‘D g(::@
AUTHORIZET SHARES ISSUED SHARFES «— THIS SECTION MUST BE COMPLELED bl 2334
Number of Shetres Clersye Sevies Per Value Naember of Sharey ClassSeries IEt alie
1,000 COMMON NO PAR 100 COMMON NO PAR

This report must be executed on behalf of the corporation 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.

Under penalty of perjury, T declare and affirm that | have examined this rcport,

] including any accompanying schedules and statements, and that all staternents
I=l l E I ' contained herein are truc and correct.
> o g
File Date ' C o A/Z-L‘ W 2 C'{' P[>
FEB " 2 ZU ” \, \ \‘{ Signature Date

Check No. — '

e BY 1203 DR. GRAHAM FARMER
B - Print or Tipe Name

’ | Bl PRESIDENT

smpsrrEmsr st vk e
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