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ety §rate of Rhode Island A. Ralpb Mollis, Secretary of State

and Providence Plantations Corporations Division
& : -2 Office of the Secretary of State pmpi{fmi?g {)?f;?;f’;;j‘;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2010 eI

Filing Period: January 1- March 1 « Filing Fee: $50.00* - THIS REPORYT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RLG.L. 7-1.2-1501(r), eack corporation failing or refusing o file iss annual repert wichin thirty (30) days after the time prescribed by law (RIG.L 7-1.2-1501{c6d)) is
subect to a penaly fee of §25.00.

1. Corporate I No. 2. Name of Corpova

62375 RESIN & SILICONE SYSTEMS, INC.
3. Streat Address Principal Business Office i State Zip

9 FOREST AVENUE PK’WTUCKET RI 02860
4. Business Phone No. 5. State of Mcorporabon

401-724-6711 RI

6. Brief Description of the Charactor of Business Conducted in Rbode Island
FORMULATOR OF EPOXY AND SILICONE

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

President Name g Vice Presiderst Name

GAUDINO M. BARBOSA { GAUDINO M. BARBOSA

Streer Address E Streat Address

9 FOREST AVENUE : 9 FOREST AVENUE

City State | Zip Stale Zip

PAWTUCKET R! 02860 PAWTUCKEI' Rl 02860

.\.S.e.cm.f;";.m;;ne ........ sessrerasitaridnanarrarranrranssnarrenasadecnannrsanaensessoonnnnonsnnn ..?;éc;;;;;;.f;r.c;r:e"“"" L e
Strect Address ; Streer Address

iy State Zip g ity State Zip

#. NAMES AND ADDRESSES OF THE DIRECTORS: {“X™ BOX FOR ATTACHMENT} f} FILL IN SPACES BEFORE USING ATTACHMENTS

Dirvector Name E Director Name
Street Address t Streer Address
ity J State [z oy I State zip
....... T UG N SO UT ORISR SRS TUUURUS: SO SR SUURTUN SOUTR R
Director Name Dxreclor Name:
Street Address b Street Address
ity State Zip 1 Clity State Zipy
H .
9. SHARES AUTHORIZED . 16. SHARES 1SSUED (“X" BOX FOR AYTACHMENT) D
ISSUED SHARES — T'HIS SECTION MUST BE COMPLETED
Number of Shares Class/Sevies Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 110 CNP )]
instruction sheet.

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 truslee,
this report must be exccuted on behalf of the corporation by the receiver or trustee,

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements
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! re Date

Check No. __ ~EEB I] 2”” ______ t«ﬂ“sl‘dﬁ%?y W; gdr’é&j %
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