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$ 2% State of Rhode Island A Ralph Mollis, Secretary of State
and Providence Plantations flw‘z’)(;:c;imzx U:‘z;.".x‘wn
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Office of the Secretury of State * rer e

Providerce, RE Q29042615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 0T s
Filing Period: January 1-March 1« Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* dn accordance with RALGL. 7-1.2-15G1e), each corporation fuiling or refusing to file s e report within thivty (30) days aficr the time presoribed by laze (RALGL 7= 127501 {chdi) is
subject to u penalty fee af $25.00.

I Carpurate i No. 22 Nennie of Conpoaration

31700 PRINCE ENAMELING, INC.
3. Street Addross Principal Business (ffice iy Stente Zip

10 Alcazar Street Johnston RI 02919
. Business Phone No 3 State of Incipioration

401-421-4665 Rhode Island

G Brief Deserifwion of the Characior of Bustiess Crvidecred i Rbode Iland
Enameling goods and merchandise of all kinds

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosiclent Negne 3 Vice Presiclent Nanie

Kenneth A. Marcotte Alicia Marcotte

Street Address

i Street Address

10 Alcazar Street {10 Aicazar Sireet

iy Staite: Zigr Ly Stester Zipr

Johnston RI 02919 ¢ Johnston Ri 02919
- 3;;-".‘,};‘.’;.:\1;,;';; ............................................................................. E . .';r( ,” :;’;Z,;.;\r:;{;;(: .............................................................................
Kenneth A. Marcotte : Kenneth A. Marcotte

Mroer Sdelress Strewvt Adefress

Same : Same

[N Y Steite Aip i Statter Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTA CHMENT} [[] FILL IN SPACES BEFORE USING ATTACHMENTS

Fhrector Nesie
Nohe

Strect Adedress

s Trecion Neosie

S oatreet Achdnos

ity ‘ Sreitv J Zip Sy l Sterte lz:;,‘.v

.......... L

= LWrecior Name

Street Adedress T Strevt Adddress

ity ’ Stette Aif LGy Mate Aifs

9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) B
ISSULD SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of | uf Shar Gl e [ it

State. Changes requirc an additional filing. See Section 9 of 200 No Par

instruction sheet,

‘Fhis report must be executed on behalf of the corporativn by an anthorized representalive. If the corporation is in the hands of a receiver or trustee,
this repott must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury. 1 declare and atfirm that [ have examined this report,
including any eccompanying schedules and statements, and that all statements

. contgined heveln are tue and correct. . 3
e FILED Wi st —2)Slf

Signaiirre ot Date
Check No, FEB 1 1 201] Kenneth A. MarCOﬁe

Bu: E-l & / A\g Print or Tvpe Nume

- President
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