W‘% State of Rhode Island
"\lf\ and Providence Plantations

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Scoretary of Sicie
Crnpooigitionts 1ivisiog

148 W River Street
Froviderice, BT 02904 2679
A0 222 3040

2011

Fiiing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
= b accordance with RAIGL 7-1.2-1501 (¢} each corporation failing or vefusing w file its annual report withen thirry (30) days affer the time prescribed by law (RA1LGE T2 2-1500 (o)) i3

sbject tn a penalty fee of 325,00,

L Corporate 1D No

19250

L Adme of Conporation

OCEAN STATE RIGGING SYSTEMS, INC.

. Streer Address Principal Business Office

90 INDUSTRIAL CIRCLE

Ciry Stete Zip

LINCOLN RI 02885

i Businesy Phone M.

401-722-0020

S, Sterie of Incignarition

RHODE ISLAND

G. Bricy Descrption of the Choaracter of Busitioss Condticiod m Rbode land

THEATRICAL RIGGING

President Nanie

ROBERT A. GRENIER, JR.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACKHENT) [:] FILL IN GPACES BEFORE USING ATFACHMENTS
Vice Prosident Neme

LEONARD E. PUCKETT

Stroet Aedfross

6 NORTHUP PLAT ROAD

b Strovt Adetross

: 46 WILLARD STREET

Dyirector Name

NONE

<y State Zip s Cigy State Zip

COVENTRY RI 02816 WARWICK RI 02899

Sm“m”\amu ............................................................................. hcmm“\mm ..............................................................................
ROBERT A. GRENIER, JR. : ROBERT A. GRENIER, JR.

Street Addresy Street Addiess

6 NORTHUP PLAT ROAD : 6 NORTHUP PLAT ROAD

it Sterte Zip P Lty Stette Zif

COVENTRY RI 02816 : COVENTRY RI 02816

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

t Direcror Nome

Nrvet Address

¢ Street Address

9. SHARES AUTHORIZED

Ly J Mate ] Zip s ity I Stette Zipy
.............................................................................................. Sessesanannavrrivrrttttennranncnnererrtharvrasesaresstrraannnsnnnnaskiiareeiiieriiisiiianaaares
PHrecir Mg s fhrector Neme

strect Adedross 3 Street Address

&% Strite Zip L Ciy Staite Zip

72,10, SHARES ISSU

, X" ROX FOR ATTACHMENT) [ ]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

State. Changes require an additional filing. Scc Scction 9 of

instruction sheet.

This information is currently of record in the Office of the Secretary of

Neembier of Shares ClassSeries Par Value

300 COMMON NO PAR

N

This report must be exccuted on behalf of the corporation by an authorized representative. If the corporalion is in the hands of a receiver or trusiee,
this report must be executed on behall of the corporation by the receiver or trustee.

mn sﬁmﬁ‘rm zar swmz USE om.v G

Under penalty of perjury. I declare and affirn that 1 have examined this report,
induditw any clLL()mpdl])inL schedules und statements, and that all statements

Stg:namre Dute

LEONARD E. PUCKET

Print or Tvpe Name

VICE PRESIDENT

Title

Form 630 Rey. 8/08



