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State of Rhode Island A, Ralph Mollis, Secretary of Siate
and Providence Plantations ‘;'(”f;’;'“"l”jf- Dz‘l:’st‘rm
L. Qffice of the Secretary of State Pmm’rjence!,- R‘f '02’9”5; 5 ;}': ‘}‘ ;
11,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 01222 04

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

* In accordance with RIG.L. 7-1.2-1501(e), each corparation failing or refusing ta file ies annral veport within thirey (30) days after the time prescribed by law (R1G.L. 7-1.2-1501{cd)) is
sibject to a penalty fee of $25.00.

I. Corporate 1D No. 2 Name of Corporation
83409 Kinder Industries, Inc.
3. Street Addvess Principal Business Office Ciry Staater Zip
26 Burnside Street Bristol RI 02809
4. Brsiness Phone No, 3. Stabe of moorporation
401-253-7076 Rhode Island
6. Brief Description of the Characier of Business Conducted in Rbode Isfand
To manufacture, buy, sell, let for hire, and deal in tents, awning, tarpaulins, tent flies.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT} |:| FILL IN SPACES BEFORE USING ATTACHMENTS
President Neme b Vige President Name
Philip F. P. Kinder I Ralph M. Kinder
Street Addlress b Street Address
26 Burnside Street : 157 Rochambeau Avenue
i Shoste Lifs Gty Sheate | Zip
Bristol RI 02809 : Providence RI 02906
..................................................................................................................................................................................
Sccretary Nome o Treasirer Name
Ralph M. Kinder : Philip F. P. Kinder
Street Address T Strect Address
157 Rochambeau Avenue : 26 Burnside Street
ity Sictte Zip sy Salke Zip
Providence RI 02906 : Bristol RI 02809
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X"” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Dirvvctor Ndime T Divector Namse
NONE :
St Adofress v Strect Address
My ‘b‘lcar Zip £y
T R MR NI
Street Adddress v Street Address
iy State Zip iy State Zip
9. SHARES AUTHORIZED ' 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT)
I$5UED SHARES — THIS SECTION MUST BE COMPLETED
. . . - - . . e . i i ..\ (i N RN =3 ’(Ja R‘ * <: oot
This information is currently of record in the Office of the Secretary of Nimbey of Shire Clasysines it :,'
State, Changes require an additional filing. See Section 9 of 100 Common No Par Value
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 trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that I huve examined this report,
File Date F I L E D

including any accompanying schedules and swtements, and that all statements
FEB 1 ; 20“ Signuture V e — Date
Check No. 7

~ ¥ -tk - L
Philip F. P. Kinder
By: 7 S-O Print or Type Nume
' [ Fresident

Title
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