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T R )
g™ State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corﬁga‘gozs Dif;{lﬂ'w!

o . . . River Street

i oeE " Qffice ("I[Ibe Secretary ofﬁtate Providence, RI 02904-2615

' 401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Filing Period: .anuary 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R4 G L. 7-1.2-1501(¢), eack farporan'onﬁzis’fng or rtﬁumg Ioﬁft s annual report within JI‘:rirty (30) days after the time prt!crr'bm' [7)' law (RIG.L 7-1.2-1501(cerd}) is
subject to a penalty fee of $25.00.

1. Corporale ID No 2. Name of Comomu‘anl

8977 Tasco Corporation
3. Strect xld.ddres.\‘ Principal Business Office City State Ly

37 Tripps Lane East Providence Rhode Island 02915
4. Business Phone No. 5. State of mcorporation

401-438-9200 Rhode Island

6. Brief Description of the Character of Business Conducted in Rhode Island
Manufacturing of plastic products.

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

President Name t Vige President Name
Sean T. Scanlon :
Street Address 1 Street Address
169 Sumter Street :
ity Stette Zip : City State Zip
Providence Rhode Island 02907 :
................................................... e e e b
Streei Address E Street Address
City State Zip t city Stale Zip

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

Director Neeme t Director Name

Sean T. Scanlon :

Street Address t Street Address

1698 Sumter Street ] :

ity State Zip L ity State “ip
Providence Rhade Island 02907 Z

Director Nare Du‘euor‘ Name

Street Address t Street Address

City Stctie Zip + City State Zip

9. SHARES AUFHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

. .. . . | Numhe s lass/Series Par Value
This information is currently of record in the Office of the Secretary of [ umher of Shares ClassSenes ilhbacdiai

State. Changes require an additional filing, See Section 9 of 1,100 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, 1 declare and affirm that | have examined this repori,
= mclud#f? any accompanying sche/c}ulc': and statements, and that,all statergents
1

HIrs
"—:U conta

in & ],7q éc_ ect.
File Date ‘—MAR_O_I%H =y 1 &r/i /Zj\ /
Dare
C"“"N“-—By% Sean T. Scanlon

By: /7 Print or Type Name
' ’Z I  FPresident
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