520 State of Rhode Island
and Providence Plantations
% Office of ibe Secretary of State

PR(YFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A, Ralph Mollis, Secrelary of Steie
Corporations [ivision

T30 W River Street
Providence, RE O290.5-2615
222 340

2011

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

" I aceordance with RLG.L 7-1.2-T501(e), eacl corporation fasling or refusing to file ity annnal report withtn thirty (30) days afier the time prescribed by b (R1GL.

subject to a penalty fee af $25.00.

T-1.2-1301(cedd)) is

L Conprorctte 1) Nor 2 Negme of Conpraration

39096 Viking Industries, Inc.

-3 Street Adelress Principad Business Office

32 Spring Avenue, P.O. Box 32

Sterier

RI

ity

Zif
Barrington

(2806

A4 Business I'bone Ne,

(401) 246-1855

3. Sedte of Ticorforation

Rhode Island

0. L/ Description of the Characler of Brusiniess Condrciod in Rbodv Iard
Installation of commercial and industrial insulation.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X”

Fresident Nevme

Leonard E, Carlson

BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

1 Vice President Name

i Douglas N. Carlson

Strect Adddress

567 Prospect Street

I Street Address
: 9 Hazeiton Read

iy Staste -er = ity Meite Zify

Seekonk MA 02771 : Barrington RI 02806

B SRS RRNS Fvvh S S N
Leonard E. Carlson : Douglas N. Carlson

Street Addresy Street Address .

567 Prospect Street : 9 Hazelton Road

Cily State Lip iy Steste A

Seekonk MA 02771 : Barrington Ri 02806

8. 'NAJ\iES3ANI_) ADDRESSES OF THE.DIRBCTORS: X"
PHvector Nome

Leonard E. Carlson

BOX FOR ATTACHME{YIT)- ] Fll,l. N SP_ACES-BEE(}XE U_SiSG ATTACHMENTS

T Direcior Name

: Douglas N. Carlson

Streel Address

567 Prospect Street

: Sreet Address

i 9 Hazelton Road

iy Stete Zip T Lty State Zip

SOCKOMK . ersvrnrrnrns IMA .................. ‘.9.2.?.?.1... ..... o BEMINGROD IR' ...... rvnronnenn 02808
{drector Neome 3 Director Name

None : None

Street Addedress é Stroet Addross

Tty Setie pa/d Nteeler A

9. SHARES AUTHORIZED

10. SHARES 1SSUED. ("X” BOX FOR ATTACHMENT) []
ISSUET) SHARYS — THIS SECTION MUS I' RE COMPLFTED

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

State. Changes require an additional filing. Sce Section 9 of
instruction sheet.

Nromber of Sheves

100

ClasssSeries Frir Vaduye

commen no par value

This report must be executed on behalf of the corporation by an
this repurt must be executed on behalf of the corporation by the

FLED

Cfl(’r.‘kNﬂ: | MAR U ? 9011 -

FOR SECRETARY OF STATE USE ONLY

Fife Date __

authorized representative. If the corparation is in the hands of a receiver or trustee,
receiver or trustee.

Under penalty of perjury, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and thal all statements
contained herein are true ;

Sigrature

Leonard E. Carlson
Print or Type Name
President

Tirle

Form 630 Rev. 08/0%



