* A. Ralph Mollis, Secretary of State
itz % STATFE OF RHODE ISLAND Corporations Division
ﬁ + AND PROVIDENCE PLANTATIONS 148 W. River St Providence, RI 02904-2613

M2 & Office of the Secretary of State 401.222.3040
le. !
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Filing Period: January | - March 1 ® Filing Fee: $50.00
* In accordance with RAIG. L, 7-1.2-1501(e}, each cnrparaﬂonfmhpg or refusing fto file Its annwal vepart within thirty (30) days after the time prescribed by taw (R G.L, 7-1.2-1501(c&dy) is subject to a penalty fee of $25.00.
1. Corporate ID No. 2. Name of Corporation

61751 Dexter Sales, inc.
3. Street Address Principal Business Office City Staze Zip

377 Desert Holly Drive Palm Desert Ca 92211

4. Business Phone No. 3. State af Incorporation

RHODE ISLAND
6. Brief Description of the Character of Business Conducted in Rhode [sland

BUYING, SELLING AND TRADING METAL PRODUCTS

President Name
Mitchell Garbow

Streer Address

148 W. River Street, Suite 7

Ciny State Zip
Providence RI 02904

Secretary Name
Richard $. Mittleman, Esquire

Street Address

301 Promenade Street
City State Zip
Providence RI 02908

'8/ NAMES AND ADDRESSES OF THE DIRECTY

Director Name

Alan M. Samdperil

Street Address

377 Desert Holly Drive

Ciy Stare Zip
Palm Desert CA 92211

Director Name

Mitchell Garbow

Streel Address

148 W. River Street, Suite 7

City State Zip
Providence RI 02904

9. SHARES AUTHORIZED. {“X" BOX FORATTACHMENT) . [] =

“7-NAMES AND ADDRESSES OF THE OFFI{’}ERS {“X” BOX FOR ATTAt

VD) {Z} FILL. IN SPACES BEFORE USING ATTACHMENTS
Vrce Preﬂdem Name
Alan M. Samdperil

Street Address

377 Desert Holly Drive

City State Zip
Palm Desert CA 92212

Treasurer Name

Alan M. Samdperil

Street Address

377 Desert Helly Drive

Ciry State Zip

Palm Desert CA 92211

" Director Name
Sandra Samdperil

Street Address
377 Desert Holly Drive

City State Zip
Palm Desert CA 92211

Director Name
Beth Garbow

Streer Address

148 W. River Street, Suite 7

City State Zip
Prov1dence RI 02904

10 SHARESISSUED (“X" BOX FOR ATTACHMENT). []

AUTHORIZED SHARES ) o lSSUED SHARES L

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

1,500 COMM NO PAR VALUE 160 common none

Fhes repori muse be executed on behalf of the carporarion by wi authurized representative If the corparatton (s in the hands uf a recerver or trusiee. thix report must be exerured on behalf of the corporation by the recerver or irustee
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File Date___ MAR 3
Check No. ' 1 20”

By; B \Bd"ol-

FOR SECRETARY OF STATE USE ONLY

Alan M. Samdperil

Print or Type Name

Bl Vice President

Title Form 630 12/05



Vice President

Beth Garbow
148 W River Street, Suite 7
Providence, Ri 02904



