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T TS State of Rhode Island A. Ralpb Mollis, Secretary of State

;i and Providence Plantations Corporations Division
-‘_,* Office of the Secyetary of State Provid m‘; :830’;;";;52‘;95‘
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 401.222.5040

FHing Perlod: January 1 - March 1 « Flling Fee: $50.00" - THiS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1.G.L. 7-1.2-1501{e), cach corporation fuiling or vefusing to file its annual report within thirty (30) days after the time prescribed by law (R1G.L. 7-1.2-1501(cdhd)) is
subject to a penalty fee af $25.00.

1. Corporate iD No. 2. Name of Corporation
92764 J.H. Stump & Associates, inc.
3 Sn-e?t Address H*mg‘pal Business Office City Starte Zipy
3 Rimwood Drive Smithfield RI 02917
4. Business Pbone No. 5. State of Incorporation
401-231-3118 Rhode Island

6. Brief Description of the Character of Business Condticted in Rbode Island
Manufacturer's representative agency for Personal Protective Products for the industrial and fire safety markets.

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

President Name ! Vice President Name

John H. Stump

Street Address + Streef Address

3 Rimwood Drive i

City Siate Zi § Gity State Zip
Smithfield RI 02917 :

---------?;::\-’a-;,;; ------ svsssssssssssasndinncusuvansennennsersannas ARvuNusdbddadgssssnnnRnERaEn !--]:r-e-‘;;;‘;‘;;-&:a.,;;e. ........... 'LEEIILEE déstteraNAsaLEssEReNanENsanaS sastssssssssesssasnrasnnnnmed
Same as above : Same as above

Street Address ' Stree: Address

City State zip Py State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AIT:!CHMEND D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name ! Director Name

None H

Street Address : Street Address

City State Zip tcay I State lztp
e TR SRR SN vestrbsssasennenenrares DireclorName ......... JTTOTOTU S UTTUUTUUURIN SRR
Street Address : Street Address

City State Zip < City State Zip

9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X* BOX FOR ATTACHMENT) D

ISSUED SHARES — THIS SECT10N MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Number of Shares Classy Serie Far Value
State. Changes require an additional filing. See Section 9 of 100 Common None
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.

Fl LEU Under penalty of perjury, I declare and affirm that 1 have examined this report,
- including aﬂy accory anymg schedules and statements, and that all stalemenis

File Date '|AN 06 2|||2

By: Print or Type Name
- President
FOR SECRETARY OF STATE USE ONLY

Title

Form 630 Rev. G8/08



