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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 101.282.3040

Filing Period: January 1 - March 1 » Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1G.L. 7-1.2-1501(e), each corporation failing or refusing 1 file its annual report within thirty (30) days affer the time prescribed by law (RIG.L 7-1.2-1501{ccHd)) is
sublect to a penalty fee of §25.00.

1. Cosporate ID No. 2. Name of Corporation

000522025 Production & Operaticn Supply, Inc.
3. Street Address Principal Business Office ity State Zip

49 Ansell Ave. Warwick R.lL 02586
4. Business Phone No. 5. Stale of Incorporation

401-739-7595 R.1.

6. frief Description of the Characier of Business Conducted in Rbode Island
Sale of Industrial Supplies

DDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACH,

Vice Preamfent Ndme

Ann M. Spetrini { Ann M. Spetrini

Street Addvess 1 Street Address

49 Ansell Ave. : 49 Ansell Ave.

City _ State [z T cy State Zip
Warwick R.L 02886 : Warwick Rl 02886
I-S-L-L-’:E-t;é;;\;t;;;‘; ----------------------------------------------------------------------------- E"f;éc;;;;,é;:&;;;,;‘; ---------------------- Fhrtetrnavmrrrarnanerrrrrrrdir Rt taacumI IR E R RN VNN
Ann M. Spetrini i Ann M. Spetrini

Streer Address : Streat Address

49 Ansell Ave, ; 49 Ansell Ave. _

Clity State Zip : Ciy State Zip
Warwick Warvwck

- Director Name o D:’rect.nr Name

Ann M. Spetrini ' :

Street Address ¢ Street Address

49 Ansell Ave. :

Ciity Stette Zip L City State Zip
Warwick R.I. 02886 :

Direclor Name 1 Direcior Name

Street Address i Street Address

Chy Stale Zip I City State Zip

ARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of | 4mber of Shares Class/Series bar Value
State. Changes require an additional filing. See Scction 9 of 100 | Common None
instruction sheet. ) e o

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 have examined this report,
including any accompanying schedules and statements, and that all statements

XMW/HM - %”e a“‘d?‘ s G- 12D

Signasure Duate

Ann M. Spetrini

Print or Type Name

- President

. Title . -
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