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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 il 222,504

Fillng Period: January 1-March 1 « Filing Fee: $50.00 - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In atcordance with R1G.L. 7-1. 2-1501{s). rach carporavion failing or refiesing to file its annual report arehin thivry (30) dape afeer the time preseribed by L (R 1.CL. 7.7 2-1501{echd) 5
subject 1o 4 prnaly fec of $25.00.
7. C‘u%murw I xao 2. Nevue of Cagmration
Rubber Covered Products Co_, Inc.

3. Strext Address Prncipal Busitis Office €y N Sraie Ay

964 Douglas Pike Smithfield RI 02917
4 Brsizwess Phone No 5 Stete of hucorpurrathm

232-3553

% Hnrj"u-.u_‘nﬂ:n.n oof the Charwcier of Husoness Conducteed o Rbescle Feletined . A
Application of protective coatings and linings, latex dipping

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

Presiclent Neme L Yice Prosident Neome
Anthony J. Capo : Anthony J. Capo
Strenst Ackcivess T Strewt Aadcnss
20 Arnold Street ; 20 Arnold Street
&8 Steite Aip [ALE Steate Zip
Providence ] 02906 : Providence I RI I 02906
.:‘;;.';;;;';7:':‘;:,;;................_..... D SR LT R RN N XY Py ey, .g..7:';:‘;:_’:;,:;_..‘\-;;';;‘:....‘.‘.-.-"”"". e e S
Anthony J. Capo i Anthony J. Capo
Stieet Address 1 Streed Address
same same
cine State Zip AT Staie zZmp

8. NAMES AND ADDRESSES OF THE DIRECTORS: (*X" BOX FOR A!’T;‘CHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Darector Name * Dinetior Name
Anthony J. Capo :
Street Address o Srreet Addros
same :
Ciy I Stare ] A P IStnm- Zip
Strevr Address HE
Ciry Siane Zapr PG State Fall
9. SHAKES AUTHBORIZED " 10. SHARES ISSUED (X" BOX FOR ATTACHMENT) []
ISSUED SHARES — TH1S SECTION MLIST RE COMPLETED
This information is currently of record in the Office of the Secretary of |\ of Shans Dlare/Semics frar Ve
State. Changes require an additional filing. See Seciion 9 of
instroction <heet. 1,000 Common Stock |no par alue

This report must be executed on behalf of the corporation by an authonized representative. If the corporation is in Ihe hands of a receiver or trustee,
this repent must be exccuied on behall of the corporation by the receiver or trustee,

F" L- i including any accompanying schedules and statements, and that all statements
LI == =y cantain i
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