State of Rhode Island A. Ralph Mollis, Secretary of Slate

and Providence Plantations Corporations Division
ey of st it
401.222,3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012

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

* In accordance with RLG.L. 7-1.2-1501(e), each corporation Jailing or refising to file its anmual report within thirsy (30} days afier the time prescribed by law (RLG.L. 7-1.2-1501(cdd) s
subject 1o a penalty fee of 525.00.

1. Corporate i) No. 2. Name of C.‘o.f?‘mm.!:‘au R
700633 Ralco Industries International, Inc.
3. Street Address Principal Business Office City Sicrter Zip
1112 River Street Woonsocket RI 02895
4. Business Phornc No. 5. State of incorporation
4017672700 Rhode Island

6. Brief Description of the Character of Businiess Conducled in Rbode island
Domestic/foreign sales corporation

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

President Name ! Vice President Name

Robert A. Lebeaux :

Street Address t Sireet Address

7 Elizabeth Drive

City State Zipy T City State Zip
Lincoln Rl 02865 :
.Secretarv“\’ame ....................................... vesnsissediciinriariiiniin e, 'I!r'easurerName ...... vevvrenvenneeale taerseanstactsetunnrrerrrrredorencatannrnnriaaetsansnn nd
Robert A. Lebeaux : Robert A. Lebeaux

Streer Address Street Address

7 Elizabeth Drive : 7 Elizabeth Drive

City State Ll L Ciy State Zip
Lincoln RE 02865 : Lincoin RI 02865

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name : Direcior Name

Street Adcdress + Street Address

vrogite

Director Name

Street Address Street Address

.
.

City State Zify L city State
9. SHARES AUTHORIZED . o R £ 1010, SHARES ISSUED (“X*:BOX POR ATTACHMENT) .
ISSUED SHARES — THIS SECTTON MUST BE COMPLETED
L L . i/Series Par Val
This information is currently of record in the Office of the Secretary of Nuumber of Shares Clasy Series = e
State. Changes require an additional filing. See Section 9 of 100 Common No Par
instruction sheet. 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.

V Under pualty of perjury, [ declare and affirm that I bave examined this report,
i y gccomppanying schedules and statements, and that all statements

File Date . . . 3 ‘
Check M ‘.‘AN 30 2“12 B o ] Date
“ O&u : _ Robert A. Lebeaux

B . lw 9 ' Print or Type Name

- : N - President
FOR SECRETARY OF STATE USE ONLY . ;| T
o . :

NS\ r
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