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

and Providence Plantations Corporations Division
Q[ﬁce Of the Secremry Of St Provideni‘i,g}:f ggg;;_ggje;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 401.222.3040

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

* In accordance with R1.G.L. 7-1.2-1501(e), each corporation failing ar refusing to file its annual report witkin shirey (30} days after the sime prescribed by law (RI.G.L. 7-1.2-1501(ccd)) is
subject to a penalty foe of $25.00.

1. Corporate 1D No. 2. Name of Corporation
3764 Casi & Bessette, Inc,

3. Sireer Address Prfnc_:‘,(:rd Buxm_es.\‘ Office City State Zip

592 Putnam Pike, Suite 6 Greenville RI 02828
4. Business Phone No. 5. State of Incorporalion

401-849-1040 Rhode Island

6. Brief Description of the Characier of Business Condticied 11 Rhode Island

Sale and distribution of manufacturer's equipment

7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name ' Vice President Name

Thomas Casey i Joan L. Casey

Streer Adelress 1 Street Address

120 Bluff Avenue i 120 Bluff Avenue

City State Zip : City Sterte 2ip
Swansea MA 02777 : Swansea MA Q2777
..... TerEeL bt rnrusstetttrrrrirarsessdectbrrananenatntsrtrrennns R S T LT PPy TP F O PetreitTs s e rhrrreararnnny
Secretary Name 3 Treaswrer Name

Thomas Casey : Joan L. Casey

Streel Address ' Sireet Address

120 Bluff Avenue : 120 Bluff Avenue

City State Zip iy Siate Zip
Swansea MA 02777 : Swansea MA 02777
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) l:] FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name : Director Name

Thomas Casey i Joan L. Casey
Streer Address T Street Address

120 Bluff Avenue : 120 Bluff Avenue

City State Zip s City State Zip
Swansea MA 02777 ! Swansea MA 02777
Iirecior Name : Director Name

None : None
Strevt Address + Street Address
City State Zip : City State Zip
9. SHARES AUTHORIZED : 1¢. SHARES ISSUED (“X* BOX FOR ATTACHMENT) E]

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of | Number of Shares ClassSeries rar Yalue
State. Changes require an additiona] filing. See Section 9 of 200 Common No Par
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,

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

contaj erein are teu gcorrect. :
e /%%’W =vymn
Sightiture 74 Date  ©

Check No. : FEB n 8 20!2

, - Joan L. Casey
By: m é 2/ : . i Print or Type Name

o - Vice President
FOR SECRETARY OF STATE USE ONLY Tiile

File Date

Form 630 Rev. 08/08



