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State of Rhode Island 4. Ralph Mollis, Secretary of State
and Providence Plantations Cm};ora‘:;ons- I?t‘t;ﬁsiun
Qffice of the Secretary of State Pr()r.’idencengf '()“g;";; ) 2‘ g "5‘]‘;’
FROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 #01.222.3040

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

* In accordance with RLG.L. 7-1.2-1501 {¢)y each corporation fasling or refusing to file its annual report within shirty (30) days affer the time prescribed by law (RA.G.L. 7-1.2-1501 (vbd) is
subject 10 a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
19716 LENOX CHEMICAL COMPANY
3. Street Address Principal Business Office City State Zip
P.0. Box 6422 Providence RI 02940
4. Business Pbone No, 3. State of mcorporation
401-521-7474 Rhode Island

6. Brief Description of the Character of Business Conducted in Rbode island
MANUFACTURING AND SELLING INDUSTRIAL AND TEXTILE MERCHANDISE AND CHEMICALS.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS

President Name S Vice President Name
Barry Shepard i Adam D. Shepard
Street Address : Street Adedress
P.O. Box 6422 i P.O. Box 6422
City State Zip ¢ City State Zip
Providence J RI }02940 ! Providence le 102940
-‘os‘;;;;};z;‘;)-;\:a.;';;.--.o ------- *tvassvsssdrrrasvana +erancssa Srasssvads trvrnsannms trranssas Fbrranses gn}.’.‘e;‘;;‘;;;:i;;r;;‘;.-u -------- teeenvasn Brseesvevans teeanssaa *trasanade Frrrsesana teruasvans deeeany
Barry Shepard i Barry Shepard
Street Address g Street Address
As above : As above
City State Zip City State Zip

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

Director Name : Director Name

Barry Shepard : Adam D. Shepard

Street Address = Street Address

As above : As above

City J State Zip i ity [ State [ Zip

}3;;9-‘:&;;:\;“-;};;-!!!0 ------- AEEE T TT Y *Pfranvsnnas tevssnnuna traaavenld *ttaveenaa Adrresrase +ttrerren gob;;;-c;a;‘.“{!;;';;(; ------------ LS . - e .. Addnerevassyy threrasna *bwrrusvuns Sdencan

Street Address : Street Address

City Starte Zip Ciry State Zip

9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTTON MUST BE COMPLETED

This infermation is currently of record in the Office of the Secretary of Nuniber of Shares Cllass Seres Par Value

State. Changes require an additional filing. See Section 9 of 100 COMMON NO PAR VALUE
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,

vis including any accompanying schegules and statements, and that all statements
|=ItEB gified herein are true and ¢ b’/

File Date
' EB “ b 2017 7 Daff
Check No. L2077 N
g d/ 7 Print or Type Name
Bl FPresident
FOR SECRETARY OF STATE USE ONLY Tile
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