2%z State of Rhode Island A. Ralph Mollls, Secretary of State
and Providence Plantanons Corporations Division

. 148 W. River Street
% Office of the Secretary of State Providence, RI 02904-2615

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 failing or refusing to file its annual report within thirty (30) days after the time prescribed by law (R1G.L. 7-1.2-1501 cd)) is
mbject to a penally fee of $25.00.

1. Curporate ID No. 2. Name of Corporation
25795 United Nuclear Corporation
3, Street Address Principal Business Qffice City State zip
PO Drawer QQ Gallup NM 87301
4. Business Phone No. 3. State of Incorporation
518-433-4337 Delaware
G. Brigf Description of the Character of Business Conducted i Rbode Island
Hold Real Estate
7. NAMES AND ADDR._ESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
President Name : Vice President Neme
Stephen D Hill i Barbara A Cameron
Streer Address b Street Address
144 Merchant Street i 12 Corporate Woods Blvd
City Stare Zip 3 Gty State Zip
Cincinnati I OH 1 45246 ; Albany NY 12211
S N s doesaes Y vessrernnnanauasasnennn g.?;e:c;sumName sanasavessancnnnny wenssssvanadeceassacrnaaes srssvnsmsnnnes
John Rumpf i Guilherme Paredes
Streer Address g Street Address
111 Merchant Street i Av. das Nacoes Unidas 8501-lac 4 andar, Pinheiros
City Stare Zip i city State Zip
Cincinnati OH 45246 : San Paulo Brazil | 05425-070
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Direclor Name
Edward M. Morales
Street Address : Street Address
State Road 566
City State Zip s ity State Zip
Gallup I NM l 87311 l l
e etsenissanaaernssussenes s esresarsessarssssessssbrnns resessereasssasernnrane b crerarrersbinseeesenraaans cesessrvrmsrnsbivareanras ciessrssarrasesas
Juan R. Velasquez
Street Address * Streer Address
1720 Louisiana Blvd NE., Suite 400
Ciry Stette Zify s Chiy State Zip
Albuquerque NM 87110
9, SHARES AUTHORIZED ) 10. SHARES ISSUED ({“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Number of Shares ClassSertes Par Value
Stale. Changes require an additional filing. See Section 9 of 1,000 Common 20
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.

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

contaiped herein are true Wcorrect.

o HRETHR et o i
Check Ne. _.\. m_\ﬁ 39) ) Signature Date

Barbara Cameron

Print or Type Name
- Vice President/ Assistant Treasurer
Title

By:
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