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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2012 01.222.1040
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

T arcordance with R1LG.L 7-1.2-15011¢), each corporacion failing or refusing 1o file its annual repore within thirty (30) days afier the time preseribed by law (R1.G.AL. 7-1.2-150 1 (crd)) is
sulject 1o a penalty foe of $25.00.

b Crarborate 1) Mo, 2. Neme of Corporation
22380 LIFE RAFT AND SURVIVAL EQUIPMENT, INC.
Sreel Addddress Principal Business Gffice iy Steete Aap
590 FISH ROAD TIVERTON RI 02878
F Bustesy Phosie No, 3. Maie of tncorporadion
401-816-5400 RHODE ISLAND

G Bney Deseription of the Character of Business Conducted in ibode Isicind

SELL AND SERVICE SURVIVAL EQUIPMENT AND OTHER LEGAL BUSINESS
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Frresicdent Neve 1 Vice President Nome

James W. O'Connor James W, O'Connor

Streed Adddress

§ Streot Address

209 John Dyer Road : 209 John Dyer Road
<y Sterde g4 ity St Zip
Little Cormpton Rl 02837 ! Little Compton Ri 02837
. .-\;,-{-J..{:l:;,...': 1\-{-”:;; ----------------------------------------------------------------------------- g . .:’.-,.l_;;:;r;.‘;;,.“{-;:,;;!: .............................................................................

James W. O'Connor : James W. O'Connor

Sireet Adedress

E Street Aeldress

209 John Dyer i 209 John Dyer Road
BTk St Aifs 2 Gy Setiv A
Little Compton RI 02837 : Little Compton RI 02837

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

Dlirecton Sanic
None

St Adddress

tErectar Nevne

= Sireet Adedress

l Staite Zip
P ceseeese e b e
Nervef cdddriss L oNtreet ddehress
[l } Stente o DOy Sterier i
Y. SHARES AUTHORIZED ’ 10. SHARES ISSUED ("X" BOX FOR ATTACHMENT} ]:]
[SSUEL SHARES - THIS SECTION MUST BE COMPLETED

Lo L . . . | Ao of Sheres ClessSerier ar Valuce
This information is currently of record in the Office of the Secretary of ey Sheire bl i Yaiu
State. Changes require an additional filing. See Section 9 of 100 Common $1.00 Par
instruction sheet.

This report must be exccuted on behalf of the corporation by an autlhorized representative. 1f 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.

at [ have examined this report,
find statements, and that all statements

L/

Dute

§r pénalty of perjury, 1 declare and affig
ing any accompanying scheduls
et cpcin are true and gerfeer.

Fite Dere

Check No, MAR 21 2012

FFOR SECRETARY OF STAYE USE ONLY

James W. O'Connor

Print or Type Name
President
Tule
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