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.3 % STATE OF RHODE ISLAND
i
t

+ AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

T

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012

A. Ralph Mollis, Secretary of State

Filing Period: January 1 - March 1 ® Filing Fee: $50.00

* In accordance with R LG L. 7-1.2-1501 ey, nch corporation falling or nfmiug fo ﬁle i3 annual report within rh.u'ry (39) days after the time prescribed by law (RLG.L. 7.1.2- Isﬂlrc&d}) i subject te a pemlry v fee of $25.00.

1. Corporate 1D No. 2 Name of Corporation
61751 Dexter Sales Inc
' 3. Street Address Principal Bmmess Office
377 Desert Holly Drive

- 4. Business Phone No.

Palm Desert CA

5. Stare offncorporation

RHODE ISLAND

6. Brief Description of the Character of Business Conducted in Rhode Island
BUYING, SELLING AND TRADING METAL PRODUCTS

7. NAMES AND ADDRESSES OF THE OFFICERS 7

President Name
Mitchell Garbow

.Vce Pres:denl Name
Alan M. Samdperil

Streer Address " Street Address

148 W. River Street, Suite 7 377 Desert Holly Drive
City o  State i Zip "C'iry State
Providence "RI © 02904

Secretary Name
‘Richard S Mlttleman, Esquire

- Palm Desert - Ca
" “freasurer Name =~ = 0
_Alan M, Samdperll

Street Address " Street Address

301 Promenade Street A377 Desert Holly Drlve
Cliym -State o Zip City State
Providence ‘RI 02908 V

Director Name

Alan M, Samdperll

Palm Desert CA

" Director Name
- Sandra Samdper11

Street Address " Streer Address

.377 Desert Holly Drive - 377 Desert Holly Drive

.City State Zip Ciy ) ‘E'Sldre

Palm Desert ‘ CA 192211 " Palm Desert ca

Director Name ' S ' T " Director | Name ' S
Mitchell Garbow "Beth Garbow

Street Address " Street Address

148 W. River Street, Suite 7 148 W. River Street, Suite 7
City State Zip iy Stare

Prov1dence RI

AUTHOR]ZEDSHARES o

Providence RI

T

SUED SHARES

Number of Shares Class/Series Par Va_{_ué . Number __o_f Shares _ Class/Series
1,500 COMM NO PAR VALUE - 100 comman

iz
92211

Corporations Division

148 W. River St., Providence, RI 02904-2615

401.222.3040

-
92211

Zip
92211

Par Value

none

This report must be executed on dbehalf af ihe corpuration by an outhorized representotive |f the corpovatiun is in ihe hands of a receiver or irustee. this report must be executed an behalf of the corparation by the receiver or trusiee

(I

*61751 DBC 02/16/07 11:08:52 AM*
File Date

FALED
MAY 0 8 2012

this report, including any accompanying sc
and that all statemenig contained herei

Under penalty of perjury, I declare and affirm that ! have examineq
les and statements,
e and correct,

Check No.

By
FOR SECRETARY OF STATE USE ONLY

e % 83@7 o

Print or Type Name

I Vvice President

Title

Form 630 12/05



