Stare of Rhode Island A. Ralph Mollis, Secretary of Stele

and Providence Plantations CO%’;‘“;“:S pision

o ) - ‘ . ' W, River Street

Qifice of the Secretary of State Providence, RI 02904-267 5
401222 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.

T In wccordance with RLG.L. 7-1.2-1500{e), each corporation failing or vefissing to file its annual report within thirty (30] days after the time prescribed by law (RIGL 7-1.2-1501{cbd)) is
subject to a penalty fee of $23.00.

L. Caiporaie i) No. 2. Name of Corporation

20758 RIDCO, INC.
3. Street Address f"i‘l}if.‘ipaf Business Office City Stente Zifr

6 Beverage Hill Avenue Pawtucket Rl 02860
. Business Fhone No. 5. State of corporation

401-724-0400 Rhode Island

G trief Description of the Character of Business Conducted in Rbode island
The sale of die casting materials

IN SPACES: REFORE LSING ATTACH\iENTS' e

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR'A

Frasideint Nawme e President Name

Jeffrey A. Cohen { Andrew P. Lewis

Sreet Adedresy I Streer Address

6 Beverage Hill Avenue i 6 Beverage Hill Avenue

ity State Zip iy Siceie: Aip
Pawtucket Rl 02860 : Pawtucket Rl 02860
.............................................................................................. ;...................................... drassanannamsurrrraanaasansnsdiiranriaannsetrniiasasaiansy
Sevictary Neihe Treasurer Name

Andrew P. Lewis : Stanley . Cohen

Street Adevess 1 Strees Advdress

6 Beverage Hill Avenue : 6 Beverage Hill Avenue

[#4s1 Seite Zip  Ciy State Zip
Pawtucket Rl 02860 : Pawtucket R! 02860
8. NAMES AND:ADDRESSES'OF THE DIRECTORS OR ATTACHMENT) [] Fil ACES BEFORE USING ATTACHMENTS
Lirvcior Name < Director Namne

Stanley I. Cohen :

Sivee! Address S Streat Address

6 Beverage Hill Avenue

T State Zip City Steite

Pawtucket RI 02860

irector Name * Director Name

Streel Address t Street Address

Cily State Zip s City Sterle

9. SHARES AUTHORIZED : LT 10, SHARES 18§ “X” BOX FOR ATTACHMENT) Q)

ISSUED SHARES — THIS SEC.TION LIST BE COMPLETED

. ) ) Number of Sheres 5/ Series Valie
This information is currently of record in the Office of the Secretary of | ember o/ Shares ClassSeries Far a"”‘

State. Changes require an additiona!l {iling. See Section 9 of 50 Class A Commaon | No Par Value
instriction sheet. B s T

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 repmt

File Dare

Check No. MAY 29 2012 ' ﬁiﬁrey ATCohen

By .. /]( /7/ L/> 7 : Pring or-'l‘ype Name
- : ' President

Title

o ou-uE. USE ONLY

Form 630 Rev. 08/04



