S'tite of Rhode Island A. Ralpb Mollis, Secretary of State

atdd Providence Plantations Corpaorations Division
g S ) 148 W. River Street

Office Gf the Secretary of State . Providence, RI 02904-2675

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 whieh RI.G.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30} days afier the time prescribed by law (R1G.L. 7-1.2-1501(céd)) is

subject to a pam&‘_y fee of $25.00.

. Corporate HIMN. 2. Name of Corporetion
10714 MIDLAND CO
A
3. Streer Adddess Principel Business Qffice ity Steite Zip
1193 TIOGUE AVENUE C/O RICHARD GERVAIS COVENTRY RI 02816
+. Business'Phote No. 3. State of Incorporation
401-397-5480 RHODE ISLAND
6. frief Description of the Character of Business Condncted i Rbode Iiand
GENERAL MANUFACTURING
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Fresicdent Neone E Vice Presideint Nenme
LOUIS E GUILLEMETTE : CATHERINE A GUILLEMETTE
Street Address : Street Address
107 MAPLE VALLEY ROAD : 107 MAPLE VALLEY ROAD
City Steite Zip 3 Gy State Zip
COVENTRY RI 02816 : COVENTRY RI 02816
.-\-:;C:.L:.,;;’:l;:\“:;’; ----------------------------------------------------------------- Fhvnnerinaan ;-}-;‘;‘;;f;;;‘:.;v;,;;(: --------- #rrrrrsanselacanradtiitrrrarreananersnrandrrnnnaanunttradsdinnrenana s
CATHERINE A GUILLEMETTE : LOUIS E GUILLEMETTE
Street Address E Street Adedress
107 MAPLE VALLEY ROAD : 107 MAPLE VALLEY ROAD
iy Sterte Zifr T City Steite Zip
COVENTRY RI 02816 : COVENTRY RI 02816
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Neme E Dirvecror Netine
Street Address 3 Street Adedress
City ] Stute ‘ Zip s City [Smre Iz;;p
.};‘_.;l:".l:’.r.;.\:‘:;;‘.' ..................... tedicrnrininsisennennnsaesns L »Drr;»;;;;'.wnmf_ ........................................ tersaersnrelicitiiiiianniiniiaannancs
Strevt Address t Strect Address
Gity Sterte Zip L City Steite Zip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is curvently of record in the Office of the Secretary of Number of Shares Clas/Sertes Par Vil
State. Changes require an additional filing. See Section 9 of 600 COMMON NPV
instruction sheet,

This report must be executed on behalf of the corporatio ; rized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation f[ or trustee.

- AUG 23 201° y i

=2\ 3

File Dase
heck e LOUIS E GUILLEMETTE
By: Prist or Tepe Name

[ PRESIDENT

Title
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