RI SOS " Filing Number: 201311104810 Date: 02/06/2013 4:00 PM

State of Rhode Island
and Providence Plantations

-‘» ki #c Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR__ 2013

A. Ralpb Mollis, Secretary of State
Corporanons Division

148 W. River Street
Providence, RI 02904-2615
401.222 3040

Filing Petiod: 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(c), each corporasion faifing or refusing to file its annual report within thirty (30) days aféer the time prescribed by baw (R1G.L. 7-1.2-1501(ced) is

subjec to a penaliy fee of $25.00.

2. Name of Corporation

738

CLASSIC SEAL CORPORATION

3. Street Address Principal Business Qffice

15 INDUSTRIAL LANE

“ JOHNSTON

zip
02919

RI

4. Business Phone No.

401-273-6776

5. State of Incorporation
RHODE ISLAND

6. Brigf Description of the Character of Business Conducied in Rbode Istand

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

President Name Vice President Name
JOSEPH D. PARRILLO : JOSEPH D. PARRILLO
Street Address i Street Address
9 EARL DRIVE ) : 9 EARL DRIVE
City State Z : Gy State Zip
JOHNSTON 1 RI l 02919 i JOHNSTON RI I 02919
i e ot T L T S DU ST ek
JOSEPH I, PARRILLO JOSEPH D. PARRILL{)
Street Address Street Addyess
9 EARL DRIVE 9 EARL DRIVE
City State Zip : city State Zip
JOHNSTON RI 02919 :  JOHNSTON RI I 02919
3. NAMES AND ADDRESSES OF THE DIRECTORS: (“X™ BOX FOR ATTACHMENT) {] FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name ngrecﬁorMme
JOSEPH D. PARRILLO_ :
9 EARL DRIVE :
City State Zip Cfty State Iz-'p
oo SOHNSTON e S Rl I .......... 72N SO NSO R
Director Name : Director Name
Street Address . Street Address
Tty |s:m Zip Cu:y State Zip

}. SHARES AUTHORIZED

" 10. SHARES ISSUED (*X*

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

BOX FOR ATTACHMENT) [

This information is currently of record in the Office of the Secretary of

State. Changes require an additional filing. See Section 9 of
instruction sheet.

Number of Shares

Clasy/Series FPar Value

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,
his report must be executed on behalf of the corporation by the receiver or trustee.

Check Mo FEB 0 6 2013
By: . FIOR3

Under penally of /‘ :

Ideclareanda.ﬂirmlhatlhaveexammedllnsreport,

ifs// /3.
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