State of Rhode Island A. Ralpb Mollis, Secretar) of State

3 and Providence Plantations Ch?';};c:;{n;? f)f‘tz:'mr:
W= ~1, Office of the Secretary of State ¢ W miverotree

finy Providence, RT 02904-2615

401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2013
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK iNK.
* In accordance with R1.G.L. 7-1.2-1501(e). each corporation failing or refistng to file s anvual report within thirey (360 days after the time prescribed by low (R1GL. 7-1.2-1501{ccrd)) is
subject to 2 penalty fee of $25.00.

I Clorporere 11 No 2. Nawe of Corpordation
129234 Country Pewter, Inc.
3. Smeet Adddress Principal Business Office ity Steate Zip
401 Arnold Avenue Coventry RI 02816
. Busiress Phote No F Stete of frearporativn
(401) 822-2120 RI

G. Brief Description of the Character of Business Ceonducted i Rlivade Inland
Manufacture, produce and/or finish pewter and/or other metal products

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

President Name Vice President Nane

Stanley Scorobogaty : Paula Scorobogaty

Streer Address L OSteeer Al ess

61 ldaho Street : Same

ity State Zip L Cy Siate Zip
Coventry Rl 02816 :

s : St
Paula Scorcbogaty : Stanley Scorobogaty

Streot Address . Street Address

Same as above : Same as above

ity Stete sif ' i Stette Zip

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

Diroctor Setme Pieche e
None
Strvor Aeddzess HRSTTE RN AN
City I Stute I Lip Loy l State lZl’j}
Frirector Name SDirector Name
Street Address Stravt Adddress
ciry | State Zip ity Stare zp
- & SHARES AUTHORIZED . 14, SLAKES IS5UED ("Y" BOX FOR ATTACHMENT D

ISSUED SHARES - THIS SECTION MLUST 3E COMPLETED

Mrorher of Sharos Cleass, Seres Par valie

This information is currently of record in the Office of the Sccretary of
State. Changes require an additional filing. See Section 9 of 200 Common $1.00 par value
mstruction sheet.

This report imust be exccuted on behalf of the corporation by an authorized representative, If the corporation 15 in the hands of a receiver or trustee,
this report must be excented on behalf of the corporation by the receiver or rustee.

Uinder penalty of perjury, 1 declare and affirm that [ have examined this report.

HLED including anv accompanying schedules and stalements, and that ali statcments
contained herein are true and correct.

File Date ~ MAY 05 2013 ST, ==~ 5/2—// z

Signarure Date /

Check No. V) / Stanley Scorobogaty

4

Print or Type Name

- President
FOR SECRETARY OF STATE USE ONLY T
e

By:

Form 630 Rev. ()8/08



