state of Rhode Tsland
and Providence Plantations
Office of the Secreiary of State
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2014
Filing Period: January 1 - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by

law (RIG.L 7-1.2-1501(c&d)) Is subject to a penalty Jee of $25.00,

A Ralph Mollis, Secretary of Staie
Corporaduwnis Dirision

148 W' River Street
Provulence. RE02904-2615
FOT 222 300810

1. Copuraie [ No 2 Nemwe of Corpurgtion

22077 GTS FLEXIBLE MATERIALS, INC.

A Street Address Princpal Business Office

99 BROWNLEE BLVD.

<y Stette Aip

WARWICK RI 02886

FBustess Phone Mo

401-732-5023

3. Stutes of Frconfaoraiion

RHODE ISLAND

O Beref Descopion of the Character of Brsonss Coudiectod 1 Rhogle st

fresicheat Nevme

DR. GRAHAM FARMER

DISTRIBUTION. MARKETING AND SALE OF DOMESTIC AND IMPORTED LAMINATED MATERIALS & RELATED ITEMS
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS

1 biee Preseedent Noame

*

Strecd Adelress

99 BROWNLEE BLVD.

¢ Street Address

Prrector Nanie

DR. GRAHAM FARMER

CHy State Zify ity Steife Zip
WARWICK J RI 02886 ’ ,

. iur{!m;\mm ............... verrrrndiciniesiiianniniessandieas Prrrserienserestsetiiinny ( . .’ru::mu\:mm ................... LT TT YT L RN
i BRIAN O'LEARY

Strved Aehdrony z Strect Adefross
i 99 BROWNLEE BLVD.

1.0 Setiv Zipy v City Mitie i
| WARWICK RI 02886

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

t Director Neime

: BRIAN O'LEARY

Sirect Adoliess

99 BROWNLEE BLVD.

v Street Address

i 99 BROWNLEE BLVD.

9. SHARES AUTHORIZED (“X° BOX FOR ATTACHMENT) []
AUTHORIZED SHARES

iy Starte Lip {City Sterte Zip
SVARWICK e, l Rl ‘.Q???.B.Q ................... [ WARWICK .. IR' .......................... 02886........cceeees
Phlrreetor Neie s Phrector N

PHIL JELL :

Streef Acdidross : Strvet Adofross

99 BROWNLEE BLVD., '

iy Steeter Zif Py Nt S

WARWICK RI 02886 :

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) 1
ISSUED SHARES - THIS SECTION MUST BE COMPLETED

Nitber of Sfires Cliss/yeres Pear Vet

Numher of Sheres ClassSeries Par Vilue

1,000 COMMON NO PAR

100 COMMON NO PAR

This report must be executed on behalf of the corporation by an authorized representative. If the corperation s in the hands of a

this report must be executed on behalf of the corporation by the recciver or trustee.

- FILED

FEB(1L 8 2014
Bv (Q r)((l 2

File Date

Check Ne.

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and atfirm that i have examined this report,
including any accompanying schedules ard statements, and that all statements

=4 rory

containgd hereif are true and correct.

receiver or [rustec,

Signiature Date

DR. GRAHAM FARMER

Print or Tvpe Name

Bl PRESIDENT

Title

Form 630 Rev. 12/06



