State of Rhode Island A. Ralpb Mollis, Secretary of Siate

and Providence Plantadons Corporations Division
y 2 e o f o 148 W, River Street
Office of the Sccretary of Siate Previdence, Rt 020042615

. . . . 401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2015
Filing Period: January t - March 1 « Filing Fee; 350.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BELACK INK.
¥ In accordance with B1.G.L. 7-1.2-1501(e), cach corporasion fuiling or vefusing to file its anmual report within thirty (30) days afier the time prescribed by law (RLG.L. 7-1.2-1501(cd)) is
subject to a penalty fer of $25.00.

1 Conporae I No. 2. Name of Corforetion
117410 C B HPLASTICS
3. Street Addrexs Principei Business Office Gity State Zip
96-98 GREENVILLE AVENUE JOHNSTON RI . 102919
4 Business Phooe No. 5. State of ncorporation
{401) 232-1500 RHODE ISLAND
6. B3rigf Description of the Character of Business Conducted in Rbode Ild
MANUFACTURE PLASTIC PRODUCTS
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Nante Vice Prosident Name
CRAIG BARONE
Street Address b Street Address
96-98 GREENVILLE AVENUE
ity Sterte Zifr ity Stetie Zipy
JOHNSTON RI 02919 :
i ;’ e e , T D bR
CRAIG BARONE :
Street Address + Strvet Address
96-98 GREENVILLE AVENUE :
ity Mate Zis 3 ity Stegte Zip
JOHNSTON RI 02919 :
B. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT) I:] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name 3 Directer Neme
CRAIG BARONE
Streer Address : Streef Addvess
96-98 GREENVILLE AVENUE :
City State Zip 1 i Strte Zi
JOHNSTON ek Rl 02919 SRSV SOV
Drirector Name 1 Direcior Nane
Street Address 3 Strvet Address
Cify Sttt Zips Ly St Zi
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [j
ISSUED SHARES — THIS SECTION ML'ST BE COMPLETED
This information is currendly of record in the Office of the Seeretary of Noemlier of Shares ClasSeries Par Vulue
Slatc. Changes require an additional filing. See Section 9 of 1,000 COMMON 0
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. 1f the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the carporation by the receiver or trustee. ,

L ~ L L
Under penalty o i eciare and aftirm that I have examined this report,

inchuding any acc ﬁa.gying soyeduiles and statements, and that all statements
cottained he(sin thuéand cdoect, \'\

File Date F'LED ;‘: - 5.,-?,,,1: 4\.1'%\ ™ \ /{"‘\> — r}*\TD'D L)
Check No. MAR 0 g ?("5 B T?AIG BARQNE 5\

By: Prinf or Type Name
BY q%}! ] PRESIDENT
FOR SECRETARY OF STATE USE ONL -] [

e sms T

Form 630 Rey. 08108



