- SYALE F RHODE ISLAND AND PROVIDENCE PLANTATIONS
e e otfPForthe Secretary of State - Division of Business Services
\L/ 14% aner Streat. Providence, Rhode Island 02904-2615
L Phone: (401) 222-3040 ~ Email: corporations@s0s ri.gov ~ Website: www.sos.n.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2018
Filing Perlod: January 1 - March 1 « This report must be typed or printed legibly.

Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity tD No. 2. Exact name of the Comporation
1338045 Austrahan Eucalyptus Oil Company USA
3. Principal office address City State Zip
138 County Street Attleboro MA 02703
4. Business Phone No. 5. State of Incorporatton
6. Brief description of the character of business conducted in Rhode Istand
sales 6
7. UST ALL OFFICERS (NAMES AND ADDRESSES) (X" BOX FOR ATTACHMENT) [ | T
President Name Vice-President Name
Faye LeRoux Richard LeRoux
Street Address Straet Address
138 County Street 138 County Street
City State Zip City State Zp
Attleboro MA 02703 Attleboro MA 02703
Saecretary Name Treasurer Name
Faye LeRoux Richard LeRoux
Streat Address Street Address
138 County Street 138 County Street
City State Zip City State Zip
Attleboro MA 02703 Attleboro MA 02703
8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) (X" BOX FOR ATTACHMENT) [
Director Nama Diractor Name
Faye Leroux
Strest Address Street Address
City State Zip City State Zp
Director Name Director Name
Streel Address Streetl Address
City State Zip City State Zip
9. SHARES AUTHORIZED 10. SHARES ISSUED ("X" BOX FOR ATTACHMENT) ]
NUMBER OF SHARES CLASS/SERIES _  |PARVALVE
This information Is currently of record in the Office ot the Secretary
of State. Chenges require an additional mlng. R 4 . ‘ STK $1
See Section 9 of Ingfruction sheet.- 2 Tl R

This report must be execuled on behall of the corporation by an authorized representative. If the corporstion is in the hands of a receiver or trustee,
this repan must be executed on behalf of the corporation by the recelver or trustee,

r T oW Und nalty uf perjury, | declare and affirm that | have examined
File Date thl report, Inclulfing any accompanying schedules and statements,
| and that al! state hereln are true and correct,
Check No .
. 03/09/2018
N Date

lLED Slgne1ure ol A
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