Office of the Secreiary of State
Matthew A, Brown, Sccretary of State

RV
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Peviod: January |- March 1 e
(FORM MUST BE TYPED DR PRINTEI} IN BILACK)

Filing Fee: $50.00

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corpaationts Division
100 Nurth Matn Streer
Providence, R 02904-1335

401,222 3040
20035

L. Corporete (1) No

137017

2. Name of Corporation
Adggressive Packaging Incorporated

3 Sstroer Address Principal Bresiness (ffice

21 CarguneroN ST

State Zip

t‘g éj

City
ZMICN.N

1. fustarest Phone Na.

Y0/~ 72&- 95¢0

5. Stete of Incorporaiion

RHODE ISLAND

6. SIC Coxcler

A659

Frosdedenr Name

ALan  Waiked

7 IS RTEPRNE BISTRIBIHON B ERERKETE BRBEIEYE anD EQUIPMENT

8. NAMES AND ADDRESSES OF THE OFFICERS: (X"~ BOX FOR ATTACHMENT)

(] FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Prestdenr Name

Novg

Street Adidress

s Strect Addres

3Y  CyrisTolye/l )"m,ez,-
........................ W
T hetper Lyniedf

........................................

: Trowvsurer Name

Mictiel  Lyve

Strvet Adetress
Kosd

| b A elLS '
City Shite

MUn D orJ mMa  [Torrse

Hevctor Name

Mgt Lyl

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)

* Stroet Address
7 Dedis  Kogy
Smrc, '/]6- Z:po y 7 r@

City
F Mo/
D FILL IN SPACES BEFORE USING ATTACHMENTS

: Pirccior Name

Strnt Adlddress
b{}/\’ gt Q‘J#b

. fLeny Waired
T WS Ayeh. STREET

Staie Zip

IXrector Namge

............................................................................

: City Stevre Zip

¢ Direetor Name

Strvet Acledress

: Strevt Address

ity State Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D
AUTHORIZID SHARTS

. Ciry Sute Zip

" 11. SHARES ISSUED ("X BOX FOR ATTACHMENT) []
ISSURD SHARES

Ny of Shares ClasstsSenes Par Vaine

Par Value

Numher of Shanx

8,000 COMM NG PAR VALUE

200 Command | No Pt Ve ;:

This report must be signed in ink by either the President, Vice President, Sccretary, Assistant Secretary, Treasurer, Receiver or Trustee
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FOR SECRETARY OF STATE USE ONLY

Check No,

Under penzlty of perjury, 1 declare and affimmg, that | have examined this repon,

including any gccompanyiog ules andAtatemehits, and that ali statements
] 9 trug’ohd cct,
Z | 8/
% 1128 /0§

S
Sichamre of Officer T 70 7 4 Dute

CECRETALY - //;ﬂqﬁﬂ Lypied

Print or Type Name of Officer

Title of Officer
Form 630 Rev, 12403



