*

RS . STATE OF RHODE ISLAND
* AND PROVIDENCE PLAN
TN Office of the Secretary of State
., et - &
PROFIT CORPORATION ANNUAL
Filing Period: January 1 - March | Filing
(FORM MUST BE TYPED IN BLACK)
i Corporate iD No 2 Name of Corporation
52591 Remote Control, Inc
3 Sireer Address Prncipal Business Office ~ T s

it

Fee: $50.00

TATIONS ., ** AMENDED * * * %

Y Neveoséro

Matthew A. Brown, Secretary of Sture

Corporations Division
100 Nerth Main Street, Provedence, R 02903-13 15

901,222 3040

REPORT FOR THE YEAR 2004

Cuy

~ State o ?(p
386 Dry Bridge Rd .= -_. ... N. Kingstown RI . '02852
4 Business Phone No. 3. State of Incorporation & SIC Code
401-294-1400 _ _Rhode Islan . 2618
7 Brief Descripnon of the Character of Business Conducted i Rhode Isiand ’ T
. . Distribution_and sales of valve actuators im the chemical™ industry. )
8. NAMES AND ADDRESSES OF THE QFFICERS “xv BOX FORATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
Fresident Name Vice President Nume
Glenn S. scott )
Street Address T - T - Street Address . ,
386 Dry Bridge Rd . _ = ;-
Ciy State Zip Cuy Stase 2 =
N Kingstown RI 02852 o L '
Secretary Name Treasurer Name o .
Ake Backman- L e L o o - N
Stregt Address Street Address :2 v 1Y
386 Dry Bridge Rd B . , - S ES LA
Cuy Siate Zip Crry Sate ~ 2 -
N Kingstown_ RI 02852 oo "
9. NAMES AND

ADDRESSES OF THE DIRECTO

Director Name

Aké Backman
Street Adidress

386 Dry Bridge Rd
Crry State

N Kingstown RI

Director Name

Glenn S.

Streer Address
aq386 Dry.Bridg%m§d._m -

N Kingstown RI 02852

10. SHARES AUTHORIZED (“X" BOX FORATTACHMENT) []
AUTHORIZED SHARES
Number of Shares

Zip
02852

Scott

Zip

C.’a:.ySer;;sj o

8,000 $1.00 Par Value

T harValee 7T

This report must be signe

Firle Darg____

Check No

By

FOR SECRETARY OF STATH USE ONLY

RS (“X" BOX FOR ATTACHMEND (J FLLI, |

dinink by either the President, Vice President, Secretary,

- ; T .
N SPACES BEFORE USING ATTACHMENTS
Direcior Name

Rolf Andersson

<Street Address o .
386 Dry Bridge R4 . . o
Crfy Siate ZJP
N Kingstown RI e~ 02852
Drrector Name = .
T Streer Address bl
" Ciy - - Sate " TGz
‘J
» A

11. SHARES ISSUED (X"
ISSUED SHARES
Nuntber of Shares

BQXRMAHHGM&ND[EJ

Class/Series

) TEF falue
Common $1.00

Assistant Secretary, Treasurer Receiver or Trusiee

Linder penalty of perjury, | declare and affirm that | have examined
ihis report. including any accompanying scheduies and statements,

ind/t;r all statements contained herein are true and correct.
L /j( /f- M
+ 7Y

Sigmaiftre of Officer e
Glenn S. Scott July 1, 2004
Frntor Frpe Name of Officer

President
fuie of Officer

Form 630 120



