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Annual Report for the year: Corporation QO@\\ ' FEB 10 202§ w

- Filing pariod: Janyary 1 - March 1
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Filing Fee: $50 00 . \ _ (Oq L.T .
—> Penally: Additional $25.00 fee if form is not filed by April 1. Y \ —
1. Enlty ID Number 2. Exact name of the Corporation .
0006537 (0 MA e PART /" S o - &
3. Principsl Office Address City o Stete Zip
o8 piand Sreeet Pawmeler R1 |o2860
4. NAICS Code 6. Brief description of tha character of business conducted in Rhode Island
0
JA59] PANT + COATl§S
5. State of incorporation MAUK FACTu.QEe
R.1.
7. List ALL officers (nemes and addresses) T Chack the box to indicela an attachment
e — |
Presdent Name _ Vice-President Name .
Rld]ard J. Mua R{@.u& J. Mun
Steet Agdress . Streel Address
Tob  Mtin St- Sxme
City State Zp City Sute Zp
Prdtucker Ri1 018 b0
Secretary Name Treasurer Name
Streel Address Slreet Address
Cdy Stare Zp City State 2Zip
B List ALL directors {names and addresses) Check the box 1o indicete an attachment
| Dwector N : Owector Nam "¢, )
or Name (' : D, e Tmae ¢ ¢ e ‘
.- ( 4 J. Mtin - e 4 "
- tchgrt T A T =
Street Address B Street Address
XA :
Cy Slate Zip City State Zp
9. Shares Authorized ‘ 10. Shares Issuad gQ Voo Check the box g indicale an aftachment
This information is currently of recard in the WUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of Siate.
Changes require an additional filing. a2 100 Commo d No PAR VAWE
V1. This repon must be execuled on behalf of the carporation by an suthorized representative, If the corporetion is in the hands of a recelver or
trustee, this report mus! ba executed on behalfl of the corporation by the receiver or trustes.
Under penaity of perjury, | deciare and offirm that | have examined this report, Inciuding any accompanying schedules and
statements, and that ail statements contained hereln are true and correct
Name of Authorized Representalive Oate
Rihprd T Main “Fesiduct O1-171- 2 ,
Signature ¢} ized Ropresentativa
J W : SIGN DOCUMENT HERL. ;
M\‘_) !

MAIL TO:
Oivision of Bdefess Services :
148 W. Rwer Steet, Providence, Rhode [sland 02904-2615 .
Phone: (401} 222-3040
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