State of Rhode Island

Department of State - Business Services Division

[ Entit
]

ey ..‘ht ./ b ’?"5‘,\1\ |
Annual Report for the year: 20720 i Hp/-'_f\'/f/ff)
Corporation > or, 08 S
—> Filing period. February 1 - May 1 @y ty et ft,,zq.}_, I
— Filing Fee: $50.00 4 70 '
—> Penalty: Additional $25.00 fee if form is not filed by May 31. L /s |
1D Number 2. Exact name of the Corporation : r3 ‘
£94 |45 [«amps iNC
3 Pnnapal Office Address City State Zip
2900 PEACH RIDGE NW GRAND RAPIDS Mi 49534

4. NAICS Code 6. Brief description of the characte- of business conducted in Rhode Island

321900 MANUFACTURE AND RESALE OF PRODUCTS

5 State of Incorporation

M |

7. LIVSKALL officers {(names ard addresses) _ Check the box to indicate an attachment []
Preskient Name MITCHELL KAMPS Vize-Presiden: Name

Street Address 2900 PEACH RIDGE NW Street Address

CityGRAND RAPIDS State MI an49534 City State 21p

Secretary Na™ S ARA GILSON Treasurer Name b1 MINSTER

Stieet AdU1eSS 2900 PEACH RIDGE NW Street AJJIESS 300 PEACH RIDGE NW

% GRAND RAPIDS S Ml “49534 Y GRAND RAPIDS S ) 49534

8 List ALL directors (names and addresses) : Check the box to indicate an attachment [
Director Name BERNARD M KAMPS Director Name

Sireet Address 2900 PEACH RIDGE NW Streel Adoress

City GRAND RAPIDS State M Za‘p49534 City State 2ip

Director Name Director Name

Street Address Stree’ Address

City State Zip City State 2ip

9 Shares Authcnzed

103 Shares Issued

Check the box to indicate an attachment [

This Information is currently of record in the NUMZER OF SHARLS CLASSERES PARVALE
Departmant of Stats. 10,000 COMMON A 10,000
Ch I dditional fliing.

anges require an additicnal fliing 40.000 COMMON B 40.000

11. This report must be execuled on behalf of the corporation by an authorizec reprasentative. If the corporation is in the hands of & receiver or
trustee. this report must be executed on behalf of the carporation by the re

wer or trusiee

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authonzed Representative Date

@HLL A LA STV 03/30/33
Signature of AytBorized Representative _

/‘%f N cFo FILED

MAIL TO:
Division of Business Services

148 W River Street, Providence. Rhode Island 02904-2615

Phong: (401) 222-3040
Wabsite: www £0S 1 Qov
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