RI SOS Filing Number: 200809290750 Date: 02/26/2008 4:00 PM

State of Rhode Island
and Providence Plantations
Office of the Secretary of State

ROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A Ralph Mollis, Sccreiziry of Stafc

2008

Conpretions Jviaior
T8 W River Streaot

Providence, REQI04.20713

Rl

Filing Perlod: January I - March 1 » Fifing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accovdance with RI.G.L 7-1.2-1501{ e}, each corporation faifing or refusing te file its annual veport within thivty (30) days after the time prescribed by

faw (RIG.L 7-1.2-1501(c5d)} is subject to a penalty fee of $25.00,

T Cosiorate 11 No 2. Name of Corporaiion

752 ALMAN PRODUCTS, INC.

3. Street Address Principal Busiviess Office

11 WATERMAN AVENUE

ity Starle

JOHNSTON RI

ptis

02919

4. Businesy Phoste N 3. State of fcornpraiion

401-231-1960 RHODE ISLAND

G Brief Pescription of the Character of Business Conducted i Rbode Infeird

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) { ] FILL IN SPACES BEFORE USING ATTACHMENTS

Fresident Name

GIACOMO G. CAMBIO

E Vice Presidet! Neme

GIACOMO G. CAMBIO

Street Address

o Street Address

37 ATWELLS AVENUE : 37 ATWELLS AVENUE

i Sterle patis) 2 iy Sedte Lif
JOHNSTON RI 02919 ? JOHNSTON Rl 02919
Secretary Name v Treasuver Nawmie

GIACOMO G. CAMBIO i GIACOMC G. CAMBIO

Streer Adfdress ' Street Acfdress

37 ATWELLS AVENUE 37 ATWELLS AVENUE

ity State “ip : ity Staie i
JOHNSTON Rl 02919 : JOHNSTON RI 02919

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

FXrecior Name

GIACOMO G. CAMBIO

s Director Namie

Stree! Address

37 ATWELLS AVENUE

s Street Adlress

Clity

JOHNSTON

Divector Netie

Sireat Address

Street Addvess

Ly Stale Zip

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [}
AUTHORIZED STTARES

S oLy Stztte

10. SHARES ISSUED ("X BOX FOR ATTACHMENT) [7]

(85U 2D SHARES — THIS SECTION MLUST Bl COMPLETED

Pt

Number of Shares Class/Series Par Value

Number of Skares Clasy/Series

Par Vifvie

1,000 NO PAR VALUE

200 COMMON

NO PAR

This report must be executed on behalf of the corporation by an authorized representative, I the corporation is in the hands of a receiver ar trustee,
this report must be executed on behalf of the corporation by the receiver or trasiee.

File Dare

v
Check Ne.

g

NI
i

FOR SECRETARY OF STATE LiSE GNLY

Iy

21038-21-242686

Under penalty of
including any ag

c‘,ontairii/t are rue and cum:;t) /

jury, 1 declars and aftirm ffia
‘ompanying schedules and sy

A W) A
Stgnarnre
GIACOMO G. CAMBIO

Print or Type Noame

PRESIDENT

Title
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