2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F01000002820

1. Entity Name
UNCAS MANUFACTURING COMPANY

Jan 19, 2007 08:00 AN
Secretary of State

Princlpal Place of Business

Mailing Acdrass
7751 KINGSPOINT PKWY 150 MIANTIC AVENUE
SUITE 120 PROVIDENCE, RI 02907

ORLANDD, FL 32819

DO NOT WRITE IN THIS SPACE

RN R

01032007 Mo Chg-P CR2E034 (11/065)
4. FEf Number Appiied For
05-0230250 ot Applicable
; ; $8.75 adaiional
.| 5 Cedificate of Status Desired O Foe Required

5. Name and Adress of Gurrent Registorad Agent — 1 7

CORSINI, CHRISTOPHER 8
7751 KINGSPOINT PKWY
SUTE 120

ORLANDO, FL 32818

DO NOT WRITE
IN THIS SPACE

8. ne sbove named entity submits this stalement for the purpose of changing ifs registered orﬁcé o_r-;e;ﬂs‘i;:ed agent, or both, &:x the State ot Flarida. | am lamilinr with, ang at;cepi

the otiigabons of registered agent.

SIBNATURE .

Signature, typad o privted name of egisterad agent and gtef appricable.

NOTE: Regeiered Agunt signatune raquired whon scinstabng} CATE

8. Election Campaign Financing

FILE NOWT! FEE IS $150.00 Trust Fund Contributian.

After May 1, 2007 Fue will ba $550.00

$5.00 May Ba
Added o Fess

10, OFFICERS AND DIRECTORS I
e PCT
HAME CORSINI, JOHN M

STREETADDRESS | 150 MIANTIC AVENUE

GiTY-5T-7F PROVIDENCE, RI 02907
TLL Dy
NAML CORSINI, CHRISTOPHER S

STRELT ADDRESS { 7751 KINGSPOINT PKWY SUITE 120

CATY-ST-2P ORLANDG, FL. 328189
TALE sD
NAME BRITTO, MICHAEL A

STREETADDRESS | 150 MIANTIC AVENUE

OFY-ST-BF | PROVIDENCE, RF 02907

TITLE 3]

HAKE DAVIS, ANDREWH JR.

STREETADDRESS | 101 DYER STREET

ITY-ST-7P PROVIDENCE, Ri 02803

o F
AR HOROWITZ, DONALD &

STRELTADDRESS | 150 MIANTIC AVENUE

&Y -5T- 71 PROVIDENCE, Rt 02807

=T i
HAME SORRENTING, STANLEY L

STREETADGRESS | 150 NIANTIC AVENLIE

CiTY.ST- 7P PROVIDENGE, Rl Q2847

00000533456
BLAZ2/07-80031-025 150,00

DO NOT WRITE
IN THIS SPACE

12, thereby certify that the Information suppiied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the Infermation
indicated on this report or supplemental raport is true and accurate and thal my signature shall have the same legal affect as if made under oath, that | am an officer or diraciar

of the corporation or the rec

SIGNATURE:

of trustea empowergd {o execute this report a5 required by Chepter 607, Florida Statiies; and that my name appears in Block 10 or Block 11
changed, or on an attachmgént ;i:ﬁdress, withs 2% othar fike smpowered.
R
ok L
- W m d%}/yw J-;n‘ﬁf M C)ﬁ!&ru; t ]4]01 Lfvf-quqfiﬁo
Data Diaytona Prona ¥

SIGNATURE AND TYPED DR PRINTED HAME OF SIGNING OFFICER OR DIRECTON
P 1

\J



