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

PROFIT CORPORATION ANNUA
Filing Period: January 1-March 1 . Filing Fee:
* In accordance with RLG.L. 7-1.2-1501
subject to a penalty fee of §25.00.

(¢). each corporation failing or refits

L REPORT FOR THE YEAR
$50.00"  THIS REPORT MUST BE TYPED

A Ralph Mollis, Secretary of State
Corporations Div ision

148 W. River Street
Providence, RI 02004-2615
401.222. 3040

2011
OR PRINTED LEGIBLY IN BLACK INK.

ing to filz it annual report within thirgy (30) days afier the time prescribed by law (RLG.L. 7-12-1501(ccbd)) is

1. Corporate {3 No. 2. Name of Corporation

4687 Conley Casting Supply Corp.
3. Street Address Principal Business Office City Stare Zip
124 Maple Street Warwick RI 02886

4. Business Phore No. 3. State of mcorporation

401-785-9500 Rhode Island

6. Brief Description of the Charucter of Business Condructed in Rhode Island

7. NAMES AND ADDRESSES_ OF THE OFFICERS: (
President Nume

Arthur 7. Francis

Marketing and sale of high frequency casting machines, wax, and other related products, and any other lawful purpose
“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

.
.

Vice President Name

8.'NA1\:IES AND ADDRESSES DF-THE DIRECTORS: (X"
Director Name

Arthur T. Francis

Street Acldress i Street Address

124 Maple Street :

City State Zip e State Zip

Warwick RI 02886 :
':92,}};};}3,‘;\:;;,:;""“ ----------- tevredesonnunna Sevumranrssuuan teediasssnnan treransssensa ..»...-;--7:;;‘;;;‘;;;.‘;’;.’;;‘; ----- ...--. #esnansadvitecsnonnnnssrstenrnrsnenvandisvonnanonns ttdtnsastname *w el
Arthur T. Francis i Arthur T. Francis

Street Address t Street Address

124 Maple Street i 124 Maple Street

City Stare Zip ! Ciy State Zip

Warwick RI 02886 : Warwick RI 02886

BOX FOR ATTACHMENT) [] FiLL IN SPACES BEFORE USING ATTACHMENTS

Director Name

9. SHARES AUTHORIZED

Streer Address 1 Street Address

124 Maple Street :

City State Zip s City State Zip

Warwick RI 02886 :
.......... Nem o eeeremamanmsadosvonnnnnnanisnnnnnneee b e ass s s e s s asesesssaveebeseneritnnnnsnnsennsben s son Beettbaeesessarstreraennne
Director Name 3 Director Name

Street Address t Street Address

City Siare Zip City State Zip

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet,

Number of Shares Class/Series Puar Value

500 Common $10 Par

This report must be executed on behalf of the corporation b
this report must be executed on behalf of the corporation b

I

FEB T2 7071

File Date

Check No,

o Y__ A0 m

5918%&%%%%%}““, OF STATE USE ONLY

y an authorized representative. If the corporation is in the hands of a receiver or trustee,
y the receiver or trustee.

Under penalty of perjury, I declare and affirm that I have examined this report,

ludin accompanying schedules and statements, and that all statements
cOpfai ¢ true ai
X ;r\_/\h/n)é\/ LAY
SignaMre A -~ h) Dard /

Arthur T. Francis

Print or Type Name

President
Title

Form 630 Rev. 08/08
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