RI SOS Filing Number: 202213158990 Date: 3/15/2022 4:00:00 PM

N State of Rhode Island FILED

} Department of State - Business Services Division
' AR

» —

Anual Report for the year: 2022
Corporation BY.

—> Filing penoc;ffebzyary 1-May 1
5

—> Filing Fee: $50.00
—> Penalty: Addit $25.00 fee if form is not filed by May 31.

mity ID Number 2. Exacl name of the Corporation

4687 Conley Casting Supply Corp.
3_Pn'ncipal Office Address City State 2ip

124 Maple Street Warwick RI 02886

4, NAICS Code o O 6. Brief descnption of the character of business conducted in Rhode Island

L L,P:?f ] 2{ Marketing & sale of high frequency casting machines, wax, and other related
5. State of Incarporation

products, and any other lawful purpose

RI
7. ListALL officers (names and addresses) Check the box to indicate an attachment 5
President Name . Vice-President Name
Arthur T. Francis
Street Address Street Address
124 Maple Street
Ci . State Zi Ci State 2
Y Warwick RI 02886 & s
Secretary Name  ga ] Treasurer Name .
i Arthur T. Francis Arthur T, Francis
Slreet Address . Street Address
124 Maple Street 124 Maple Street
Ci . Stat 2i Ci . Stat 2Zi
Y Warwick e Rl 02886 Y Warwick ® RI ® 02886
8. List ALL directors (names and addresses) Check the box to indicate an attachment L] |
Director Name . . Director Name
Arthur T. Francis
Street Address Sireet Address
124 Maple Street
City \ State Zip Ci State Zip
Warwick RI 02886 v
Direclor Name Girector Name
Street Address Sireet Address
City Slate Zip City State 2ip
9 Shares Authorized 10. Shares Issued Check the box to indicate an attachment []
This information is currently of record in the NUMBER OF SHARCS CLASSISERILS PAR VAL UF
Department of State. 500 Common No Par
Changas require an additional filing.

1. This report must be executed on behalf of the corparation by an authonized representative. If the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

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 Authornized Representative

V\\nhur'&F\rancis. President Dag‘/bj}} B\h\
- , { /

Signat

MAIL TO: N

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615 -(\f\b
Phone; (401) 222-3040 m\‘)(/

Waebsite: www.505.n.gov FORM 630 - Ravised: 11/2021



