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'ROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

=z State of Rhode Island
and Providence Plantations
Vffice of the Secretary of State

A. Ralph Mollis, Secreiary of Sla
Corporations Divisio

748 W. River Shrec

Providence, RI 02904-2G1

222304
2008 401.222.30

‘Hling Period: January I - March 1 + Filing Fee: $s0.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

In accordance with RIG.L 7-1.

we (RAG.L 7-1.2-1501(c&d]}) is

2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days dfter the time prescribed by
subject to a penalty fee of §25.00.

. Corporale 1D No.

132540

2. Name of Corporation

_Ridgetop Precision, Inc.

_ Street Address Princtpol Business Qffice

. Business Fhone No.

(401) B26-2545

Zip
02816

City State

_RL

18

Coventy
5. Stale of Iicorporation

RHODE ISLAND

- Brigf Descriprion of the Characler of Husiness Condricted in Rbode Island

The manufacturer of metal products.

, NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

resident Name

Janet S. Connell

5 Vice Presiden! Name

Kerilyn Connell

trael Address

¢ Street Address

17 Biscuit Hill Road 17 Biscuit Hill Road
ity State Zip ity Stare Zip
LEesker e, O . LS ] 02825 ... Foster . .. e B 02825
iecretary Name 3 Treasurer Name
Frank L. Comnnell Frank L. Connell
rear Adddress : Street Advress
17 Biscuit Hill Road 17 Biscuit Hill Road
ity State Zip i Cipy Stare Zip
Foster RI 02825 ! Foster RIL 02825

}. NAMES AND ADDRESSES

MHrector Name

None

OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

! Direcior Name
L S

H
.

Street Address

* i Strect Address

Zity 1 State I #ip Ciry Sictre lz:'p

......... TIPS R Py PP T T P ST L L LLI U AAREL PR R TR T S S P AL
Director Mame = Director Name

Street Address 1 Streer Address

ity State Zip L ity Stale 2ip

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) |

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
|SSUED SHAKRES — THIS SECTION MUST HE COMPLETED

AUTHORIZED SHARES
teember of Shares Class/Series Par Value Number of Shares Class/Series Par Value
8000 no par value 8000 COmmon no_par valuye

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

-

Under penalty of perjury, | declare and affirm thal I have examined this repor
including any accompanying schedules and statements, and that all statement

FILED

Eamaincd-herein are tue and cqirect.
:—}, éﬂ gi""’”( { / 7 / o8

File Date
i Signature Date
Check No, JAN 1 0 2008 F k L 11
— ran [s)
By: By 3 ‘".D%'_“ _'\ N Print or Type Name

FOR SECRETARY OF STATE USE ONLY

Secretary-Treasurer
Title .

Form 630 Rev. 12/06



