RI SOS Filing Number: 200805477830 Date: 01/10/2008 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of Siate
{ ati ; Corporations Division

and Providence _Plantatxons porations Division
Office of the Secretary vf State Providence, RI 02904-2615
401.222. 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2008

Filing Period: January 1 - March 1 » Filing Fee: $50.00* 'THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* I'n accordance with R.1G.L 7-1.2-1501(e). cach corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
faw (RIGL 7-1.2-15C1{c&d)) is subject to a pennily fee of $25.00

1. Cotporate {0 No. 2. Name uf Carpurdiion
8751 SARGEANT & WILBUR, INC.

3. Street Address Principal Busivvess Office Cigy! Steete Zip

20 Monticello Place Pawtucket RI 02867
4. Business Pbone Na. 5 Mate of Invogxiration

(401) 726-0013 RHODE ISLAND

S P REF RO Rrity Y PR OIS TVE Y “SBLLING_AND DEALING IN INDUSTRIAL HEAT TREATING

EQUIPMENT OF ALL KINDS AND ALL ALLIED ACCESSORIES AND APP%IAN

7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) [:l FILL IN SPACES BEFORE USING ATTACHMENTS
Presiclent Neac Vice Fresidenl Name

Michael F. Wilbuzr i Marcia J. Wilbur

Street Address i Stroet Address

336 Wayland Avenue : 336 Wayland Avenue

ity ‘Smm ]z:‘p Ly State Zip
FProvidence . .l.. RI ik 02906..........i Providence .l R 02906,
Secretany Name Treconrer Nogne

Raymond J. McMahon i Mary Alice Wilbur

Street Adviress . : Street Address

76 Westminster Street i1336 Wayland Avenue

(a1l State 2ip i City State Zip
Providence RI 02903 i Providence RI 02906
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name i Direcior Name

Michael F. Wilbur : Raymond J. McMahon

Street Acldrest 3 Street Addrvess

336 Wayland Avenue :76 Westminster Street

ity Steatr: ED iy State Zip
Providence | RI | 02906 . iProvidence .. .l..RI......l.02903.
Director Name ¢ Direcior Nene

Strevt Address Street Address

Chy Stente Zip . City Staie Zip

9. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) D : 10. SHARES ISSUED ("X” BOX FOR AYTACHMENT) D
AUTHORIZED SHARES [SSUED SHARES — THIS SECTION MUST BE COMPLETED

Neember of Shares ClasyYeres Far Value Number of Shares Clasy/Series Par Valie

500 COMM NO PAR VALUE 100 Common... .- | No:par value

This report must be executed on behalf of the corparation by an authorized 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, I declare and affirm that T have examined this report,
including any accompanying schedules and stalements, and that all statements

#875] % contained herein are true and comrect,
File Date F” E' ’ e ‘ : 1/7/08
Date
Check No. — Raymond J.
By: p "/D ﬂi . Print or Type Name
1 70?¥WNLY - fﬁs’ee AL L
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