* Matthew A. Brown, Secretary of State
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* STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Muin Street, Providence, RI 02%03-1335
LS Y Office of the Secretary of State 401.222.3040

* -
Y nw¥

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January 1 - March I ® Filing Fee: $50.00
FORM MUST BE TYPED IN BLACK) , o

1. Corporate 1D No. ?2 Name of Corporation
*10115* Thornley - DeGrasse Rigging Co.,

3. Street Address Principal Business Office Cny ) State Zip
171-176 DUNNELL AVENUE PAWTUCKET RI 02860

4. Business Phone No. {3, State of Incorporation g6. SIC Code
(401)725-92289 E RHODE ISLAND 16638

7. Brief Descriptia rh Charact B sConducred Rhode Island
DEEsRaT R T LB SVING MACHINERY AND METAL PRODUCTS.

President Name . Vice President Name

Steven 8. Thornley - Steven S. Thornley

Street Address * Street Address

13 Sprlngdale Avenue S13 Springdale Avenue

City State (Zip Cwy T State §z;;‘; -
North Providence RI E02904 : North Providence RT 02904

Solveiary Nams © © " St ey e e e T Tt
Steven S. Thornley 'Steven S. Thornley

Street Addvess ~Sweer Address

13 Springdale Avenue .13 Springdale Avenue

City {State iZip “Ciry “Stare _ S izp

North Providence iRI

. North Providence

Director Name Y irector Name )

Steven S. Thornley " Nene

1 Street Address Street Address B

{13 Springdale Avenue

:City State Zip “City | State \Zip

iNorth Providence RI 1023904 .
-,b‘_,rea‘;rﬁa;ne.w.k..a..., T R RPN S I .
None . " None

Street Address B *Street Address

City i State TZip Ciiy State Zip

| AUTHORIZED SHARES _ v o - . 1SSUED SHAR I
: Number of Shaves Class/Series Pay Value Numbe?‘ kof Shares Class/Series _ {Par Value

§4OO NO PAR VALUE : 400 Common No Par Val.

that I have examined
edules and statements,
e true and correct.

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
Under penalty of per_]ury, Ide

* 1 0 1 1 5 =%
this report, includi & any acc

bsa 11 BPM*’ — and that all stat ents cont

J U

Signature of Officer " Date
Steven S. Thg.unieyJ
Print or Type Name of Zfficer

[l President

Tile of Officer Form 630 12/01

2= 50 d




