State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations Corporations Division
Office of the Secretary of State 148 W. River Sircet

. Providence, RT 02904-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

401 222 3040
Filing Period: January 1 - March 1 » Fiting Fee: $50.00* 'THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7.1,.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RLG.L, 7-1.2-1501(c&d)) is subject tu a Penaliy fee of $25.00.

1. Corporate 1D No. 2. Name of Corporation
14135 Stearns Tool Company
3. Strect Address Principal Business Office ity Stetre Zip
56 Sprague Street Providence RI 02907
4. Business Phore No. 3. State of Incorporation

Rhode Island

6. Brigf Description of the Character of Business Conducted in Rhode Kland
Manufacturer of toals, diss, fixtures, jewelry products, production of metal stampings

Yice President Name

Robert J. Stearns : Robert J. Stearns, Jr.

Street Address v Street Address

-111 Petlis Drive S i i 9 Valiient Drive

City State -er 3 Ciry 75[5(-.!:). e - 21',0
Warwick JRI ]02886 ¢ Coventry R! 02818

s rerearrrenedenans eevnenrrenas SO ettt R RN RO P . R ot T
Dorothy A. Stearns i Scott R. Stearns

Stroet Address ' Street Address
111 Pettis Drive i 22 Fairview Avenue

City State Zip I Ciry Steite Zip
Warwick RI 02886 : Coventry ’ RI 02816

Lirector Name

Street Address Strect Address

City ‘ State J Zip City [Sm.'e Zip
e e TR rrrrrrrrrnnas """"";'E)}'r;::}é'r'ﬁf?.{,;f ........ vrerensesersasbis tevereennssaenes ST P rrresssreannreeres .

Street Addrass ' Street Address

City State Zip ity Stase Zip

AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Class/Series Fear Value Number of SBares sy Seres far Verine

300 no par value 100 Common h{o par value

P

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 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 I have examined this report,
including any accompanying schedules and statements, and that all statements

contained herein age true and correct.
0L LS.  2-g-08

Signature U Date
@?D \D€Y+ :S-a S"{_&L"hug

Print or Type Name

B Prec Je o

Title

Form 630 Rev. 12/06



