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_SAHOEE;
e = State of Rhode Island A. Ralpb Mollis, Secretary of State
@ and Providence Plantations C“’f;;ﬂg“’;wi’r“g;;’;
‘\:\\Z}QQJ Office of the Secretary of Siate Providence, RI .{)2904‘26 15

401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 i
Filing Period: fanuary I - March 1 + Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBELY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501(e), ench corporation falling or refusing to file its annual repori within thirty (30} days after the time Drescribed by
faw (RLG.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1. Corporate 13 No. 2. Name of Cooration
114110 CUSTOM METAL FABRICATING
3. Streef Address Principal Business Office City Stare Lifr
248 TORONTO AVENUE PROVIDENCE RI 02905
4. Business Phone Na. 5. State of mcorporation
401-785-1289 RHODE ISLAND
G. Brigf Description of the Characier of Business Conducted in Rbode islavd
DESIGN, FABRICATION, INSTALLATION AND WELDING
7. NAMES AND ADDRES__S_E.S OF THE OFFICERS: ("X" BOX FOR AITACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
President Neme Hcp President Name
PHILLIP M. ENGLISH JOHN BLAYDES
Street Address - -t U Sheeet Address - - T
248 TORONTO AVENUE i 248 TORONTO AVENUE
ity State Zip T ity Steite Zip
PROVIDENCE RI 02905 : PROVIDENCE RI 02905
o remrp P ML SRR TR TR : g i IGRTIY
PHILLIP M. ENGLISH : PHILLIP M. ENGLISH
Street Address Street Address
248 TORONTO AVENUE : 248 TORONTO AVENUE
iy Stnte Zip : City Stetter Fih
PROVIDENCE RI 02905 ! PROVIDENCE RI 02905
8. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Names : Direcior Name
NONE Z
Streel Address v Street Addiress
ity }State ‘ Zify ; City [jfa{n Zip
. [)necr,xr el b . et R L T IR ORI
Street Address t Street Address
Ciy Seaile 1) Cy Stale Zifr
9. SHARES :AUT_I_IORIZED (X" BOX FOR ATTACHMENT) [ ] : 10. SHARES iSSU’ED (“X” BOX FOR ATTACHMENT) D
ALTHORIZED SHARES o o ] . [Sann SHARES — THIS SECTTON MUST BE COMPL ETED . o
Number of Shares Clusy/Series Par Vialue Nuimher of Shares Class/Sories Par Value
8,000 NO PAR VALUE 100 SHS COMMON NO PAR

‘This repart 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 perjory, I declare and affirm that [ have examined this report,
including any accompanying schedules and state; Tand that all statements
contained herein are true and gorre

(T S 2/ s fog
" YSignature i ) Date

PHILLIP M. ENGLISH

Frint or Type Name

Bl PRESIDENT

Tirle
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