- RI SOS Filing Number: 200809022630 Date: 02/19/2008 4:00 PM

wEL S Sate of Rhode Island A. Railph Mollis, Secretary of State
and Providence Plantations Corporasions Diision
Office of the Secreiary of State . Pror)idcm}c?}:lv OI;‘;:: —ggj’g
407 2223090

HoTES

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2008

Fiting Period: January 1 - March 1 » Filing Fee: $50.00% 'THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RI1.G.L 7-1.2-1501(e), each corporation faiting or refusing to file dts anmual veport within thirly (30) days after ibe time prescribed by
law (REG.L 7-1.2-150{(v&d) )} is subject to a penalty fee of $25.00.

1. Comporaie 10D No. 2. Name of Corporation

52762 METALLURGICAl SCH UTTONS, TNC
3. Strect Address Principal Susiness Office City State Zip

85 ALDRICH STREET PROVIDENCE RI 02905
4, Business Phrine No. 5. State of corporation

821-3300 RHODE ISLAND

&. Brief Description of the Chavaoter of Busingss Conducted it Rhode island

GENERAL METALLURGY AND RELATED FIELDS

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) i:_] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name E Vice Fresident Name
JOHNJ. O"'MEARA : GREGORY W. DEXTER
Street Address 1 Street Address
SAME AS ABOVE : SAME AS ABOVE
City Is:me jzgo I cuy State Zip
- :S;:c.r.e}&-?‘:; ;\;‘;;?;e- ------------------------------------------------------------------------------ ? - }:;e-c:k;i;;ne; };;,;}-ﬁ: ..............................................................................
JOHN J. O'MEARA i GREGORY W. DEXTER
Streer Address 1 Srreet Address
SAME. AS ABOYE : SAME AS ABOVE
City Sigie Fits 3 Gity Staie Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ | FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name : Director Nawme

JOHN 3. 0'MEARA : GREGORY W. DEXTER
Street Address S Street Address

SAME AS ABOVE i SAME AS ABQOVE

City ] State Zip oy l Steate Zip
brrec!ar!\rame. T U ﬂgdw‘mn.m ...............................................................................
Street Address : Street Address
Ciry State Zip é Ciry Siate Z1p
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D : 10. SHARES ISSUED (“X™ BOX FOR ATTACHMENT) |:|
AUTHORIZED SHARES ISSUJED SHARES — THIS SECT10N MUST BE COMPLETED
Number of Shares ClassSeries Par Value Number of Shares Class/Series Par Value

8,000 COMM NO PAR VALUE 100 CLASS A COMMON{ NO PAR VYALUE

7900 CLASS B COMMUN] NOTPAR TALUE

This report musi 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 execated on behalf of the corporation by the receiver or trusiee.

Under penalty of perjury, 1 declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that alf statements

cogtained herein afe true :‘;nd correct.
e FILED la%—- A O 4 ene 2-). 03
2008 Sidadure I Dare

Check No. |
JOHN 1. 0 MEARA
e Print or Type Name
FOR SECRETARY OF STATE USE ONLY - b~ P RE S I DE NT
Ttie
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