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soasaae< State of Rhode Island A. Ralph Mollis, Sccretary of State

B TR

"u,‘l/*\., and Providence Plantations Corporations Ditision
*lﬁ%li Office of the Secretary of State medm?c ?I:foﬁfgug;gg?;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 199 1 901.222.3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1G.L 7-1.2-1501(2), each corparation failing or refusing to file its annual report within thirty (30) days afier the time prescribed by law (R1G.L. 7-1.2-1501(ccrd)) i
subject to a penalty fee of $25.00.

1. Corporate 1D No. 2 Name of Corporation

2543 Blouin General Welding & Fab. Inc.
3. Stroer Address Principal Business Office ity Staly Zy

574 Second Avenue “Yioonsocket R "02895-4147
4. Business Phone MNo. 3. State of htcorporation

401-762-4542 Rhode Island

6. Brief Description of the Character of Business Conducted i Rbode Island

Industrial & Commercial Welding all metals & Fabrication of iron work
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosidentt Name ! Vice President Name
Peter B. Blouin Sr. i Peter B. Blouin Jr.
Street Address . i Street Address .
33 Gaskill Street :7 11 Reservoir Road
City — stare Zip s City Stal Zip
Woonsocket I R.T. 02895 i “cumberland | R.I. 02864
'Q",.(;,;“:N‘;;;,‘"“'“"'““""""' -:-uu-unnnu-nnuu ---.------.--.-onu.u-unugsn:rl‘;e:‘;;;‘;;;'.;\;acr;;eununcnn-nnnu mesrearsassumary sversrrrinssplirsasasatssasunsrsanrinonnann e
Marjorie Blouin w i ™Beter Blouin Sr.
Street Address . . Street Address ,
33 Gaskill Street i 33 Gaskill Street
Chy Siate Zip LGy .S:aze Zip
Woonsocket R.I. 02895 i Woonsocket R.I. 02895
B. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENTY) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Name .
Peter B. Blouin Sr. ! Peter B. Blouin Jr.
Street Address \ T Streg! ,iddr 53 .
33 Caskill Street 1 eservoir Road
City State Zip Lty . State Zip
Woonsocket R.T. 02895 i Cumberland R.I. 02864
S T R T aeaeeen RS tareseestsanrarnrerranaen
Stree! Address 3 Street Address
City State Zip L City Suite Zip
9. SHARES AUTHORIZED ' 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [:]
600 comm no par value iSSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | Mmber o Shars Class Sertes Far Value

State. Changes require an additional filing. See Section 9 of 600 common no par
instruction sheet,

This repart must be executed on behaif 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, [ declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that all statements

contained herein are true and comrect.

File Date Fi LEQ o ,ZJZL&_ / ?[Mu_, v [-5-09g
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crect AN 0 7 2008 b ‘EK Bl a i 5a

By: BV ay\)) 7 Print or Type Name
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