State of Rhode Island A. Ralph Mollis, Secretary of Stale
and Providence Plantations C*Off;ggt’z? fogs"on
3 - . . River Street
3 Office of the Secretary of State Providence, RI 02904-2615
401 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual vepors within thirey (30) days afier the time preseribed by law (RI.G.L 7-1.2-1501(cetd)) is
sbject to a penalty fee of $25.00.

1. Corporate 113 No. 2. Name of Corparation
81429 SWISSLINE PRECISION MANUFACTURING, INC.
3. Strect Address Principal Business Office iy Stette Zip
23 ASHTON PARK WAY CUMBERLAND RI 02864
4. Business Phone No. 5. State of Incorporation
401-333-8888 RHODE ISLAND
6. Brief Description of the Character of Business Conducled in Rbode Istand
TO MANUFACTURE GAUGES, MACHINERY, PARTS OF MACHINERY, TOOLS & SIMILAR ARTICLES OF COMMERCE FROM IRON
7. NAME A OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
TN a8 D NS R 4 1
President Name § Vice Presiderit Name
DAVID M. CHENEVERT : RAYMOND BARSALOU
Street Address i Street Address
23 ASHTON PARK WAY : 23 ASHTON PARK WAY
City State Zip s city Steter Zip
CUMBERLAND Rli 02864 CUMBERLAND Ri 02864
o 1 e e , O
DAVID M. CHENEVERT i RAYMOND BARSALOU
Street Address Street Address
23 ASHTON PARK WAY 1 23 ASHTON PARK WAY
City State Zip City Sidte Zip
CUMBERLAND Rt 02864 : CUMBERLAND RI 02864
8. NAMES AND ADDRESSES OF THE DIRECTORS: {“X” BOX FOR HI_’TA;CHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS.
Director Noame { Director Name
DAVID M. CHENEVERT { RAYMOND BARSALOU
Strevt Address E Street Address
23 ASHTON PARK WAY : 23 ASHTON PARK WAY
City Stete Zip City State Zip
CUMBERLAND  .....H 1926884 o LGUMBERLAND L Bl e 02864 ..........
Pseeein e e e airisessiee et LS e
Strvet Address Street Address
ity Staie Zip City Starte iy
9. SHARES AUTHORIZED o : : 10. SHARES ISSUED (X" BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Noumiber of Shares ClassSeries [ Value
State. Changes require an additional filing. See Section 9 of 100 NO PAR
instruction sheet. :

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.
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